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ALVS OPERATION IN CIRRHOSIS OF 
' THE LIVER. 

M. L. HAUKIS, M.P. 

CllIC.VGO. 

ICO Grccnoiigh's recent article' contains a list in cle- 
)f the cases of ascitc.s due to cirrho.sis of the liver 
ted on np to tlie end of 1902, no attempt will be 
to review the literature. The author desires, how¬ 
to briefly mention his own c.xporiencc in operating 
s variety of cases. 

m article on this subject in Tin; Jocuy.VL of the 
.can Jledical Association, Jlay 3. 1902, the author 
wed the available literature up to that date and pub- 
3 two cases of his own. Since then he has operated 
ur more cases, making .six altogether. Tlie two 
previously reported were; 

i; 1.—ytan. aged .jG, hard drinker; atrophic liver, en 
spleen, jaundice, aseilcs; duration about one year: 
i nine times. Oinentum picatly thickened and veiv 
ar. Operation March .30, 1900. Abdomen closed with- 
irainagc. Recovery. Ito improvement. Died in three 
.. 'Autopsy showed cause of death was cerebral hemor- 

3*; 2.—^Man, aged 55, hard drinker; atrophic liver, spleen 
1. ascites; duration about four months. Edema of 
arked arteriosclerosis. Operation July 10, 1901. Ab- 
‘ closed, no drainage, recovery. Tapped three times after 
,ion. Died in two months. 

A e unpublished .cases -are: 

■ : 1.—F. P., aged dO, fanner. Admitted to hospital Oct. 

•2. Family history negative. Had pneumonia at 14 
omallpo.': at IS. Xo venereal history. Had taken al- 
, jlies freely for years. 

I- ’nt trouble began about six years ago with weakness, 
' the right side itr region of liver, u’ith slight jaundice, 
aen ias gradualh' lost in weight and strength. About 
-cks ago noticed that his legs and abdomen began to 
,, Has had considerable bleeding from the nose. 

mtnaftoit.—Poorly nourished; complexion sallow, con- 
^tirar icteric; tongue coated. Heard negative; double hy- 
ithorax. Few dry rales at apex of left lung. Abdomen 
derately distended with fluid. Edge of liver felt hard and 
’nular. Spleen enlarged. Urine clear; 1003; slightly acid, 
' ow. Urea 0.5 per cent., no albuirrin, no sugar,' no casts, 
^-opped orree. Fluid was alkaline, sp. gr. 1009. Did not 
ulate. Contained red blood cells, some normal, others 
ited and a few leucocytes. 
ognosis .—Cirrhosis of liver with ascites. 

'cration. —Oct. 30, 1902. Median incision above umbilicus, 
r was hard and granular, but apparently not much dimin- 
in size. Parietal peritoneum denuded by scraping with 
1 and omentum stitched to it over as large an area as 
! -rle. As the gall bladder was qirite large and distended it 

• • Am. Jour. Med. Scl.. 1302, exxiv. p. 073. 


was drained through a .second incision. Incision in midline 
closed without drainage. 

Recovery. After two weeks he was up and around. .Sonic 
fluid rcnccumulatcd in (lie abdomen, hut not enough to re- 
quiic tapping. He carried a holllo pinned to the dressing, 
into which the bile drained. He felt quite bright and was very 
aclivc, while before the operation he had been confliicd to his 
bed. On November 2G he took an ordinary dose of Epsom salts. 
This produced considerable griping. He became collapsed and 
died in a few Iioiirs. 

Autopsg .—Limited to abdominal cavity. Considerable 
fluid in peritoneal c-avity. Liver firmly adherent to diaphragm. 
Omentum, transverse colon and stomach adherent to 
parietal peritoneum. Liver very small, markedly gran¬ 
ular and cuts witli greatly increased resistance. Spleen en¬ 
larged, firm and of n dark reddish color. Liver with portion 
of diaphragm, mesentery, etc., removed for microscopic exam¬ 
ination. Peritoneum showed marked thickening of the en¬ 
dothelial layer. Hyperplasia of subendotlielial connective tis¬ 
sue with slight diffuse round cell infiltration. 

Case 2.—^E. \V., aged 43, watchman. Family history neg¬ 
ative. Excessive smoker of cigars and pipe. Heavy drinker; 
daily average six glasses of gin, eight of beer and an occasional 
whisky. Specific infections denied. In ISDl ]o«t right arm 
in railroad accident. 

General health fair until about four years ago, whr 
was .admitted to Alo.xian Brothers’ Hospital with ascites 
remained in the hospital about three weeks and was -aj 'i 
three times. He left improved, and continued feeling fi 
well wichout reaccumul.ation- of the ascites for about wur 
ycais. The abdomen then became distended and he was tap' 
once. Following this was about one year of comparat e 
health. The only complaints were a rather poor appetite at 
times and an occasional attack of diarrhea, alternating with 
constipation. Two days ago lie caught cold and the ab¬ 
domen lapidly filled again. He had considerable paroxysmal 
pain in the abdomen. No vomiting, but eructations of 
gas. 

Examination .—On entering the hospital, Dec. 22, 1902, ex¬ 
amination showed a well-de>eloped man, ttwugh beginning to 
show emaciation. Skin and conjunctiv.T! distinctly icteric. 
Right arm absent. Slight edema of legs. 

Heart: Apex in fourth interspace one inch inside of nipple. 
Rhythm rapid but regular. Second sound accentuated. No 
murmurs. Lungs:' A few rales. 

Abdomen: Filled with fluid; superficial veins distended; 
a distinct line of dilated capillaries following the costal arch 
on each side. Upper border of liver at fifth rib in mammary 
Hne. Lower border not distinctly outlined on account of-the 
ascites. Spleen not palpable. 

jjrinalysis: 1020, dark brown. Urea, 2.4 per cent. Alb.-f; 
sugar —; bile -f. Microscopic: casts, erythrocytes, leuco¬ 
cytes and epithelial cells. 

differential count, 

400 counted. Pclj-tuorphonuclear, 84 per cent. Small ivm- 
phocytes, 12 per cent. Large lymphocytes, 4 per cent One 
eosinophile. 

Jan. 1, 1903, tapped and 3,000 c.c. fluid withdra-a-n. Fluid 
alkaline, bile stained. Contained albumin. The fluid was 
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centrifuged and the cells stained. Hesult: Polymorphonuclear 
S4 per cent. Lymphocytes, IG per cent. 

Operation. —vJan. G, 1903. Median incision above umbilicus. 
On getting through the abdominal wall very extensive adhe¬ 
sions were found attached to the omentum and colon. The veins 
were greatly enlarged and considerable hemorrhage was en¬ 
countered. The adhesions were so extensive that it was im¬ 
possible to get through them into the abdominal cavity. An¬ 
other incision Avas therefore made below the umbilicus. This 
entered the free cavity. Examination noAv disclosed the most 
extensive adhesions, involving the entire omentum through¬ 
out the length of the transverse colon. The liver was also ad¬ 
herent to the diaphragm. The spleen, stomach, gall bladder 
and edge of liver could not he palpated at all, owing to the 
mass of adhesions. The walls of the small intestine were un¬ 
usually thick and edematous. As there Avas no hope of making 
adhesions any more extensive than Avere already present, the 
incisions Avere closed. 


Patient died Jan. 12, 1903, six days alter the operation. 

Autopsy shoAved typical contracted liver adherent to 
diaphragm, Avith extensive adhesion of omentum, etc., to an¬ 
terior abdominal Avail. Collateral circulation Avas Avell estab¬ 
lished and the veins very large. 

Case 3.—^Wm. K., aged 36. Bartender. Family history not 
knoAvn. Smokes and chcAVs tobacco to excess. Has tended 
bar for 20 years. During first ten years drank only a fevr 
glasses of beer a day; during last ten years drank from 15 
to 18 whiskies a day Avith the beer, and for the past year 
drank even more heavily. Has had measles and smallpox, 
gonorrhea, hut no syphilis. 

Present Trouble .—^Ahout one year ago began to have morn¬ 
ing vomiting. A drink of Avhisky Avould stop vomiting and 
nerAmusness. Occasionally could not retain his meals. Ap¬ 
petite variable. Easily fatigued. Slept poorly. Troubled 
with alternating constipation and diarrhea. About four 
months ago he began to have chilly feelings once or trvice a 
Aveek followed by sAveats. Five months ago jaundice gradually 
appeared without pain. Stools for past week have been clay 
colored and pasty. Tliree days before entering the hospital ' 
pain, cramping in character, appeared in the right hypochon¬ 
driac region and he noticed that the abdomen began to swell. 

Examination .—Entered hospital Feb. 2G, 1903. Weight, 120 
pounds. . Loss in past year, 30 pounds. Skin and sclera deeply 
jaundiced. Lips dry and cracked. Tongue furred. ShoAved 
marked symptoms of eholemia. 

Heart: All sounds Aveak. Lungs; A few rfdes. Liver dul- 
ness extends about 3 cm. heloAV arch. Spleen not palpable. 

Abdomen considerably distended AVith fluid. Hemorrhoidal 
veins greatly distended and dilated. Knee reflexes absent. 
Eye reflexes present. 

Urinalysis: Color dark, greenish cast, turbid, alkaline 1008. 
Urea, 0.2 per cent. Albumin trace. No albumose, no sugar. 
Bile,’much. Hyaline and granular casts few. Leucocytes and 


epithelial cells. , 

Blood examination: Eeis, 3,160,000; Avhites, 25,GOO; poly¬ 
morphonuclear, 75 per cent.; large mononuclear, 13 per cent.; 
small mononuclear, 12 per cent.; no eosinophiles; hemoglobin. 


50 per cent. 

Inoculations were made from the blood drawn from a vein 
in the arm, but no groAvths Avere obtained. 

Operation .—^Longitudinal incision right border of rectus. 
No adhesions of omentum present. Gall bladder filled, but not 
abnormally flistended. Liver decidedly cirrhotic, very ^ 
consistency; surface granular. On the inferior surface of the 
liver about the hilus Avere tAVO or three lobules or masses about 
the size of hens’ eggs. When first palpated they felt like a 
malignant groAvth, but closer investigation shoAved them to be 
composed of tissue similar in appearance to the surrounding 

^^^Th'e gall bladder was stitched in the upper edge of the Avound 
and drained. A large pocket Avas formed by dissecting up t le 
inner layer of the sheath of the rectus, and into this the omen¬ 
tum was placed and stitched with catgut. The incision Avas 
closed up to the drain. His symptoms of profound cholemia 


or intoxication continued unabated and he died on the se 
day. No autopsy permitted. 

Case 4.—Mrs. E. 0. S., aged 43. Father and mother liv' • 
and AA'ell, aged G8 and 62 respectively. Six sisters living a 
in good health. Was healthy as a baby and throughout yout 
Had usual diseases of childhood, except scarlet fever. Me 
struation began at 13. At 18 AVas treated for chlorosis. A 
had diphtheria, Avas very sick for four Aveeks, but recov 
Avithout complications. Married at 30. Has had tAVO a 
tions, both induced by drugs at about the third month. < 
traeted syphilis at about the age of 25. Has been an exees 
drinker of coffee, especially for past eight years. Drinks 
fee at each meal and often betAveen meals. j 

About tAVO years ago patient Avas taken Avith attaci' 
severe pain in right hypochondriac region. These att 
Avou)d recur at irregular intervals and often Avith inerk 
severity. About one year ago began to have trouble witUj 
stomach. Had feeling of fulness and distress in epigali’ 
region Avith vomiting and palpitation of the heart. 

About nine months ago had attacks of pain in bot^Vj 
poeliondriac regions and soon thereafter first noticed abdf 
/enlarging. In July, 1902, was tapped and a large amouw 
fluid removed. Since then has been tapped fifteen times 
from two to four gallons of fluid removed. At last tapj 
but little fluid Avas obtained, although abdomen was grei 
distended. Constipation has been the rule. Has never I 
jaundiced. Is troubled considerably Avith dyspnea and co 
Avith expectoration of tenacious mucus. Has lost consider! 
flesh. Legs somewhat edematous. Abdomen greatly distenc 

Urinalysis Nov. 25, 1902; Acid, 1020; urea, 1.2 per cei 
albumin, —; sugar, —, casts, ■—. 

Operation.' —Nov. 25, 1902. Abdomen opened in the n 
line above the umbilicus. The most extensive adhesions w 
found betAveen the omentum and anterior abdominal w 
The liver was adherent to the diaphragm and the gall b 
der and edge of the liver could not be located owing to 
mass of adhesions. As no more extensive adhesions could 
produced the abdomen was closed. No improvement follow 
She left the hospital Jan. 6, 1903, and went to a neighbor 
state, where she was heard from last about five months 
the operation. The abdomen filled and tapping Avas neeessa 

Of the six cases, five were dead inside of a moi 
after operation and one was alive, bnt without impro 
ment, five months after operation. The five cases tl 
died were undoubted cases of alcoholic cirrhosis; 
one that was living at the end of five montlis was 
probability due to S 3 :philis. All of them were far 
vanced when operation was undertaken, and, whii 
can not be claimed that any material improvemenk- 
loAved the operation, the cases are of interest and | 
some instructive points. 

In tAVO of the cases, in addition to omentopexy, eh 
eystostomy was performed in order to drain the g 
tracts for the purpose of relieving, if possible, th 
called cholemic symptoms. Death followed in one o , 
cases in a few days; in the other, some apparent impro’ 
ment occurred. Trom a bedridden patient, he was al 
to be up and about, became quite active mentally a 
physically, and the color of his skin cleared up cc 
siderably. The bile flowed freely. Just as Ave w( 
feeling encouraged someAvhat over his condition, 
rather suddenly and quite unexpectedly died. We i! 
Here, hoAvever, that drainage of the gall tracts in co 
nection with Talma’s operation may be desirable in soi 
cases shoAving cholemic symptoms. 

The case of E. W. is of particular interest, A liJ 
drinlcer, entering the hospital first in 1898 with distil 
symptoms of cirrhosis Avith ascites. He was tapp 
three times in three weeks. The abdomen did not re 
again for about three years, during which time he f 

2, Since writing this I have learned that the patient has dl 
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irly Avcll. Why did the .^scitcs remain absent for such 
... long time following the three tappings? It is well- 
that ascites somciimes disappears following ihe 
ij^iduction in sire of an enlarged and congested liver ; but 
ifirh can scarcely have been the case here, for tlic condi- 
'.on was one of a markedly contracted liver. It is also 
r.nown that adhesions occasionally take place after tap- 
'oing. The most probable e.xplanation, therefore, is that 
fie extensive adlicsions which were found at the opera- 
I'on between the omentum, liver and abdominal parietes, 
f id whieh were evidently of long standing, formed at 
; c time of the first tappings, and tlic collateral circula- 
f’on which resulted was sufiicicnt to prevent the reac- 
nmnlation of the fluid for some time. If this ex- 
lanation be correct, the case furni.shes an excellent il- 
stration of the benefits which might be expected at 
nos to follow Talma's operation under favorable con- 
ions. 

"he case also f^howss, as docs that of Jlrs. E. C. S., 
i' ut, notwithstanding ihe most extensive adhesions, the 
time comes, sooner or later, when even a free collateral 
circulation is insufficient to prevent the development of 
ascites and the progress of the case to a fatal issue. 

These cases also tend to confirm the statement of 
the writer in the article above mentioned on this subject 
to the effect that the congestion of tlic portal radicles 
was not the sole cause of the ascites, but that the changes 
in the peritoneum of a chronic inflammatory nature 
were instrumental in its production, particularly during 
the terminal stage. The fact that the fluid taken from 
|Che abdomen was hj’pertonic in the two cases, as shown 
.bv its crenating effect on freshly drawn blood cells from 
mic same patient, is another evidence of the inflanima- 
■fory character of the fluid. 

In conclusion, the writer is of the opinion that the 
oenefits to be derived from Talma’s operation in alco¬ 
holic cirrhosis, even under favorable conditions, are but 
temporar)’. (In 105 cases collected by Greenough, but 
9 shoAved improvement after two years.) In order to 
obtain the full benefit of the operation, it should be per¬ 
formed early, at the first appearance of ascites or even to 
a iticipate the ascites, if possible. In cases shoufing 
J^mdice or symptoms of cholemia, cholccystostomy 
Bimuld be performed at the same time. 


■ the EESTOEATIOE of the PEBINEmi." 

HEJvRY O. M.\KCY, A.M., M.D., LL.D. 


BOSTO^". 


- Eecent publications show that, notAvithstanding the 
pudy of the subject by many of oirr best surgeons dAir- 
|ng the present generation, there is by no means a gen¬ 
eral acceptation of any Avell-settled method for the re¬ 
pair of the injuries of the perineum. On this account 
add this contribution, although I liaA’e several times 
published monographs on this subject. 

As a primary premise, it maj^ be accepted that the 
■epair of any injured organ should be imdertaken to 
■Ktore it, as far as possible, to its original normal eon- 
Wion. In order to accomplish this, it must be first as- 
-ertained just what the normal condition has been. In 
V+u must consist of an accurate Icnowledge 

^ mr und function of the component parts. 

the injuries to the perineal structures vary widely, 
u the minor degree, the hymen, or the vaginal four- 
• utte, may be the onl}' part involved, but such lesion 


at the Fifty-fourth Annual Session of the American 
kVomon in the Section on Obstetrics and Diseases of 

Drs k’ -n t approved for publication by the Executive Committee: 
• i aimer Dudley, H. P. Newman and J. H. Carstens. 


is, of course, excluded, except in the rarest instances, 
from surgical consideration. 

The union of (lie transversi, intercligiiating Avith- the 
levator ani muscle, making the so-called perineal bod}’, 
Avith their connective (issue sheaths, is the more common 
part to suffer injury. The lesion of these muscles may 
be central or lateral, a factor of some importance to de¬ 
termine before adomptiiig rustoration. 

The lack of the central support‘due to such injury 
causes the transversi to contract toAvard their point of 
origin, resulting in a more or loss marked patency of the 
vulvar opening. Whore llie injury is AA'ithin this limit, 
the sphincter ani muscle, although itself uninjured, is 
in a measure disabled from the proper performance of 
its function by being no longer supported anteriorly. 
On this account the cnrA-e of the rectum is lost and 
the anal aperture falls posteriorly, inducing a saccation 
or pouching forward of the rectum, resulting’ in a more 
or less marked rectocele. Pari passu, the cervix is no 
longer bold baclcAvard, and varying degrees of uterine 
displacement folIoAV. 

When the lesion has destroyed the entire septum be- 
lAA-ecn the vagina and rectum, the laceration is called 
complete. Of course, the saccation of the rectum does 
not take place, and more commonly the uterus remains 
in its normal position. 


-- ju. nuutcr, imaertaKen to 

demonstrate the anatomy and the ph3'siologic function 
of tlie reproductive organs during pregnancy, the most 
valuable contribution to the proper understanding of 
the anatomy ^ the p^elvic structures in the female are 
those of Dr. Henry Savage of London. These studies, 
supplemented by the important teachings derived from 
the study of frozen sec(ions, greatly modify the previous 
vicAvs of the physiologic relationship of the pelvic or¬ 
gans. I he fiepth of the perineum is less than usually 
described. The axis of the anus, cutting that of the 
A'agina at nearly right angles, leaves in the external 

tissue rarelv, 

w hen exaimned on the living subject, more than one- 
^ 7 thiclvness In the nulliparous woman this 

i^s clearly defined as a firm portion of the pelvic floor, 
and IS composed of skin, fat, elastic and connective tis- 

^ tascia and the an¬ 

terior portion of the sphincter ani muscle. 

The A’aginal side is usually concave and the rectal side 
Ifinterblending of the sphincter ani 
Jnrf n within the perineum proper' 

and a little to one side, there can be felt the firm en¬ 
circling band of the levator pubococeygeus attached to 
each rami of the pubes above and desee^dirg to o n ^th 
the posterior fibers of the sphincter ani and thi coccyx 
In the perineum, posteriorly, this is firmly inter- 
blended on either side with the transverse perinLl mus- 
cles. These muscles are under the control of volition 

LI 4 conjointly, seLe to 

dr^ the vagina forivard toward the pubes ^ 

neal lacerations, the rectum beLmes saeZS 
forward the posterior vamnal wall ^ pushmg 

able-sized external tumor? The pelvic ^ 

and Mended .bent these 
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jDorts these canals, but also materiallj^ aids them in tbeir 
pliysiologic function. In intimate relation to both are 
the bladder and uterus in tbeir ever-varying functional 
activity, and each is surrounded by a delicate plexus of 
nerves and vessels. 

Tbe sacral prominence tbro-\vs a large projDortion of 
tbc abdominal weight on the symphysis pubis and tlie 
recti muscles in tlie sup 2 )ort of tbe bod]’’, and thus re¬ 
lieves the pelvic basin and takes off undue strain on tbe 
]Delvic floor. The rectum is rarely entirely empty, is 
circular in shape, serves llie digestive apparatus, in a 
measure, as a constantly receiving reservoir, and, when 
not distended, may be felt from the vagina as a flattened 
tube curving posteriorly. It is suspended and sup¬ 
ported, so to sjDeak hung, bj' the levator ani muscles 
which hold the vagina in their encircling loops. On the 
contraiy, the vagina, entirely unlike the earlier dia¬ 
grams, is‘ flattened anteroposteriorly on itself, and, 
normal^, its walls are, when at rest, ever in close ap¬ 
position. 

The vagina joins with the vulva at right angles to its 
lateral opening at the entrance of its passage through 
the pelvic floor. 

The vulvar organs are all intimately blended with 
and go to form a part of the perineum proper. On each 
side of the vaginal orifice are the erector clitoridis, the 
bulbocavernosus and the transversus perincii muscles, 
and these with the levator ani make up, in large meas¬ 
ure, the pelvic floor. The bulbi vaginae and bartolinian 
glands are covered by these muscles with their erectile 
plexus of vessels and abundant distribution of lym¬ 
phatics and nerves. ' 

The erector clitoridis and bulbocavernosus muscles, 
with the transversus perineii, join on each side to con¬ 
stitute the ovate muscular vaginal orifice, and in their 


which, for union and support, can not be readily over¬ 
estimated. 

On the posterior wall of the vagina, in its lower third, 
longitudinal muscular fibers are found external to the 
circular laj^er, and these intimately blend with the 
pubococcygeus, giving a firm support to the vaginal out¬ 
let, quite as the outer longitudinal fibers of the rectum 
unite with the deep layers of the sphincter ani. The 
physiologic action of the muscles, thus grouped, serve 
to draw the rectum foinvard toward the ]mbic arch, 
and this explains, in large degree, why the circular 
fibers of the vagina, left free to act in other directions, 
are intrafolded laterallj'^, making in cross section an 
imperfect letter H, first pointed out by Freund in 1883. 
The intrafolding of the vagina at right angles to the 
vulvar outlet is very important in its relationship of 
support to tbe uterus and its appendages. 

The surgical procedures which have been devised for 
the restoration of these structures are manifold, and 
many of them are in the highest degree ingenious, but 
too often confusing and unsatisfactory. 

The study of their history is instructive and profitable, 
but the field is to me more tempting for review than it 
is to the junior practitioner, since these various proce¬ 
dures have been elaborated, for the most part, within 
the period of my surgical experience. I purpose. hov‘- 
ever, to limit myself to those only which have a bearing 
on the methods which I have especially commended. 

My earlier masters, Marion Sims and Thomas A. 
Emmet, most ingeniously devised scissors with various 
curves and dextrously used thein to denude the pos¬ 
terior V-shaped portion of the vagina which was thought 
advisable for coaptation. So exceedingly dextrous were 
these men that I have seen them pare back and forth 
a narrow ribbon from this portion of the vagina, leaving 


conjointed action perform a very important physiologic 
function in sexual congress, often underestimated or 
ignored. Their- impaired function frequently underlies 
certain reflexive nervous conditions, distinctly patho¬ 
logic, which are easily overlooked, but are the causes of 
much suffering and unhappiness. 

The much-discussed, so-called perineal body has, in 
my opinion, misled some of our prominent authors 
into false positions, and caused great confusion and 
misunderstanding among physicians. 

I have been criticised in emphasizing the muscular 
floor of the pelvis, and that I underestimate the_ im¬ 
portance of the variously distributed connective tissue 
fascia. This is not by any means my intention. 
The superficial perineal fascia, in its deep layer in the 
male as well as in the female, covers and encloses the 
transversus perinei muscles, forming strong ligament¬ 
ous transverse bands, uniting in the perineuni, desig¬ 
nated by Savage as ischio-perineal ligaments. The pubo- 
coccygei, acting in unison with the other muscles of the 
nelvic floor, draw forward and thus aid, not only in clos- 
ino- tbe rectum, but in holding both it and the vagina m 
the anterior curve, so important to be retained for the 
preservation of normal function. 

A horizontal section made through _ the floor, ^ just 
above the sphincter vaginee, and posterior to the junc¬ 
tion of the transversus perinei, shows the deeper fibers 
of the pubococcygeus, united in a loop behind the lower 
border of the rectum, holding it from its fixed 
the niibes as in a sling. This loop is connected with 
J e transversus perinei, bulbocavernosus, erector clitori- 
Ss snhi icter ^gin^e and sphincter am muscles by 

ran. ^ »« connective tissue, the importonce o( 


the dainty piece unbroken. 

kly late friend, Dr. Edward Jenks of Detroit, separ¬ 
ated this portion of the posterior wall of the vagina as 
a flap instead of denuding with the scissors and then cut' 
it away and sutured as Sims and Emmet had done. Not 
long prior to this I had begun the use of buried animal 
sutures in a considerable variety of wounds, and it oc-^' 
curred to me that, bi^ adopting the method of Dr. Jenlcs,; 

I could preserve the flap thus separated and coapt the 
deep structures by sutures buried beneath it. 

I soon found that the line of division was not the 
mucous membrane from the vagina, as these authors had 
supposed, but the attenuated posterior vaginal muscle, 
often so thinned out as to be hardly recognizable. For 
obvious reasons the posterior vaginal fascia holds the 
vagina loosely to the subjacent structures and the sep¬ 
aration is not difficult except when united by bauds of 
cicatricial repair. By this division, it is not difficult to 
differentiate the levator loop and bring it with the ends 
of the separated transversi into easj'- inspection. A 
further dissection externally on either side of the sphinc¬ 
ter ani makes the wound of sufficient size for easy manip¬ 
ulation. This permits the reconstruction of the perinea 
structures in a simple and easy manner. 

With various unimportant modifications, this is the 
method which I have practiced and taught for more than 
a quarter of a century. ^, 

Finding that the catgut sutures did not alwaj’s ho 
the parts in coaptation sufficiently long, I devised n 
lateral support by means of two or more disjointed piD-j 
which united after their introduction, held the parts i 
juxtaposition after the manner of an ordinary saw. 
pin. I had the good fortune to obtain tendon sutures 
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from the tail of the kniigaroo which jn'oved reliable and 
rendered the vise of fixation supports unnecessary. Since 
this period I have used only chromicized tendon sutures 
with entire satisfaction. These have beciij and may be, 
applied in a variety of manners. 

The first step in the operation is to dilate the 
sphincter. The index and middle lingers of the left 
hand are introduced into the rectum and retained there 
until the end of the operation. 

The septum is made tense by the retained fingers and 
a Initton-liole incision is made on the median line by 
citlier knife or scissors. I prefer a double-edged, pointed 
knife. 

Through this opening I introduce a Icnife of special 
design. I am sure additions to our armamentarium 
should not be made without good reason, but this in¬ 
strument adds materially to both case and safety of dis¬ 
section. The cutting part is something the size and 
shape of the little finger nail and is placed at an angle 
with the handle, so that wlicn pushed in a direct line 
the edge is at an angle of about fort 3 '-live degrees to the 
part to be divided. The parts are made tense bj' the 
fingers in the rectum and the knife is guided so that 
neither rectum nor vagina is injured. The lateral 
dimpled depressions in the vagina mark the site of the 
separated retracted transversi. Even with a sharp knife 
these are divided with some difficulty. Elsewhere the 
separation is easv’ and is often made almost entirel)’ with 
the fingers, dividing an occasional cicatricial band by 
scissors. The Emmet scissors serve admirably for the 
separation of the vagina from the vulva. The little lat¬ 
eral .fold of mucous'’mcmbrane on cither side shows the 
inception of the original lesion. To these points the 
dissection is carried anteriorly. Thus the posterior third 
or more of the vagina is separated from its attachments 
quite to the crest of the rectocele. 

This flap is held anteriorly by an assistant. A large 
curved needle, firmly set in a handle, with the eye near 
the point, carries the suture. The fingers in the rectum 
niaterialh' aid in guiding the needle. It is carried 
, through the left side penetrating the transversus and 
levator unthreaded and withdrawn. Eetlireaded, the 
needle is made to penetrate just above the vaginal junc¬ 
tion with the rectum and then is carried through the 
right transversus, unthreaded and withdrawn. This 
makes the upper border of the upper stitch. The suture 
is centered at this point of fixation and held by an as¬ 
sistant. The suture is again carried by the needle 
parallel to the first introduction—about one-third of an 
inch below it; vmthreaded, retlireaded with the oppo¬ 
site end and withdrawn. This makes a double stitch 
e.xactly like that of the cobbler, the needle serving as car¬ 
rier of the suture from opposite sides. In this way 
three stitches are usuall}’ taken. When drawn on mod¬ 
erately tight, the widely separated structures are evenly 
coapted on the median line and are held in fixation. 

The remaining tissues are vmited by a light, continu¬ 
ous rimning suture, best effected bj' a rather large-sized, 
full-curved Hagedom needle. The distal end is fixed bj’ 
u loop knot and the needle, earned deeply from side 
to side, places the suture at right angles to the long 
of the woimd. Where drawn on, the tissues are 
evenly coapted in the median line, with no 'suture ma¬ 
terial in the line of union save where it crosses at a right 
®rigle to it. 

I have called this stitch the parallel sutvn-e, since the 
needle is inserted parallel to the long axis of the wound. 
In this wa}' the entire wound is easil}' and rapidlv- 


closed, the reconstruction being made so complete that 
the vulvar opening is entirely restored, even to the 
reformation of the hymen if desired. 

AVhen the laceration has been so e.xtensive as to in¬ 
clude the sphincter ani muscle and a portion of the rec¬ 
tum we have quite another problem. 

The posterior vaginal wall is not thinned out as in 
reeloccle. Quite the contrary, the vaginal muscle is 
contracted, often the vagina thick-walled. The rectum 
and vagina are separated quite as freely as in the in¬ 
complete form of the injury. This permits the recon¬ 
struction of both rectum and vagina by separately re¬ 
uniting them with continuous sutures, care being taken 
not to penetrate the bowel or vagina by inserting the 
stitches from side to side from the dissected surfaces 
only. The rectal, suture must penetrate the connective 
tissue of the bowel, here mucli thicker than in the free 
portion of the large intestine. Tlie vaginal suture is 
given to an assistant and- held forward. Tlie rectal 
suture is held by the weight of a pair of forceps. Tlie 
wound is now restored to conditions not unlike those 
of the incomplete rupture when ready to introduce the 
parallel double fixation sutures for the reunion of the 
transversi, and the operation is completed, as above de¬ 
scribed, only the separated retracted fibers of the sphinc¬ 
ter ani muscle must be freed and sutured. The short 
wound in the median line is closed by a light-running 
buried suture, the wound dried and sealed with iodo¬ 
form collodion. " 

IK hesujxe. 

By free dissection and the use of buried absorbable 
sutures, the parts are entirely restored to their former 
normal anatomie condition and physiologic function. 
Aseptically maintained, the repair is rapid and painless. 

The urine should be drawn for the first days. The 
bowel is never allowed to become distended with hard 
fecal masses. In complete laceration, a large rectal tube 
of soft pure rubber should be used. 




, I ^vewithin a few days seen a lady on whom I oper¬ 
ated thi^' years ago by the methods as above outlined. 
1 smee have oper.ated several hundred times. 

Eecently a visiting surgeon, seeing the operation, 
asked our matron: “How large a percentage of Dr 
Marcy s eases have failed of good results ?” She looked 
swpnsed, but replied: “I do not know of a single case.” 
^ Uow long have you been in charge of the hospital?” 

Over sixteen years.” So seeming an unimportant" 
operation has it become with us that a careful statis¬ 
tical table could be made only by an amount of research 
work nrt deemed necessary^, but I am sure the reply of 
our matron is essentially' correct. 


throu„h-and-through suture would succeed in the hands of a 
who should attempt this operation. The objection J thft 
constricts the parts, cuts off the circulation and nutrition an 
often results m failure. I have tried every operat on on tl 
perineum, except the Tait flap-splitting opTratfon, whicri J 
not approve, and have abandoned them all for tie niai 
1 lartin °Peration in which the denuded surfaces are united b 
means of.buried layer sutures of chromieized catgut That ba 
„iien me far better results than any other operation on th 
perineum and I now never have a failure. It seems to me 
lafuable point to avoid as much as possible handling the dc 
nuded area, and instead of spongin- to keen a 
stream of normal salt solution plaviim on the wounil 
the field clean. This will aid mat'erially in secure 
wound healintr. ^ ° securing primar 
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Dr. F. a. Dunsmoor, ^Minneapolis, Minn.—One of the es¬ 
sential things brought out in the paper is that the' reason for 
so many failures in repair of the perineuni is that the sutures 
are not introduced properly; not that they fail to close up the 
denudation, but the result is not what we should wish it to be. 
If we are to get any real benefit from this operation in the 
vagina we must increase the depth of the vagina from the vulva 
to the region of the cervix, and narrow it from side to side, 
thus tightening up the relaxed walls. This can be done 
whether the freshening is made by the flap-splitting method or 
by any other plan, but it is extremely important that the 
sutures are passed horizontally and are not to be introduced 
from the margin of the vulva, then carried to an apex near 
the emergence of the cervix, returning by a corresponding 
oblique line to a point opposite that starting. In the latter 
case, when we tighten the sutures, we bring the upper part of 
the vagina down toward the lower, and tlie vagina is widened 
and shortened. As time goes on the posterior wall relaxes 
more and more, forming a reetocele. There is a way of over¬ 
coming the objection made by Dr. Goelet. If we introduce the 
sutures in two layers, beginning one-third of an inch inside 
the margin of the denuded wall on the right side and depress 
the middle of the denuded septum, emerge for half an inch, 
and then pick up the opposite side, to within one-third of an 
inch of left margin, repeating every one-third inch, we will 
make all the way down a backbone or thick septum. Then 
while passing the second layer of sutures, pass the needle in 
the first instance horizontally across to accurately adjust the 
wound margin. Next through the new body made by the first 
tier of sutures and include fascia and supporting muscle^of 
each side. Alternate these .two styles of sutures until thewulva 
is reached. The circulation is not cut off. Further, we get a 
more lengthened perineal body then by any other method, 
and a support for the rectum, thus correcting the reetocele 
and assisting the expulsion of fecal matter from the rectum; 
narrowing the vagina from side to side and increasing its 
depth. Th’s operation on the perineum should have for its ob¬ 
ject the icstoration of the normal supports of the perineal 
body and holding it up in a definite position. Dr, Marcy’s 
method of reuniting the divided muscles by suturing at right 
angles to axis of vagina accomplishes the desired result. 

Db. A. hi. Hayden, Evansville, Ind.—I have made it a point 
to absolutely coaptate the parts without any wrinkling. I de¬ 
nude and take out the flaps as much as I want so as not to 
narrow the caliber of the vagina, and then use interrupted or 
continued catgut sutures, commencing at the lower border and 
putting them in back and forth. After I get the muscle all 
eoapted nicely, I suture the vaginal mucous inembrane from 
the upper part dotvn to the skin without catching the muscle 
at all. The skin of the perineum I suture in the same way 
with superficial sutures. I use two or three layers of sutures 
to coaptate all the parts and bring them together nicely. 

Du. Hannah Graiiaji, Indianapolis—I have used a method 


of repairing the perineum for the last four years, but have not 
published it. I insert a Kelley tenaculum on each side and 
with the scissors cut straight across. 1 slip the finger into the 
rectum and with an ordinary scalpel I make a sort of bib¬ 
shaped denudation. Instead of cutting down and making a 
Y-shaped denudation, I denude perfectly straight. Then I pull 
down the center point of the upper edge of the denuded area 
to about the site of the fossa navieularis, where I unite it on 
each side with a continuous catgut suture, after having united 
the edges of the transversus perinei with a buried suture. I 
have used this method in cases of prolapsed uterus and it has 
held the uterus up very well. The perineuni does not stretch 
out as I have seen it do with other methods, and I have ex¬ 
amined patients who have had as strong a perineum after fom 
years’ standing as immediately after the work. 

Dr K H Gibbons, Scranton, Pa.—If Dr. Marcy’s stitch is 
ronerly introduced and fixed it can not cause choking of the 
muscular structures or vessels; nothing but good can happen. 
T tried it on many occasions and it was the fault of the ab¬ 
sorbable material that 1 gave it up and also because I went 
back' to my first love. Dr. Emmet’s method. I can do tins 
operation better than any other and I believe it meets every 


indication. Those who talk of the operation of exposing the 
muscle where it is torn. Heed, Harris and others, claim°that 
Emmet’s operation will not do what he claims for it. If the 
denudation is propeily made all the separated fibers of the 
muscle are e.xposed, and if the stitches are properly applied 
all the parts must be brought into apposition. If jmu pass 
the suture downward from the very apex of the denudation 
and bring it down info the muscle, you catch the principal 
fibers of the iimselc, and passing it down, the lower fibers are 
caught, thus bringing all the fibers in apposition. There is no 
operation that can improve on the Emmet method if it is 
learned from Emmet or his students. Dr. Slarcy’s operation 
is the first of what are termed modern operations and he is 
entitled to credit for having formulated a method of intro¬ 
ducing a buried absorbable suture that fixes the parts and 
^ keeps them fixed without strangulation. Dr. Graham .has 
introduced a very practical point, the idea that the first stitch 
usually throws the apex of the reetocele high up where it 
should be after the method of Andrews of Chicago. 

Dr. a. H. Gonunr, New York—I overlooked a point in my 
previous remarks which is very important in obtaining prim- 
aiy wound healing, and that is to keep the wound dry.'’ Many 
practitioners who are compelled' to do this operation are 
obliged to practice without the aid of a nurse gnd who must 
care for the patient after the operation, can avoid the necessity 
of coming back a number of times a day to catheterize. I have 
had made a rubber perineal shield which has a little tongue 
that is inserted into the vagina and catches under the urethra 
forming a gutter for the urine. It is strapped with adhesive 
plaster to the thighs, so that when the patient urinates the 
urine passes down the gutter into a bedpan beneath without 
soiling the perineum. The perineal wound can then be dressed 
with gauze beneath this shield and can be kept dry just as 
any other wound. This shield is not, of course, necessaiy 
when the services of a skilled nurse is obtainable, but it adds 
greatly to the comfort of the patient if repeated introduction 
of the catheter can be avoided, and I regard it important to 
prevent contamination of the wound by the urine. 

Dr. Walter B. Dorsett, St. Louis—I object to the word de¬ 
nudation. It implies very little. Usually when we speak of 
denudation we mean that we take off the mucous membrane. 

If we are going to make a perineum that is going to be of any 
service, whether for reetocele or simply for a relaxed outlet, 
we have in the first place a stretching of the mucous membrane, 
together with a stretching of the vagina, a stretching of the 
circular muscle fibers of the vagina; therefore, in order to re¬ 
pair that properly we must do something more than a simple 
denudation; we must take out sections from the vagina. I 
commence on one side and cut deeply until I get beneath the 
vagina, then I take hold of it with a pair of forceps, pass my 
fingeis up and dissect the vagina from the rectum. Then I 
begin at the upper angle and introduce the sutures. (Dr. 
Dorsett illustrated his technic.) When I draw on the upper 
suture I lift up the whole perineal body. If we simply de¬ 
nude, as I have seen many surgeons do, we fold the con¬ 
nective tissue together, and if we get any union at all it is 
only by slight adhesions, and it is of absolutely no benefit. 
The operation I do is essentially that given us by Emmet. 

Dr. J. H. Carstens, Detroit—Concerning the denuded sur¬ 
face, what is there in the first place? A ruptured perineum, 
torn fascia everywhere and a muscle that is torn complelelj 
through. If there is an Emmet suture put in, I do not care 
which way it is pulled, on being drawn together it puckers up. 
One can not do anything different with a large suture. One 
can not get the parts accurately together. (Dr. Carstens then 
illustrated his method on the blackboard.) I put in thirty or 
fortv stitches and build up a perineum that is as near like the 
original perineum as I can make it. Ideal surgery' is to luc 
the°buried suture, and not the big en j»assc suture, which is a 
catch-as-eatch-can suture. If you hit it, all right; if not, then 
j'ou don't. 

Dr. a. Palmer Dudley, New York—What is the peine llooi ■ 

The levator ani muscle; the transverse perincal_ muscle fiaw 
the ramus around to coccyx and to anus. What is split? e 
perineum. What is the perineum? The two halves of tlw 
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levntoi luii iiuifolc. Vou tlicin (ogctlior to linvc a relumed 
fpliinctor action. I am going to rcvor.'-c the order of opeiation 
on flic pciincum entirely. I'lic imi'-cle i« ‘.nuonnding the 
v.igina; it is ruptured. If you make Ktnniel'.s operation 
whcie i' the fixed point, and fiom uheve arc you drawing 
fi*«iicf You are drawing niovaldo vaginal tis>iue. If you will 
do a prPi>cr operation you nm«t denude .'ind use Foine .suture 
wliich will unite the muscle end to end and not to cellular tis¬ 
sue or mucous tissue. (Dr. Dudley demonstrated his points 
on the blackboard.) 

Dn. H. 0. M.\I!CY —The piemises 1 took at the opening arc 
vcrilie<l. Theie is as yet an cntiiely unsolllcd idea as, to what 
we should do in restoration of the perineum. Two or three 
things should bo settled on here and now. and the discussion 
aids in clncidating this matter. 1 omitted much in the reading 
of my paper in order to save time. The whole idea is that we 
must reunite the ruptured muscles in the median line, wheie 
the interdigitation of the transversi with the Icvatores make 
the so-called perineal body. How this can best bo efTcctcd i.s 
the problem. That which I claim to be of advantage is, that in 
dissecting up the posterior two-thirds of the vagina we arc 
enabled to reach and reunite the separated structures. Into 
the ndvar opening, thus restored, wo suture the thinned-out 
laginal mu=cle sheath, much as the tailor the sleeve into the 
arm hole of a coat. In this reconstruction, all the tissues arc 
utilircd. Kothing is dissected away. The process of restoring 
the soft parts is simple and easy. The operation is really 
done in half the time I am discussing it. Dr. Goelct’s criticism 
is well taken if too much force is applied in the constriction 
of the sutures. Retention at rest of the reconstructed tissues 
without constriction is of vital importance in the application 
of all buried sutures. Continuous suturing is safer than inter¬ 
rupted stitches, since the force mu«t act ef|ually on every 
stitch. The wound must bo protected from tlic urine. With 
the assistance of trained nurses I have operated on several 
hundred eases without a single failure. 


THE KEP.4IR OP CYSTOCELE 

BY tlTIIdZATION^ OF THE AXATOitlCALLY FIXED POI.N'TS 
IK THE AKTEniOR VAGIKAL WALL." 


E. REYNOLDS, M.D. 

BOSTOX. 


A }-ear ago 1 read before the American (jjmecological 
Association a paper on this same subject, setting forth 
"■hat I believed to be somewhat new and important 
points in the repair of cj’stocelo. Mv obj’ect in this present 
paper is to restate the facts and conclusions then brought 
fop'ard, with the developments which have been ob¬ 
tained in another j'ear of work, and supported by the 
ultimate results of the eases then reported. 

^e hear nothing nowadaj’s of new methods of opera¬ 
tion in the repair of the lacerated cervix, and for several 
years have heard nothing of new methods in the repair 
^ the perineum. These operations are satisfactory, 
-vlie anatomic principles on which they were founded 
are well worked out, and there is little more to say about 
them, hence the silence. The third great plastic—^the 
operation for the repair of cj'stocele—stands on very 
different ground. Hew operations are still proposed 
almost as frequently as in the earlj^ days of plastic 
operating, and we should most of us agree at once that 
no one of all these many operations and no group of 
operations has overcome the others and become accepted, 
-t believe that this uncertainty and unsatisfactory state 
of the cystocele operation has been due to our failure 
to comprehend until recently the anatomic conditions, 
Bn observance of which must necessarily underlie all suc¬ 
cessful repair, i. e., I believe we have been in the habit 
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of puckering up the loose tissues by merely empirical 
metliods, and liave not searched intelligently for the 
anatomic supports of tlie wall and sutured them directly 
to each otlier. If the operation is ever to be put on a 
rational basis, the first step in the proce.«s must be an in¬ 
quiry into the anatomy of tlie anterior vaginal wall; 
and to state the results of such an inquiry is the first 
purpose of this paper. 

The structure usually spoken of as the anterior 
vaginal wall is really two structures and is composed of 
I lie loose, elastic, non-resistant posterior wall of the blad¬ 
der in combination with the strong sheet of muscular 
and connective tissue which forms the true anterior 
vaginal wall, but which may be here called for distinc¬ 
tion the vaginal plate of the anterior wall. The vagina] 
plate is but loosely altached to the bladder, is normally 
firm, non-distensible, and strongly fastened to support¬ 
ing tissues on all sides. It is attached at its lower end to 
tlic tissues immediately behind the pubic bone. At its up¬ 
per end it is inserted by its central portion into the cervi.x 
and, which is of more moment, by its lateral corners into 
the important masses of connective tissue and unstriped 
muscular fiber which extend through the lower portions 
of the broad and utcrosacral ligaments to find their at¬ 
tachments in^ tliis vaginal plate and in the supravaginal 
cervix. By its lateral edges throughout it is attached 
to the pubococcygeal and the allied group of transverse 
muscles which here find their only insertion into the 
vagina. To recapitulate: In the normal state these 
strong supporting structures are inserted into, the four 
edges of the strong sheet of muscular and connective 
tissue which we know as the anterior vaginal wall and 
are by it bound together into a firm floor which supports 
the bladder, the whole being in its turn reinforced, but 
only reinforced, by the support of the posterior vaginal 
wall below it. ” 


inis neing the normal anatomy of the anterior vagina] 
wall, we should ne.xt inquire into the anatomic condi¬ 
tions which prevail in cystocele, and this is perhaps best 
reached bj' considering the conditions wliich are found 
during and at the close of labor. 

It must be remembered that the posterior vaginal wall 
IS mainly, and the anterior wall is wholly, supported by 
structures springing from the anterior half of the pelvic 
bones, hence it happens that while the walls themselves 
are exposed during labor to almost equal distending 

anterior wall are subjected to 
but little strain, and may even be relaxed by its forward 
distension during labor, while the supports of the pos¬ 
terior wall are subjected to great straki during its bLk- 
nfdistension, and in the concluding 
.taj,e of labor the posterior wall and its attachments 
receive almost the whole strain of the advancin^S! 

The lesult is that the distended posterior wall is ex¬ 
posed to laceration, while the anterior wall, though always 
IS seldom lacerated. At the conclusion of labor 
anterior wall are intact' 
but the wall itself between the attachments-is greatly dis- 
tended and therefore sags forward and downlard Lder 
the influence of gravity. The natural result is™Sl 
when the support of the posterior wall has been lost t£ 
\agmal plate often fails to recontract during involution 
loses resienej', and no longer supports the bladder' 
thOTgh ite edges are still inserted into the intact sun' 
porting structures. This is, then, the anatomy of cS 
cele and the condition is, in eifeet, a heJia oYte 
bladder tlnougli the foramen formed by the attachmeSs 
of the anterior vaginal wall, carri-iag before it as its 
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distended and overstretched covering the vaginal plate 
of the anterior vaginal wall. A persistence of this con¬ 
dition is, in my mind, the anatomy of cystoccle, bnt 
whether this theoiy of its causation be right or not, it 
is a fact, as anyone may convince himself b}' examining 
a series of cystoceles, that the central portion of the 
vaginal wall has lost its elasticit}’’ and becomes thinned 
and non-resilient; the weakening process being most 
marked at its center, and decreasing nntil at the npper 
and lower extremities and also at the lateral edges, 
the wall is still thick, strong, and held firmly in place. 
It is, then, this hernial condition which we arc to 
repair. 


It is an nniversally conceded principle m other hernias 
that an operation which pushes back the distended sac 
and unites its surfaces to each other will be inferior to 
an operation which excises the sac and brings together 
the actual raw edges of the 'supporting tissues which 
surround it. I believe that we shall find that the essen¬ 
tial weakness in the many operations proposed for cys- 
tocele lies in our habit of merely refreshing the vaginal 
surface by superficial denudations and so uniting only 
the already overstretched and comparatively useless tis¬ 
sues of the hernial sac, instead of searching, as in other 
hernias, for the insertions of the supporting muscular 
attachments and uniting them directly to each other 
after an excision of the overstretched tissues. I 
believe that if this is done the actual shape of the ex¬ 
cision is carried into the unthinned portions of the wall, 
and that the direction of the sutures is such as to bring 
the supporting structures together. The actual excision 
of a large portion of the anterior vaginal wall sounds at 
first lilce a far more severe affair than a denudation, but 
even if that were so, we have learned not to be afraid 
of severe operations for adequate cause, and, as a matter 
of fact, its technic is so exceedingly eas}', simple and 
rapid that I do not think that any man who has even 
once performed the operation will look on it as being, 
in fact, more severe. 


Oiie further piece of anatomy should, however, be here 
referred to, since it is frequently of essential importance 
to a good repair, viz., the anatomic conditions present 
when cystocele is complicated by descent of the cervix. 
Even when this complication is present the conditions 
insisted on above will be found but little altered. The 
lateral and lower attachments of the vaginal plate will 
be found non-stretched, and even its upper lateral cor¬ 
ners are, in point of fact, but little displaced, i. e., their 
supports are but slightly stretched and require for the 
replacement of the upper end of the vaginal wall no 
more than a slight shortening of their ends, but it is here 
essential to good repair that the cervix should be ex¬ 
tensively freed from the central portion of the upper 
end of the anterior plate and from the bladder as well, 
both to prevent further tendency toward displacement, 
and also to permit the cervix to move backward and 
upward into its original position before the sutures are 
brought together. The condition is still a hernia of the 
bladder, though complicated by slight overstretching of 
the supports of the upper lateral corners, and by a trac¬ 
tion on the cervix which must be released as one essen¬ 
tial step in the operation. 

While this paper was in process of preparation I was 
much interested in reading an article by Hirst of Phila¬ 
delphia in which the importance of bringing together 
the intact lateral supports is detailed althougi the nec¬ 
essity for excising the weakened portion of the vagmal 
plate is not recognized. I was still more gratified by a 


paper* by Dudley of Chicago in which my former paper 
is referred to most kindly. In it the principles, then 
enunciated are adopted as the necessary foundations for 
the repair of C3'stocele, the necessity for so shaping the 
excision as to throw the cervix well backward is de¬ 
scribed more forcibly than I had heretofore succeeded 
in doing, and an operation of Dr. Dudley’s own devising 
is described. I can not help thinking that the shapes of 
both Hirst’s and Dudley’s operations are a little un¬ 
necessarily complicated. I believe that any operation 
which is to be successful must be so shaped and the 
stitches so inserted that both the lateral and upper and 
lower supports of the anterior vaginal wall will be util¬ 
ized, i. e., so planned that the broad ligament attach¬ 
ments of the upper lateral corners and the firmly sup¬ 
ported lower end of the wall will be brought together, 
as well as the insertions of the transverse muscles into 
its lateral edges. I think that if Watkin’s operation or 
Emmet’s latest operation were made excisions instead 
of denudations they would often fulfill well the anatomic 
conditions. I think that the operation which I have 
to report, as having been successful in my own hands, 
is, so far as the shape of the excised portion of the wall 
is concerned, merely one of many which might be de- 



Fig. 1.—The heavy straight line shows diagrammatically the line 
of the repaired anterior wall. 

vised, and probably one of many modifications which 
should be used for the differing forms of cystocele. 

In short, I do not thinlc that any of us have as yet 
evolved an operation which is perfect in its details, but, 
although I have been trying during the past year several 
modifications in the shape of the excised areas and the 
insertion of sutures, I have so far found none which 
has yielded me as good results as the operation which I 
reported, last year, and have now to describe again. 

Its main features of value are that it throws the cervix 
far baclcAvard into its original position and that while it 
shortens the vagina enough to restore the upper and , 
lower supports to their original position, it is essentially 
a transverse operation. 

The anterior wall having been exposed, preferably in 
Sim’s position, the points A A (Eig. 3) at the sides of the 
cervix are marked by tenacula or tissue forceps. _ The 
point C, the highest point in the anterior wall which is 
still entirely intact and unthinned, is seized with tissue a 
forceps and pushed upward along the median line until J 
it is on the stretch. The points BB, situated laterally 
exterior to AA, are then selected as those which can be 
dravTi by tenacula or tissue forceps into apposition v'ith 
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C on the median line, and are sinailarly marked. _ The 
crcscGutic urGa. iudicalccl iii the diagrfliu is tlicn lightlj 
marked ont with a knife as a guide in the excision of 



Pig. o,—ihe excision complete and the primary sutures Inserted 



Fig. 3.—The first suture tied and the cervix thrown strongly 
backward. 

the weakened portion of the wall, the point D being 
not more than half an inch in front of the cervix. Its 
exact position is -unimportant. A short transverse inci¬ 


sion at C is tlien carried tlmongh the vaginal wall xmtil 
the point of cleavage between this wall and the bladder 
is found. The handle of the scalpel is then pushed 
upward, easily separating the vaginal and bladder ivalls 
until it is seen to reach the inner edge of the crescent 

at D. f • 

The vaginal wall is then, as a matter of convenience, 
divided along the dotted line CD, and the vaginal and 
bladder walls arc then rapidly and easily separated by 
the handle of the scalpel over the whole of one lateral 
half of the area marked out by the Icnife. The separated 
vaginal wall is then removed with the scissors and the 
process is repeated on the opposite side, leaving the un¬ 
injured bladder wall exposed over the whole crescentic 
.area. The bladder is then separated from tlie supra¬ 
vaginal cervix and muscular libers of the broad liga-. 
ments to the level of the internal os, a point the im¬ 
portance of wliich can hardly be overestimated, more 



Fig 4.—The operation eompleteti. 


especially in the presence of descent of the cervix. The 
points BE are next connected with C by sutures as in¬ 
dicated in the diagram, at C the needle being made to 
pass deeply through the whole thickness of the vaginal 
wall, and at B still more deeply in order to catch the 
fibers of the lower portion of the broad ligament; these 
sutures haxdng been tied, the incision falls into the shape 
sho-wn in the third diagram; the remainder of the wound 
is rapidly whipped together with a running catgut 
suture, the needle passing at each insertion tlrrough the 
whole thickness of the vaginal wall, and the operation is 
thus completed, the lines of -union lying in the form 
shown in the fourth diagram. 

As the result of this operation, the cervix is thrown 
markedly backward and the anterior vaginal wall is 
therefore in appearance rather lengthened than short¬ 
ened, but its attachment has been transferred to the 
firmest supports of the vaginal vault, the bases of the 
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lines on iug. 1.) It might appear at first sie-lit that 

P'S? E'o?n“n 7 n^ 1 \r:a^lL 7 ;lfr^ 

"7 “S -==. 

I have Jiad no trouble from tliis source. The only oh- J "Tf for such cases the operation ad- 

JCChom to the operation which I have been able to find no to-day is certainly not sufficient. These 

so far are that in case of failnre of union a secondary tiirusTof ? as a hernia, and last year i advocated 

.operation would be more difficult than after a simnle ao-ainst the inuscular wall of the uterus as a protection 
denudation, and that it is not well adanted for nj! Uree contents and the bUd- 

1_ at fte smne *iain^ .fth Ih/rnp^'o/lCi up'-o elS S 

Sml of the cervix. An ordinary tjmn h.x the entire anterior wall of the uterus tnS^vam'na 

tracheloilhatlhy does not interfere with it. thereby supporting the bladder by the uterus. This will%re- 

Last year I reported immediate good results in five descent of both the bladder and uterus. Some have 


cases, the ultimate results of which I have now 
looked up. I have since performed it with uniform satis- 
iaetion in nian}'^ more rcceut cases. 

Case 1.—Mrs. A. D. F., aged 3S, is the mother of three chil¬ 
dren, the youngest aged 3. The heart, lungs and urine were 
normal. Uterus was heavy and retroverted. There was mod¬ 
erate cystooele with considerable reetocele. Operation was 
performed Tan. 24, 1002, in the presence of Drs. Hubbard, 
Wadsworth and Allen. The cystoceic was treated by tbe method 
described. Perineorrhaphy and ventrosuspension u-ere done 
with exceptionally good results. To-day, fifteen months after 
operation, the perineum has yielded a little, but the anterior 
wall is nevertheless as firm as at the end of the operation. 

Case 2.—^Mrs. M. Me., aged 52, is the mother of two chil- 
dien, youngest aged 20. .The heart, liuigs and urine were 
negative. There was cystocele and reetocele. Operation was 
performed Jan. 30, 1902,. in the Free Hospital for Women. 
Cystocele treated by method described. Perineorrhaphy was 
done and the perineal re.sult was good. Operation on cystocele 
was exceptionally good. Has moved and been lost sight of; 
when last heard from result ^ras unchanged. 

Case 3.—Mrs. N. IM. B., aged 50, has ten children, the 
youngest aged 21. She presented no constitutional symptoms. 
There was cystocele with reetocele. Operation was performed 
IMarch 4, 1902, in the Tree Hospital for Women. Cystocele 
operated on by above method. Perineorrhaphy was done; the 
results were good. Seen April 30, 1903; result admirable. 

Case 4.—^hlrs. A. D. W., aged G5, has five children, the 
youngest aged 30. Heart, lungs and urine were normal. 
Fundus was in normal position, but there was a greatly 
elongated and supravaginal cervix with prolapse of the anterior 
and jiosterior vaginal walls. Operation was performed March 
IS, 1902, in the Free Hospital for Women, The cervix was am¬ 
putated. Cystocele operated on by above method. Perineor¬ 
rhaphy was done. Tlie result is good. Uterus outside of 
vulva. This was a large, stout, aged woman who has been doing 
-hard work, whose perineum has yielded utterly as well as the 
cystocele. It is probable that no plastics would have been 
enough and that an abdominal operation should have been 
performed in addition. Tbe typical cystocele operation was 
further complicated in this case by amputation of the cervix 
and consequent impairment of the whole vaginal vault. 

Case 5.—^Mrs. E. K., aged 49, is the mother of two children, 
the youngest aged 26. She entered the Free Hospital for 
Women with pain about an encysted hydrocele of the coi-d. 

The heart, lungs and urine were normal. The uterus was 
retroverted and prolapsed with cystocele and reetocele. Opera¬ 
tion was done March 13, 1902. Closure of inguinal ring and 
ventrosuspension were done by Coley’s method. On March 2S 
cystocele was treated by above method. Perineorrhaphy was 
done and there were good results all around. She has grown 


even found this not sufficient, but they fix the posterior wall 
o the uterus to the vaginal wall, thereby leaving the uterus 
in the vagina. Peynolds’ method is a good one for certain 
ciises, but in every case where there is retroversion of the 
Uterus and the uterus lies in the axis of the vagina, what will 
happen? The uterus descends more and more with or without 
elongation of the cervix and the external os soon appears in 
the vulva. At the same time the bladder is naturally drawn 
down. Therefore, to correct this condition we must do some¬ 
thing for the correction of the causative agent, that is the 
letioversion of the uterus, and for these cases in younger 
patients I have advocated, after freeing the bladder and push¬ 
ing it up as above cited, the imginal suspension which leaves 
the uterus in the small pelvis where it belongs, and does not 
drag it up into the abdominal cavity and against the abdominal 
wall (as an abdominal suspension), where it does not belong 
and has no place under normal conditions. ° 

Dk. J. Wesebx BovAe, Washington, P. C.—The treatment 
given by Dr. Reynolds is practically correct. We should treat 
this hernia as we do every other hernia, but we have condi¬ 
tions here which we do not have in the ordinary hernia. He 
said the operation draws the cervix back, but my impression 
has always been that any traction on the broad ligament an¬ 
teriorly tends to drag the cervix forward. I fhinlc that the 
raising of the bladder and the high suturing in front is one 
of the strong elements which tends to prevent the cervix from 
taking an anterior position. I practice the method of separat¬ 
ing the bladder, raising it and suturing the fascia laterally. I 
aim to do what I think he fails to do, to push the cervix 
back. My belief is that it is a better method to put all the 
sutures transversely and none of them anteroposteriorly. W. 

H. Bj'ford taught us that the cervix must not be brought 
within less than 2^ inches of the posterior surface of the 
symphysis. And I know that men who are less skilful than 
Dr. Reynolds in doing this plastic work will occasionally pull 
the cervix forward by improper traction in that direction if the 
sutures are placed in the broad ligament. 

Db. E, Beykoeds —I wish to express my interest in Dr. 
BovSe’s criticism and to express my opinion that very much 
to my oum surprise the effect which is produced by these 
sutures is a transverse narrowing and an elongation rather 
than a shortening of the anterior vaginal wall. I think I know 
why this is, but could not gi\'e an explanation briefly cnougli 
to he proper here. However, I do not care what shape of de¬ 
nudation you make, nor how many sutures you put in, nor 
hou'; if you will onJy get ild of the hernia after a rational 
method by complete excision of the hernial sac and direct 
suture of the ends of the undistended tissues. 

Flies.—In all diseases in which infection occurs through the 
alimentary tract. Hies should be considered as important 
carriers of the infection, until this possibility is absolutely 
disproved .—Brooklyn fifed. Jour. 
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The followintr paper oinbotlie.s the conelusions de¬ 
rived from an investigation covering one vear and five 
montlis. At the outset all preformed opinions were re¬ 
linquished and a true spirit of unbiased investigation 
prevailed. Realizing that it is far easier to teach one 
tvhollv ignorant than to controvert preformed ojiinions, 
I placed my.«elf in the attitude of a beginner. 
At the outset T was a partisan of certain operative pro¬ 
cedures and certain methods of technic, hut this investi¬ 
gation has shown me the narrowness of this attitude. 
The indications for any certain jiroccdurc or technic 
are inherent in the individual case, not in the predi¬ 
lection of the operator. It is, then, a modest following 
of the e.vamplc of Herodotus in that it is “a setting 
forth of investigation." 

As a basis of my study I carefully tabulated the re¬ 
sults of one hundred tracheloplastic operations per¬ 
formed at the Free Hospital for IVomen. A majoritv 
of these operations were trachelorrhaphies. This num¬ 
ber was selected, as the proportions also represent per¬ 
centages. Considering two years as a minimum allow¬ 
ance in which to observe the ultimate results of the 
operation, including its effects on subsequent pregnan¬ 
cies, I began at Jan. 1, 1900, and worked back until 
replies were received from one hundred women. 

So difficult is it to trace these nomadic patients that 
my one hundred include cases in which t’roni two to 
five years have elapsed since the operation. Reporting 
cases under two years would easily have enabled me to 
tabulate results of several hundred cases, but would have 
lessened the actual scientific value of the deductions. 

Aly first desire was to prove tracheloplasty a neces¬ 
sary and justifiable procedure. I use the word trachelo¬ 
plasty, as suggested by Xewinau in 1898. advisedly, as 
I distinctly disclaim partisanship to any one procedure. 

To consider an operation necessary, symptoms mu.st 
e.vist which fail of relief by palliative treatment. To be 
justifiable, it must relieve these symptoms without en¬ 
dangering the patient’s future welfare to a greater ex¬ 
tent than does the disease, or it must protect her 
against a presumably more serious sequel of the above- 
mentioned symptoms. Except in very exceptional cases, 
h-acheloplast}' shoidd be resorted to onH after all pos¬ 
sible improvement has been achieved by palliative treat¬ 
ment, and this failing, if the operation accomplishes 
the desired relief it is fair to assume that the operation 
was necessary. In practically all of these one hundred 
cases competent palliative treatment had been employed 
in our out-patient department. 

To be justifiable, it must relieve the symptoms, local, 
referred, and so-called reflex, without causing future 
sterilitjg miscarriage or dv'stocia. Another justification 
exists if it can be shown to act as a prophydactic of cer¬ 
vical carcinoma. 

Aly first step, coineidently with an extensive research 
of ail reliable recent and much antequated literature 
on the s ubject, was the sending of a circular letter to 

■. r * Read at the Fifty-fourth Annual Session of the American 
Aieaical Association, in the Section on Obstetrics and Diseases of 
''omen, and approved for publication by the Executive Committee: 
^rs. A. Palmer Dudley, H. P. Newman and J. H. Carstens. - 


ex-patients requesting answers to the following ques¬ 
tions : 

THE QUESTJOXS ASKED OF EX-1‘ATIE.XT.S. 

1. Did the operation relieve your sutTcring? 

2. Have you given birth to any cliildren or had any mis¬ 
carriages .since the operation V 

,S. How many and wlien? 

4. Was your womb injured by any of these births? 

5. If so, how? 

(!. What is tlic name and address of the physician wlio at¬ 
tended you in each confinement since the operation? 

7. Have yon had any womb trouble since the operation? If 
so. plca.=e state the nature of the trouble. 

Tlie following is a summary of the answers received: 

Questtox 1.—^Did the operation relieve your suffer¬ 
ing? Complete relief resulted in 78 (78 per cent.) 
cases. Great relief followed in 11 (11 per cent.) cases. 
No benefit accrued in 11 (11 per cent.) cases. Xo pa¬ 
tient was made worse by the operation. Wc are ac¬ 
cordingly justified in stating that in properly selected 
cases a properly selected procedure is here devoid of 
danger; th.at it is followed by beneficent results in 89 
per cent, of the cases. Eighty-nine per cent, of cure 
or great relief justifies the operation, but this percentage 
can be materially raised by a more discriminating selec¬ 
tion of cases, more thorough palliative preparation and 
improvement of technic. 

Question 2.—^This question regarding subsequent 
pregnancies sought a two-fold enlightenment, namely, 
does tracheloplasty predispose to sterility or to niiscaf- 
riage? There were thirty-seven pregnancies subsequent 
to the operations and of' these 24 (80 per cent.) went 
to full term. Whether any of these 13 (20 per cent.) 
miscarriages were procured I was unal)le to learn. Prob¬ 
ably a few wei'e. Twenty-three of my 100 women were 
past the child-bearing period or were 'widows, which ele¬ 
vates the percentage of pregnancies from 37 per cent, 
to an actual 49 per cent. Therefore, a proper traehelo- 
plastv' does not engender sterility, lloreovor. accnr.ate 
determination of this point is impossible, as most women 
haying undergone one operation, the direct result of 
injuries incident to parturition, will by every means 
short of sexual abstinence avoid the possibility of an¬ 
other pregnancy, and such pregnancy occurring will still 
seek to avoid an operation by seeldng early abortion. 
Twent 3 ' per cent., undoubtedlv’ including some procured, 
is too small a percentage to justify the statement that 
tracheloplasty predisposes to miscarriage. 

Question 3. —This proved almost entirely irrelevant, 
most ex-patients having had but one child. This fact 
is due to my receiving more answers from recently oper¬ 
ated women than from those of more remote date. 

Questions 4, 5 and 6.—-These questions regarding in¬ 
juries, their nature and the accoucheur can be consid¬ 
ered together, as they coineidently led to much investi¬ 
gation. Only 4 patients were aware that they were- 
relacerated; definite negative answers were received in 
13 instances; 20 failed to answer the question. The- 
fifth question (if so, how?) was irrelevant. Each ac¬ 
coucheur was addressed through a circular letter. All 
letters reached their destinations, but only 16 of the 
phA’sieians took the trouble to furnish me with data. 
On the other hand, several went to great trouble, even 
visiting and examining patients for me, and to all who- 
answered I wish to express my thanks. 

The questions were: 

THE QUESTIOXS ASKED OF ACCOUCIIEDES. 

1. Did the cervix dilate easilv? 

2. Was the cen-ix relacerated? 
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3. If a laceration occurred should you estimate it as of the •„ j. . ^ 

first, second or third degree? cinomatous cervix. Patients contemplating a serious 

Fourteen of sixteen answers told of easy dilatation organs seldom fail to mention at 

of the cervix and in 3 instances it was “very easy " In oegmning of an anamnesis the fact of a previous 


2 others no d.ystocia e.xisted, the cervix behaving like 
that of a jji’imipara. The cervix was relacerated in 8 
cases, not relacerated in 7, and in 1 case the physician did 
not Icnotv. Of the 8 relacerations 5 were slight, 3 were 
of the third degree and in 1 the degree was not re¬ 
corded. While these numbers are loo small to justify 
broad deductions they at least show that rclaceration can 
not be justly e.xploited as a serious contraindication 
when definite indications for tracheloplasty exist. 

Question 7.—Sixty-seven women (67 per cent.) have 
alter the lapse of from two to five years been entirely 
free from “womb trouble.” Nineteen of these have sus¬ 
tained labor or miscarriage without recurrence of sj^p- 
toms. In 8 cases a subsequent labor or miscarriage de¬ 
termined a recurrence of former symptoms. By extra 
investigation or personal examination I have ascertained 
that 12 of the 33 not permanently cured owe their 
S 3 anptoms at present to adnexal lesions, fibroids, etc. 

There has been no instance of malignancy. In 5 in¬ 
stances the recurrence of pelvic symptoms was due 
directly to traumatism, and, lastfy, in 7 cases I thought 
it possible that the technic might have been faulty. Thus 
ruling out the 12 non-cervical and the 5 traumatic 
cases our percentage of recurrences is reduced to 16. 

Therefore, in properly selected cases a proper plastic 
operation is capable of being permanently curative, ex¬ 
clusive of relaceration, in 84 per cent, of the cases. 

Another fact brought out is that women past 35 are 
more peimanently benefited than those younger. I con¬ 
sider the reason for this to be the fact that they do less 
hard work than younger women; their children have out¬ 
grown the age of being constantly lifted and carried; 
they are more temperate in all things, including sexual 
relations, and they seldom have children after the opera¬ 
tion at this age. 

Having satisfied myself that a proper operation after 
proper palliative preparation was curative and justi¬ 
fiable, I turned my attention to its prophylactic influ¬ 
ence as regards cervical carcinoma. The literature is 
meager and contradictory, and afiorded me 'no help. 

Not facts but locality regulates the expressed opinion 
as regards the influence of cervical lacerations in pre¬ 
disposing to cervical carcinoma. American authorities ^ . , . - . , 

so unanimously agree that local traumatism predisposes certain unrepaired lacerations, may cause serious dys- 
to future malignancy that the exceptions but serve to tocia, through containing an excessive amount of cica- 
prove the rule. In Europe, especially in England, the tricial tissue. 

statement should be exactly reversed. Question 2.--What percentage of cancer cases had 

Laceration and its sequelae is, we Imow, not the sole unrepaired lacerations? brought out several re- 

cause of cervical carcinoma, but as we do not yet know plies of; 'I do not Imow. The vast majority estnna e 
the nature of the remaining factors, we are greatly them at 75 to 100 per cent. Several obviously confused 

' “ ■ ^ the question with that of the occurrence of cancer m 

the nulliparous cervix, and others were stated_ to be 
guesses and therefore valueless. Their answers, in con¬ 
nection with my coincident investigation, convince me 
that at least 90 per cent, of the cases of cervical car¬ 
cinoma occur in previously lacerated cervices remaining 
mirepaired. Laceration is by no means a necessary an¬ 


operation and few surgeons fail to inquire regardin? 
S^ficant^^^ of such history is emphatically sig- 

Noarlv all specialists addressed responded promptly, 
a few even writing very instructive letters, and to them 
all I tender my hearty thanks and appreciation. The 
following questions ivere asked : 

Tire QUESTIONS .4.SKED OF SPECIALISTS. 

1. In what percentage of oases should you estimate that a 
rclaceration of a repaired cervix occurred? 

2. What percentage of the total number of cases of cancer 
of the cervix jmu have observed should you say had an unre¬ 
paired laceration of the cervix? 

3. iVhat peredntage of the total number of cases of cervical 
cancer obsei'ved by you should you say had undergone previous 
operations for such lacerations? 

The infinite diversity of the answers obtained, defying 
tabulation, shows that thirfy-five years after Emmet’s 
classic paper much need of scientific investigation in 
this field still exists. The attitude of many of our ablest 
men also shows that much injtrry has been done by class¬ 
ing plastic operations as minor surgery. A few admitted 
the relegation of such cases to their assistants. As a 
matter of fact, plastic operations require greater tech¬ 
nical address than any other. They are less sensational, 
and to many less interesting than the major operations, 
but there are many good abdominal surgeons for each 
good plastic operator. 

Question 1. —This elicited answers as follows; Six 
men express the opinion that ilo primiparous or repaired 
cervix ever undergoes the dilatation incident to parturi¬ 
tion without at least a slight laceration; the same num¬ 
ber state positively that thej’- have never knqivn relacera¬ 
tion to occur after a properly executed operation. Be¬ 
tween these extremes are all grades of opinion. Many 
men of unassailable wisdom and experience answered: 

“I do not know.” Many others stated that they had 
no data, but that their replies were mere guesses, and, 
therefore, though fully appreciated, they are useless. 
From information gathered from all sources, I am con¬ 
vinced that a properly repaired cervix reverts to about 
the condition of the primiparous cervix as regards lacer¬ 
ation. Improper repair may not only predispose to 
a relaceration worse than the original tear, but like 


even 


handicapped in tracing a relation of'cause and efiect, I 
determined to learn whether women having had suc¬ 
cessful tracheloplastic operations were more exempt 
from cervical malignancy than other women. To this 
end and also to learn their views regarding relaceration 
oi the repaired cervix, fifty of our most distin- 

tedS/nor carctaomi Becessanly follow lacera 
deated iS the tioB If laceration playa an actnal etol^ rdle, .t a 
¥tpp Hosmtal for Women. These two lines of investi- merely as one of ^ unkmoira number of factors. 
vSwover an enormous, but obviously unknown, num- Question 3 --This question regarding previous tra- 
gaxion cover cheloplasty, achieved the nearest approach to unanimity. 

careful search of all available records Fourteen of the gynecologists declared positively that 
not a single ItasSnee was a history of such operation had not been perforiped in any case oh- 
ope^^^^^^^^^ m a lar- served by them. Many left the question unanswered 


is 
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aiul olliers^ coufusiiig the question with that of cancer 
in the nuliiparous cervix or stating that thc}’ were 
guessing without reliable data, estimated the percen¬ 
tage at from 3 to 35. One man stated dctinitel}’ that 
cervical cancer was preceded by a trachcloplasty in 6 
cases out of 4G0. 

We all know that carcinoma occurs, whether or not 
as the result of traumatism, in the nuliiparous cervix, 
and it is incouceivahlc that any tracheloplastic procedure 
should render a cervix less susceptible to cancer than one 
never subject to any traumatism. Therefore, 1 believe that 
these answers, in coimcction with the above-cited results 
of my investigation of all available cases and literature, 
at least warrant the conclusion that the properly repaired 
cervix is no more liable to cancer than the nuliiparous 
cervix, and that trachcloplasty is therefore prophylactic 
of cervical carcinoma. Granting that the operation 
is justifiable, when indicated, when should it be 
done? 

There are tmquestionably a vast number of cervical 
lacerations which cause absolutely no symptoms and 
do no harm and in which operation is, hence, not in¬ 
dicated, except perhaps as concomitant of other plastic 
vaginal operations. Moreover, although the statement 
has been challenged, it is a fact that many very con¬ 
siderable lacerations of the cervix heal entmely or nearly 
so by first intention. It is my firm conviction that the 
cases which heal primarily are not the result of chance, 
but heal because kept clean and not too badly bruised. 
Tlrree cases observed at the out-patient clinic are inter¬ 
esting in this connection. All three showed unmis¬ 
takable evidence of healed cervical lacerations, all de¬ 
nied a tracheloplasty and all three completed the expul¬ 
sion of their children before the arrival of their at¬ 
tendants, and no examination was made. These facts 
would probably never have been elicited but for the en¬ 
thusiasm of this inquiry. 

During the past year I have almost daily been able to 
demonstrate to my students the scars of more or less 
perfectly spontaneous!}^ healed lacerations. Further, 
surgeons who also practice obstetrics almost invariably 
get good results from primary operations on the cervix 
while general practitioners not surgically trained do not. 
Why? Because surgeons, as no other accoucheurs, can 
carry out a thorough aseptic technic. A majority of 
the cases healed by primary operations would heal spon¬ 
taneously and I Imow, as you do, that sepsis, not union, 
uill follow the primary suturing of an imelean cervix. 

These facts show that in many instances trachelo¬ 
plastic operations may never be needed. We know that 
primarily placed sutures, as Hirst has shown, hang 
like earrings in the cervix after the subsidence of the 
edema and so do no good, and these data seem to indi¬ 
cate that the primary operation should be reserved for 
the control of hemorrhage. 

If a primary operation is unnecessary for the above 
reasons, the same is true of the mediate operation. 
Moreover, Girvan has shown that traction on the lig¬ 
amentous supports is more productive of uterine pro¬ 
lapse or retroversion at this time than at any other, 
while Wilcox has shown that for many days following 
labor the traction and manipulation incident to trache¬ 
loplasty is especially liable to cause embolism, possibly 
septic, from the placental site. The lochia are also 
troublesome at this period and mediate repair should 
be reserved for some special indication. 

Having passed the above arbitrary periods definite 
symptoms certainly traceable to the cer^-ix or local phy¬ 
sical evidences should be awaited as an indication for 


operation except the patient be anesthetized for other 
vaginal work. 

As regards tracheloplasty for the prophylaxis of car¬ 
cinoma, a strict adherence to the above indications is all 
sufficient. Cervical malignancy begins in the cellular 
element of the cervix, not in the cicatricial tissue un¬ 
less the cicatrix has caused cellular inclusions, and so 
long as these cellular elements remain unirritated as 
the result of the laeeration so long the laceration is 
doing no mischief. Cancer is, so far as we now Imow, 
an imcontroUed, erratic cellular overgrowth due to an 
ultimate unknown cause or causes. I am convinced 
that it is through the irritation of these cellular ele¬ 
ments on the everted, eroded lips, the seat of the so- 
called ectropion, that laceration predisposes to car¬ 
cinoma. Hence if this irritation does not exist, the 
increased liability to cancer does not exist. 

As to technic, a pathologic study of sections from the 
everted and so-called eroded lips of a cervical lacera¬ 
tion shows a decided flattening of the superficial struc¬ 
tures. The mouths of the glands, udiile occluded, are 
also flattened out. The ectrojiion which might be termed 
a pseudo-new-growth constitutes a superficial layer over 
the deeper and less or unaltered structures. The cor¬ 
rect operation for trachelorrhaphy should consist not of 
an indiscriminate chopping out of the angle of the tear 
and much comparatively sound tissue by scissors, but 
of a careful and rational excision of pathologic tissue 
with a sharp scalpel or specially devised knife. 

The symptomatic influence of cicatricial tissue in 
the cervix has been greatly overestimated in some re-, 
spects and underestimated in others. Aside from ex¬ 
ceptional cases long neglected, cicatricial tissue does its 
greatest harm in limiting subsequent dilatation. There¬ 
fore, so that subsequent dilatation may be free, all ex¬ 
cisions of material, .especially at the angles, should be 
done with a Imife, which leaves far less scar tis¬ 
sue in its Avake than does the crushing out of the 
scissors. 


Tracheloplasty, however, embraces a wider field than 
is covered by Emmet’s operation, and includes the vari¬ 
ous plastic so-called amputations, Schroeder’s operation, 
and such modifications as have been suggested by New- 
man, Goelet and others. 


ooc oeveu uubcs eariy reierred to as owmg subse¬ 
quent “womb trouble” to possible error in operative 
teclinic, they had displacement apparently or possibly 
due to too forcible downward traction. All possible 
plastic operating on the cervix should be done with the 
patient in Sim’s position, thus rendering excessive 
downward traction unnecessary. 

Whenever a repair of the vaginal wall is done at the 
same sittmg, an absorbable suture should be used in 
the cervix so as to avoid stretching the repaired vagina 
lor the removal of sutures. 


UJLiUC5XUiNB. 


1. Immediate repair of the cervix is indicated onlv 
in exceptional eases aside from the control of hemor- 
rfiage. 

2. Me^ate repair (during continuance of lochia) is 
contramdicated, except it he in some unusual casa 

3 Secondaiy repair is indicated as soon as s}niptoms 
fZ laceration, such s}niptoms fail¬ 

ing of relief by palliative measures or recurrine- after 
apparent palliative cure. Operation should be prompt 
not necessarily early. ^ ^ 

4. Operations on women past thirty-five give better 
permanent results than in younger women. 
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5. Repair of the cervix is indicated as prophylactic 
ol malignancy in a woman approachine the cancer airfi 


Joun. A. M. A. 


^ •‘ippi’oaching the cancer age 

it the cervix manifests locally evidence of cellular i 


tation whether or not causing subjective symptoms. 

6. Lacerations in wliich operation is not indicated 

should be kept under close observation as the cancer ao^e 
approaches. ° 

7. Obstetricians are obviously unable to avoid lacera¬ 
tions of the cervix in manj^ cases, but if the above deduc¬ 
tions are correct a far more strict asepsis will, by favor- 
ing spontaneous primary union of such lacerations, do 
much toward lessening the number of secondary trache- 
loplastic operations. 

158 Kewberry Street. 

DISCUSSION. 

Du. C. Betton jMassev, Philudelphia—Tliis paper repre¬ 
sents the inetliods of investigation that we should 
apply before forming conehisions. My own conclusions 
have been necessarily derived from seeing the failures 


cervix. No lacera- 
are symptoms of the 


only, and I have seen a great many after late 
operations. Not being an operator the large number of suc¬ 
cesses that the Doctor has found in his surgery were not known 
to me. These failures after the secondary operations were of 
two kinds: One was failure to remove nervous symptoms, 
riiose cases were very numerous, particularly some years ago 
when the belief prevailed that all sorts of nervous manifesta¬ 
tions in women were due to the existence of a healed scar in 
the cervix. These healed scars were taken out in many cases, 
but the patients were not improved. The second class of fail¬ 
ures were due to the lack of proper treatment preceding the 
operative attempts. These patients wore really sufl'ering from 
uterine trouble, but it was a chronic metritis. The scar, 
which had probaiily admitted the germs originally, had long 
ceased to trouble the patient, as was proven by its healing. 
The subsequent symptoms were due to the enlarged and in¬ 
flamed uterus, and a failure to cure this before operation 
probably explains .«ome of the 11 per cent, of cases that were 
reported as failures. It teaches us that intelligent prior treat¬ 
ment should be exercised in all eases to remove the real seal 
of suffering, the chronic metritis and endometritis. I con¬ 
ducted a clinic in gjuiecologj' for a number of 3 'ears. Con¬ 
nected with the same hospital M'ore a number of active opera¬ 
tors. During the whole time of mj' clinical work I was 
anxious to refer as manj’^ cases for surgical operation us I 
could find. Particularly was I looking for laceration cases— 
cases that in my opinion presented symptoms due to lacera¬ 
tion. In the whole time I found but one case that had symp¬ 
toms due to laceration and not to a metritis. The sj'mptoms 
were in the nature of miscarriages at a definite period of ges¬ 
tation. The interior of the uterus was normal; there was no 
leucorrhea, but the uterus was split from the os half waj"^ to 
the fundus. As the patient was anxious to have children I 
strongly advised an operation. Having absolutel.v no symp¬ 
toms from this deep laceration but the miscarriages she failed 
to take my advice. I want to emphasize the fact that we are 
looking here at a healed cervix as the cause of symptoms which 
are either due to the neurasthenic condition of the patient or 
to an enlarged and inflamed uterus. 

Dr. Rudolph W. Holmes, Chicago—Every woman who gives 
birth to a child at or near term has a laceration. One of the 
most positive diagnostic signs of a previous pregnancy is that 
the os is no longer circular, but is generally a transverse slit. 

We must consider that a laceration is physiologic because 
every woman has it. We can call it pathologic only when a 
train of symptoms is produced. Women may have a laceration 
extending to the vaginal vault and it will be physiologic un¬ 
less pathologic conditions are caused by it. I would like to 
ask what are the symptoms of a laceration. I have never 
heard of them and I do not believe that they exist. The 
svmntoms are not those of laceration, but symptoms of the 
conditions produced by the laceration, such as sepsis or re- 
lovntion of the pelvic floor, which commonly accompanies the 
cervical laceration. From the obstetric standpoint I condemn 


iZa:i ‘‘™ r 

took pm™, dSrii", '""t”'*' 

laocratlod. TJ.o cervical wtKonLri.r.kf “ 

toinpanying hemorrhages that I have ever seen in 
have been in cases where a trachelorrhaphy was do^ne^Tutr 
quent to a previous labor. Of course, we cm. product t2 : 
Oman who has an immense amount of cicatricial tissue in 
oin cervix will have an extension of the laceration in her 
subsequent labor. Furthermore, in taking up tie statenL 
lat caiciiioma is more frequent in parous women because thev 
have hac cervical lacerations, and that the repair of Taeer? 
tions will serve as a jirophylactic measure, seems to me to 
piesent a great deal of sophistry; this assertion can only be 
conelus.velj^ demonstrated when a large series of cases of ear- 
c.noma are taken, and those who have not had trachelorrhaphies 
.no compared with those who have had the operation. Further 
I be .eve desirable results will be obtained for a working 
hypothesis if all the non-parous women who die after thirtf 
.years of age are compared with the parous in the same period 
of life; DO io 05 per cent, of all malignant growths of the 
cervix arc m parous women. Is this far from the percentage 
of parous women in relation to the non-parous at the time 
Wien cancer IS prone to occur? Lacerations often heal spon¬ 
taneously if no infection occurs to retard the reparative 
process. In some instances it is well-nigh impossible to tell 
It there had been a laceration because the union is so perfect; 
that IS, there is a mere nicking on one or both sides of the e.x- 
ternal os; if these cases had been e.xamined immediately after 
labor a considerable degree of laceration would have been 
demonstrable. I Jiave verified this statement on a number of 
occasions, for I always e.xamine the parturient canal after 
operative labors to ascertain the damages done, and again an 
e.vamination is made at the end of two months. The° reason 
why lacerations are generally found laterally is not e.xplnined 
alone bj’’ the fact that tears almost invariablj* occur there; 
teais veiy frequentlj’ are in other quadrants of the cervix; in 
the latter cases the opposing bladder and rectum act as a sort 
of splint; in the former this splint action is of no avail, and 
the movements of the uterus with the respiintoiw excursions 
prohibit primarj- union. 

Dr. a. j\f. Hayden, Evansville, Ind.—IVe have lacerations 
that require repairing, and some tliat do not. If we have a 
laceration heal, with an inflamed cicatidcial scar, that should 
come out. Endometritis is often directlj' due to that, and by 
removal of the scar the endometritis is cured. If we have a 
laceration that has healed with no inflammation, no endome¬ 
tritis, then, no matter how deep the laceration, there is no in¬ 
dication for an operation. That patient will bear children as 
well as if she had no laceration. But we find many cases 
that have nervous symiptoms and pain in the pelvis, and we 
find a laceration that never healed, with endometriti.s; then we 
should operate. I’he patient promptly' gets well; the endome¬ 
tritis subsides without further treatment, and there are no 
further symptoms. Those cases all require operation. I have 
had many cases of carcinoma of the cervix and I have yet the 
first case to see where the carcinoma did not follow a lacera¬ 
tion of the cervix. 

Dr. C. S. Bacon, Chicago—The attempt of Dr. Ciaig to get 
definite data on this question of operation is to be commended, 
but I do not believe he has secured enough data to .justify bis 
conclusions. In the main I believe that most obstetricians 
would agree with Dr. Holmes. I will agree with Dr. Craig 
concerning the immediate repair of a laceration if he will make 
one addition to his conclusion, viz.: That immediate repair is 
important ■when there is a deejj laceration extending up into 
the musculature of the uterus for some distance after <a severe 
obstetric operation. It is well known that rupture of the 
uterus is much more common in eases where there has been a 
rather serious injury of that kind, and in those cases there 
should be a careful restoration by suture. 
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Dit. F. A. Oi’NSMoni!. Miniu'!ii)i)lis—I’liy.-iicinns criticise tlicse 
opcnitioii' Iiocausc tlicy licar stories of trouble from the fiiil- 
1 urcs, from the ones wbo sulTor pain. Tlie cured patient docs 
not go to every dispensary and physician she knows and tell 
Iiim tliat .she was operated on and henclited. The patients who 
go around to the dispensaries, hospitals, etc., are ro\inders, 
who are never satisfied. They always criticise tlie .surgeon 
hccause he failed to e\trc them of all their ills. This is the 
reason we hear so much about the failure of operations, and 
so little of the successes. . Let vis aunounec the results of 
the operations in patients who have been cured. Dr. Holmes 
does not believe that a laceration per .sc is a cause of cancer. 
I differ with him. I have operated on more than a huudreil 
women for cancer of the uterus and all had borne children. 
Take into consideration the number of women who bear chil¬ 
dren and have a laceration, and those who bear children but 
do not have a laceration, and it is the non-repaired laceration 
which is productive of cancer. I have never yet had the op- 
])ortunity to operate on a sterile woman for cancer of the uterus, 
although others claim they have. This repair operation is 
])rophylactie for many conditions not cancerous. Women with 
deep lacerations of the ccrvi.v arc predisposed to [uolapse. 
endometritis and dragging pain associated with rcctocele anil 
eystocele. and earlv' repair prevents the sequence. .\s to the 
diagnosis of laceration. Dr. Holmes says it can not be made 
except through the" speculum. I differ with him again. 
1 can certainly make a diagnosis much better with the point 
of my finger than by inspection. Often tbe eye says it docs 
not look like a pathologic condition, but the tactile sense dis¬ 
covers it. I had an interview with Dr. Kmmct about ten 
years ago. and at that time he reported two troubles. One 
was his renal colic, and the second was from people who 
thought they made an Kmmet operation, when really they did 
something far different from his conception of it. He said 
he was often sorry that he ever described that operation be¬ 
cause it had been abused so much. It is the experienced oper¬ 
ator to whom wo turn for counsel in this matter, and I am sure 
that all lacerations of sutlicicnt extent to be shown by examina¬ 
tion through eye or touch as' a possible seat for future dis¬ 
turbance should be repaired at first opportunity. 

He. D. H. Cn.xiG—Had I trespassed on your time sufficiently 
to read the remainder of my paper some of the criticisms 
nought out in the discussion would have been answered. As 
regards scars in the cervix, there is one important question 
m the technic of the operation. ItTien the denudation or re- 
nioval of the diseased tissue is made with scissors you leave 
jchind more scar tissue than necessary. I believe that it is 
important that we remove this pathologic tissue, not by scis- 
sois, but by the knife, whether specially devised or the or- 
< mary scalpel, so that we can have accurate coaptation and 
cav e a minimum amount of scar tissue in the cerv ix. Eemove 
It as you would any new growth; not by indiscriminate cut¬ 
ting out of healthy tissue through a circular sweep of the 
>cissor3. The sjTnptoms of laceration were considered at 
ength in my paper. I consider the symptoms of a laceration 
0 the cerv ix sufficient justification for an operation when other 
causes of the symptoms have been ruled out by proper previous 
tieatment. I do not mean that cervices should be indiscrim¬ 
inately operated on, but we should select our cases and also 
the procedure which must be adapted to the individual case, 
one operation will answer for all cases. 

The successful physician is usually the man who attends 
strictly to his own business, and refrains from .intruding into 
the affairs of others; who speaks kindly of his fellow prac¬ 
titioner, whether he deserves it or not; who is studious and 
observant, and profits by his own and the experience of others; 

" 10 is full of good cheer, and is competent to give wholesome 

V ice. Xf all physicians belonged to this school the medical 
P ofession would be a mighty power, capable of engineering 
^ itj plans for the good of tbe people, united and respected, 
ree from unjust criticism, and possessed of’more than a 
■common mind.”_A-orf/iiccs/cr« Lancet. 


.\CUTE GENERAL STAPHYLOCOCCUS INFEC¬ 
TION THROUGH THE PUERPERAL 
BREAST.- 


W. P. jSIANTON,' jM.D. 

DETEOIT. 


One of the most important functions devolving on 
the accouelieur is tlie management of the nursing breast, 
a responsibility too often shirked, either from indiffer¬ 
ence, carelessness or ignorance of the physiologic proc¬ 
esses involved—a deviation from which may give rise to 
great phj'sical suffering and lead to disastrous conse¬ 
quences. 

It is now universally conceded that all of the more 
serious disorders of the functioning mammary gland are 
the result of microbic invasion, the morbific germs gain¬ 
ing entrance to the lobes and interglandular connective 
tissue eitlier through the duets, more rarel}', or gen¬ 
erally through cracks and abrasions of the nipples and 
surrounding areolae. Septic material may readily be 
convev'cd by the hands of the patient or an nntid}' nurse 
to the wounded surfaces, while the increased vascularity 
of the breasts and their augmented 13 'mphatic circula¬ 
tion during the inauguration of the secretor}' function 
render these glands peculiarly susceptible to the infiu- 
ence of the materies morbi. Moreover, the researches of 
Honigmann, Ringel and Ivostlin^ have shown that nor¬ 
mal human milk contains both varieties of the staphy¬ 
lococcus, while Escherich maintains that pathogenic 
germs which have gained entrance to the blood from 
diseased puerperal organs are e.xcreted by the breasts in 
the milk—additional evidence as to the necessity for the 
closest surveillance of the breasts during the whole of 
the lactational period, and especially during the early 
stages of beginning glandular actiyity. 

bile much ma}" still .be said and uTitten regarding 
cleanliness, asepsis and the general care of the healthy 
and disordered mammarv- glands during lactation, it is 
not my purpose to review these phases of the subject, 
the sole object of this short paper being to direct atten¬ 
tion to a single method of treatment much advocated 
and in ^ogue^ but which, if misdirected, is capable of 
producing most serious complications. Take up any of 
the latest text-books on obstetrics and turn to the chap¬ 
ter on the puerperal breast and you will find that, with 
one e.vception (Garrigues), massage is recommended in 
the treatmrat of mammarj' engorgement and beginning 
mastitis. But nowhere wiP you find a warning word 
agamst the possible dangers which may arise from this 
practice. 


Airs. T., primipara, aged 18, white, married and a native of 
Canada, was delivered at the Woman’s Hospital by low for¬ 
ceps after a somewhat tedious labor, Alarch 28 1902. The 
male child weighed eight pounds. The placenta vvas expressed 
twenty minutes after the delivery of the child, and was of un¬ 
usual size, weighing two pounds and thirteen ounces. The 
rord was twenty-four inches long and had varicose vessels. 
Inere Mere no maternal lacerations. 

buriL^’?' complained of sore nipples 

“ iTxrrckitr-rt "'“‘f “™'- 
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patient appeared in good eondition, save that the breasts were 
tumefied and painful from beginning lactation. 

April 1. The temperature was still high and the breasts hard 
and knotted. Massage with warm olive oil was given in the fore¬ 
noon and again in the afternoon, and the breast bandage applied. 

■ April 4. The temperature being still much elevated, higher 
than the condition of the breasts appeared to account for, a 
careful pelvic examination was made with negative result as 
to abnormal conditions. A culture taken from the cervical canal 
at this time was reported by IMr. Tibballs, bacteriologist to 
the Detroit Board of Health, to be free from pathogenic or¬ 
ganisms. The breasts were still sore and painful and massage 
was continued twice a day, as is customary in such cases in 
this institution. 

April 8. The chart records that the breasts were massaged 
at 7 and 10 a. m., and again at 4 and 7 p. m. A second 
culture taken from the cervix was found to contain a few 
staphylococci and micrococci. As it was evident that the 
breast massage was being executed in too vigorous a manner 
it was ordered discontinued. On the following day the patient 
complained of pain in the left thorax and side. 

April 9. An examination of the blood by Dr. Heneage 
Gibbes showed the absence of micro-organisms. There was 
slight leucoeytosis with polymorphonuclear cells in excess. 
The blood platelets were disintegrating and did not take the 
stain in a normal manner. 

April 10. Tlie patient had a very oflfensive, free, watery 
stool, containing particles of undigested milk. A cough also 
developed which gave rise to considerable distress, and it was 
feared that septic pneumonia might be developing, but care¬ 
ful examination showed the lungs to be unafTeeted. 

riuctuation was for the first time detected in the right 
mammary gland, and a largo parenchjTuatous abscess was 
evacuated under chloroform. The pus examined by Dr. Gibbes 
was reported as follows: "This pus is made up of broken- 
doivn material and contains large numbers of staphylococci. 
There are also a few tetrads. The micro-organisms take the 
stain faintly and are not in an active condition.” 

April 10. An abscess appeared in the left breast and was 
evacuated by incision. A red spot was also discovered near 
the middle of the patient’s back. This subsequently gathered 
and discharged for several days. 

April 23. A second abscess developed in the left breast and 
one in the right arm. 

May 4. An abscess appeared in the right buttock. 

May 8. The patient sat up for the first time, the abscess 
still discharging but gradually healing. 

May 27. Another abscess developed in the left breast. 

From this time on no new abscesses were formed; the tem¬ 
perature and pulse gradually returned to the normal, and the 
patient left the hospital well, but still weak from her serious 
illness, June 5, seventy days from the date of her confinement. 

At the beginning of the infection there was more or less 
gastric irritability and on several occasions vomiting, but as 
a rule the stomach remained in good condition and the patient 
took a fair amount of nourishment. Almost from the first 
the nervous symptoms were pronounced and delirium occurred 
on the fourteenth day. The patient became noisy and hallu¬ 
cinations of sight and hearing developed. These manifesta¬ 
tions persisted more or less for several days. The general con¬ 
dition varied from day to day; the temperature ran an erratic 
course, fluctuating from normal to 105.6, the highest point 
reached during the course of the disorder. The pulse rate 
varied between 76 and 126. The child did poorly from the 
first, and died on the twelfth day of inanition. 

Acute general staply^ococcus infection through the 
puerperal breast is a rare affection, and the case re¬ 
ported is the only one of the kind which I have met in 
'an experience of several thousand midwifery cases. In a 
fairly careful scrutiny of the literature of the past ten 
years I have been able to find but one other somewhat 
similar,, instance reported, _ and in this the pathogenic 

organisms were streptoc occi. _ , _ 

Mas Benslger: Centralblatt fur GynUkologle, No. 62, 1002. 


But however uncommon the condition may be, the 
case just related stands as a vigorous protest against the 
indiscriminate employment of massage in mammary 
engorgement during the early days of the puerperium. 
Distension and turgcscence of the-nursing breast can be 
better and more safely treated by other means, and the 
dangers of traumatism to the congested and often ex¬ 
quisitely sensitive organs and the formation of mam¬ 
mary abscess together with the possibility of septic in¬ 
fection may thus be obviated. 

DISCUSSION. 

Dr. Ciias. S. Bacon, Cliicago—Infection of the breast with 
staphylococci or streptococci certainly is not very rare; nor is 
a general infection from that source rare. Ma.ssage of the 
puerperal breast is a subject I have talked and -^vritten about 
for the last four or five years, but I do not seem to make much 
impression. We should distinguish between turgescence or 
congestion of the breast at the beginning of lactation and in¬ 
fection, but usually that is not done. Very often a large, 
swollen, ovei'fillcd breast is called an inflammation. On the 
other hand, in the inflamed breast the infection often is not 
recognized unless the symptoms are very distinctive. The place 
for massage is the non-infected breast; I would not dare to use 
it in an infected breast. When there is fever or other symp¬ 
toms of infection massage is absolutely contraindicated. There 
support and ice are indicated until the presence of the ab¬ 
scess is determined. When the breast is full and swollen' at 
the beginning of lactation it does not mean that the breast is 
full of milk; it is an overfilling of the blood vessels. I can 
make the breast soft and small and not evacuate more than a 
drop of milk, but the massage must be carried out in accordance 
with the ordinary principles of massage, and these are not 
ordinarily taught. You have all seen pietures where massage 
is done by rubbing toward the nipple. That is absolutely false. 
The object of massage is not to evaeuate the milk, but to 
empty the overfilled blood vessels and lymphatics. In a con¬ 
gested knee joint you do not rub toward the knee; on the 
contrary, you rub away from the knee, first emptying the 
blood vessels before you approach the tender joint. You must 
begin outside of the breast and empty the vessels leading to 
the axilla and the subclavian veins and lymphatics. That can 
be accomplished without pain to the patient. The criterion 
whether massage is done properly is when the operation is 
not painful. The manipulator must sit in a convenient posi¬ 
tion; have sterile hands, place his patient iu proper position, 
and begin outside of the breast, gradually coming nearer and 
nearer to the nipple as he empties the vessels. In fifteen to 
twenty minutes the breast is small and soft. How many cases 
need that massage? Not very many. Nor is it absolutely 
necessary in any case, because overdistention of the breast is 
never a serious matter. But a neiwous patient who is weak, 
who has suffered a hard confinement and has this very tender 
breast, may lose many hours of sleep and rest; if that can 
be prevented it should be done. One or two such treatments 
will usually suffice to give relief. 

Dk. Effa V. Davis, Chicago—Tor many years I have had 
a great fear of massage of the breast and also the use of the 
breast pump. Staphylococci as a cause of infection in the 
breast is interesting. All of the open glands on the skin sur¬ 
face are likely to be contaminated, and I believe the massage 
in this case produced the abscess. Infection of any part of 
the body, the pelvis or else'U'here, is likely to affect the mam¬ 
mary gland as the turgescence offers a good lodging place for 
bacteria. I warn my patients and nurses to let the breast 
alone. A bandage is applied smoothly and evenly on the 
evening of the second day; this minimal pressure reduces the 
turgescence somewhat and the child is put to the breast on 
the first day after delivery. If one uses a bandage properly 
adjusted instead of the rubbing process the natural turges¬ 
cence will not be troublesome. 

Dk. RimoLPU W. Holmes, Chicago—Dr. Bacon has done a 
m-eat thing for the profession in exposing that nonsensical 
massage so commonly recommended in obstetric text-books; he 
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did a far greater good rvlien he described a method of massage 
for the breast whicli was based on sound anatomic reasons. 
Massage should not bo done indiscriminately; it should only 
be done on an engorged, tender breast. It is almost criminal 
to continue the manipulations when inflammation has occurred. 
Then, too, I think the nipple should bo better prepared, not by 
using hardening solution, such as alum, which I believe tends 
to promote fissures, but by using an oily preparation, such 
as cacao butter impregnated with some mild, innocuous anti¬ 
septic like boric acid. These two suggestions, Bacon’s massage 
and preparation of the nipple, will go a long way toward pr<h 
venting such complications as were described by Dr. Man- 
ton; massage will often disseminate a local process into a 
systemic disease, l^irther, a well applied binder is a useful 
adjunct. I do not believe that staphylococcie infection of the 
breast is so infrequent; this presumption is based on the 
myriads of these germs normally found in the skin. Undoubt¬ 
edly it is more rare to have a systemic infection originating 
from a mammary contamination. The question naturally arises 
if the massage in the early part of the treatment might not 
have been a factor in the later course of the disease. 

Dr. W. P. IiLvjtTON—I do not believe that general staphy¬ 
lococcic infection is uncommon, but I can not find any record 
of cases. 
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The observations recorded in this paper were made on 
the parasites obtained in the tissue and bt' artificial cul¬ 
ture from the case of f.ntal systemic blastomycosis re¬ 
ported by Ormsby and Miller.^ We wish here to 
acknowledge their assistance in the work done and kind¬ 
ness in allowing us to use the material from their case. 

In May, 1894,.Gilchrist- described in tissues from a 
skin lesionl the spherical, double-contoured, budding 
microorganisms wliich have .since been observed in about 
thirty-five reported eases. ' In this case cultures were 
not made and little was known of the biology or nature 
of the parasite. In November of the same year Busse’ 
reported a case of systemic infection resulting fatally in 
which a similar parasite was described as the etiologic 
factor. . Cultures were made from this case and the 
organisms extensively studied b}^ Buschke.'* In culture 
the organism grew by budding, and mycelial formations 
were also seen. 

The cases reported have had lesions for the most part 
confined to the cutaneous surface. A few eases of sys¬ 
temic infection, however, have been observed. The cases 
have largely occurred in the United States. The largest 
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Medical Association, in the Section on Pathology and Physiology, 
and approved for publication by tbe Executive Committee: Drs. 
li. Hektoen, F. B. Wynn and W. S. Hall. 
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ological Association, May 30, 1S94. 
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number have been observed in and about Chicago. The 
cutaneous lesions have characteristics which show such 
uniformit}' that tliey may lie distinguished often by their 
gross appearance. The microscopic' findings are similar 
in all cases, and the presence of the typical organisms m 
the tissue, or pus of miliary abscesses, is pathognomonic. 
The cases of systemic infection, as far as we can deter¬ 
mine, which seem to have definite confirmation, are four: 
First, the case of Busse and Buschke; second, a case re¬ 
ported by Montgomer}' and Ricketts,® and later ■ by 
Walker and Montgomery;® third, one reported by Ophuls 
and MoffiU (San Francisco), identical with those cases 
which have heretofore been called a protozoan infection, 
but which -was proved by him to grow’ as a typical fimgus 
in artificial media; and lastly, tbe case of Ormsby and 
Miller,^ in Chicago, from which our material was ob¬ 
tained. All of these S 3 'stcmic cases have resulted fatally. 

There is much uniformit}’ in the morpholog}’ of the 
organism, as found in the tissues and purulent exudate, 
in all these cases, both cutaneous and systemic. They 
are spherical or oval, double-contoured, ivith very re¬ 
fractive cell capsule, increase by budding, and, in the 
Ophuls’ case by sporulation, which has not been defi¬ 
nitely proved in any other case. Ho mycelia are found 
in the tissues or pus. The size varies within wide limits 
in different cases, parasites from three to thirty microns 
in diameter being seen. The cultural characteristics of 
the organisms from different cases show marked varia¬ 
tions, in some cases multiplying by budding e.xclusively, 
in others Rowing mycelia principally, and in others 
abundant aerial h}'phffi are produced. Helctoen® describes 
very minute forms which, under proper conditions, de¬ 
velop into the larger form. And, further, some of the 
organisms, if watched for some time through a number 
of generations of growth, completely change in their 
characteristics on artificial media, multiplying at one 
time by gemmation, and afterward forming mycelia. or 
vice versa. We may thus say that in its groirih and cul¬ 
tures, pol}Tnorphism is manifested to a striking degree. 
Hektoen made a careful study of the parasites from a 
case of blastomycetic dermatitis.® He describes the ap¬ 
pearance of the different forms of the organism as seen 
in the tissues; some with a clear zone surrounding the 
protoplasm inside the capsule, others in which this is 
inconspicuous; some with large vacuoles in the proto¬ 
plasm, others with dense, granular protoplasm without 
vacuoles. He also describes mulberry-like masses of hya¬ 
line bodies in the tissues, both intracellular and extra¬ 
cellular. The cultural forms varied much in size.' a 
small, coceus-like form being described. 

Gilchrist® makes extensive observation on the mor- 
phologv' and hiologv^' of the parasite.' The process of 
buddmg, as it occurs in the'tissue, is accurately fol¬ 
lowed. The endosporium, or protoplasm, of the bud in¬ 
creases to almost the size of the parent, and then be¬ 
comes separated. He also notes peculiarly refractive 
forms w'hich will not take the stain. Other forms in 
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whicli the protoplasm has contracted into a half-moon 
shape are described.^ The adult forms in cultures show 
ni the protoplasm tine, deepl 3 '^-staining granules, larger 
refractive granules, and often one or more vacuoles. 

Eicketts^® has collected and tabulated observations 
concerning the morphologic, biologic and cultural char¬ 
acteristics of the organisms froin a number of cases 
(seventeen), from ivliich table he concludes that there 
are three }nore or less distinct groups of organisms hav¬ 
ing common generic characteristics. Montgomery^’- 
gives a very careful description of the clinical, pathologic 
and bactcriologic features from thirteen recorded cases. 


DESCRIPTION OF CASE. 

The clinical histoiy and discussion of the present 
case have already boon reported by Ormsby and Miller,’ 
accompanied by a brief description of the microscopic 
and gross pathology of the tissues affected, and also a 
short study of the cultural characteristics of the organ¬ 
ism by the present observers. The history indicated that 
the primary infection was located in the pulmonaiy tis¬ 
sue, followed by the cutaneous and subcutaneous lesions. 
Practically all the cutaneous lesions were of such a 
nature as to indicate the hemal origin of the infection, 
the superficial tissues being affected only after the proc¬ 
ess progressed from the deeper tissues. One lesion 
only, on the hand, had the eharacleristics described in 
the lesions of blastora 3 'eetic dermatitis of local origin. 
Of the internal organs, the lungs were most extensively 
involved; grayish nodules of varying size, and in enor¬ 
mous numbers, being distinguished in all parts of the 
tissue of botli lungs. The pleurie were extensively af¬ 
fected, and adhesions and whitish nodules of varying size 
were present in all portions. The lesions in the spleen 
were almost as e.xtensive as in the lung. The nodules 
composed of typical organisms were found also in the 
liver, kidneys, pancreas, trachea and lar 3 Tix. (This is 
apparently the first case in which involvement of a mu¬ 
cous membrane proper has been described.) The teased 
specimens in hanging drop from the different oi’gans 
gave abundant opportunity for studying the living para¬ 
sites as they occurred in the lesions. The stained sec¬ 
tions from the lung tissue, especial^, show parasites in 
immense numbers. 


jriCROSCOPIC APPEARANCE OF TISSUES. 


Lung .—The slight degree of inflammatory reaction is 
notewortli 3 ", the lesions being composed almost entireh' 
of the para^^ites. There is some newh'-formed connective 
tissue containing small round cells, pol 3 muclear leuco¬ 
cytes and many mast cells, the protoplasmic granules 
of whicli stain red with polychrome methylene blue. 
There is some coagulation necrosis, areas of caseation 
appearing mostly at the center of the nodules. In the 
areas where the parasites are ver 3 '^ abundant the elastic 
tissue has entirely disappeared, as indicated by staining 
with orcein. The epithelial cells whicli are remaining 
in the lung are largely detached, and are remarkable for 
the amount of brownish pigment granules which they 
contain. Similar deposits of pigment are found in many 
other cells, especially the polynuclear leucocytes of the 

blood. , n j 

The giant cells in the lung tissue are remarkabie lor 

their number and size. They vary from twenty microns 
to many times that diameter. They all contain parasites 
in different stages of development, and the larger ones 
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are crowded with tliem, the cell nuclei being few and 
indistinct, while m the smaller giant cells the cell 
nuclei are numerous and prominent. The peripheral 
arranpment of the nuclei .seen in the tubercular process 
IS not folloived, but many of the nuclei are near the 
center of the cell body. 


SpIrcn.~Thc splenic tissue is riddled by the growth 
of the typical organisms, showing grossly as yellowish- 
wliite areas and nodules. Microscopicall 3 ^, the parasites 
are seen scattered widely throughout the tissue, but not 
in such large masses as in the lung tissue. The splenic 
pulp contains much brown pigment. 

Jhe lesions of the kidne 3 ’, liver and pancreas are 
smaller and less numerous, often escaping naked eye e.x- 
amination. The immense numbers of parasites and 
small amount of nowl 3 ^-formed connective tissue are the 
principal characteristics of these lesions. In and about 
them are ahvays seen typical mast cells. 



Fig 1 —Nociiili' of blnstomj cetes in iung tissue Center showing 
oid, poorly staining oiganisms, and peiipheiy showing young, deepiy- 
staining organisms 


Lymph Nodes .—The peribronchial l 3 '’mph nodes were 
markedly enlarged, and contained large amounts of 
black pigment, apparently carbon. On microscopic e.x- 
amination we were unable to demonstrate the presence 
of an}" parasite in the tissues; however, in one section 
parasites were seen in the blood stream of one of the ves¬ 
sels. 

MORPHOLOGY OF PARASITES IN THE TISSUES. 

The stained sections of lung tissue offer excellent 
opportunity for a stud}" of the parasites in different 
stages of their development. There are seen large, 
rounded masses of parasites under the microscope (Tig. 
1), at the center of which the organisms are all of large 
size, take very little stain, show few buds, and many 
contain large vacuoles, oceup 3 "ing almost the entire cell. 
These are evidently old cells which are degenerating and 
disintegrating, as indicated by the granular detritus 
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among them. At the pcriphcrv of these areas the or- 
giinisms dilTer much from those at ilie center. The cells 
are of various sires, have deeply-staining protoplasm and 
are mulergoing cell division actively. These areas, 
therefore, give excellent opportunity for the study of 
the life history of the parasite in the tissue. 

The most satisfactory stain which we have found for 
stndmng the structure of the yeast-like organism is the 
polychrome methylene blue slain, applied according to 
TTnna's method. Other stains used are hematoxylin and 
eosin, methylene blue and cosin. Gram's stain. Van 
Giesen's method, carhol fuchsin and orcein. 

The typical p.arasiies arc of 1 -arious sires, measuring 
from live to fifteen microns in diameter. They all have 
a definite, refractive capsule, which lakes most stains 
sparingly, usually less than one micron in thielcness. 
The capsule stains best by methylene blue and eosin. 
Within the c.ap3ule the structure has so many variations 
as to be almost picturesque in the variety of forms seen, 
llany of the colls have a wide, clear zone within the 
capsule and surrounding the protoplasm. 

In the natural order of growth of any organism, one 
expects to find a certain definite order of development, 
and it has been our effort by careful study of the various 



Fig. 2 .—Diagrammatic representations of adult forms of parasite 
showing different stages of development. FMade from drawings.) 
1. Young forms, dense protoplasm, wide clear zone. 2. Protoplasm 
vacuolated; one enclosed by tissue cell. 3. Protoplasm fills capsule. 

Contains one large vacuole, o and 6. Contain spore-like bodies. 

Collapsed form ; one extracellular sporb-like body. S. No vacuole; 
protoplasm transformed into spore-like bodies. 

forms to determine the characteristics of the cells at 
the different stages of their development. We see, then 
(%• 2), in aU forms a capsule protoplasm of varying 
structure and staining properties; in many the clear space 
between the capsule and protoplasm, and many contain 
one or more vacuoles of various sizes. Budding forms 
are numerous, and ceUs of almost aU types of struetm-e 
are seen undergoing this form of miiltiplication; but 
the budding process is most active in cells of a certain 
G'pe—those in which the protoplasm is dense, deeply 
staining and relatively small in amount, being sur¬ 
rounded by a wide, clear zone. These are of medium 
or small size generally, and are evidently relatively 
young and actively growing forms. We can distinguish, 
then, the following t 3 "pes: 

1. Cells which are small in size, from five to ten 
microns usuallj-, harfing a relatively' small mass of 
deeply-staining protoplasm, surroimded by a wide, clear 
zone inside the capsule. The mass of chromatic sub¬ 
stance is spherical, except in those which are undergoing 
the budding process, is centrally or excentrally located. 


is finely granular or homogeneous, but very deeply 
stained. Many of these are budding. 

2. Forms .similar to the first, but slightly larger on 
an average, the deeply shaining protoplasm being more 
coarsely' granular and" containing clear, rounded spaces, 
which are evidently vacuoles, of varying size and num¬ 
ber. The protoplasm occupies a larger area in the cell, 
the clear zone being narrower than in the preceding 
form.- Slany of these are undergoing the budding 
process. 

3. Forms similar in size to the preceding, protoplasm 
staining well, granules large, a few large vacuoles being 
present, all of the space occupied by the protoplasm, the 
clear zone being obliterated or inconspicuous. 

The preceding forms are found especially at the per¬ 
iphery of the circular masses of parasites described in the 
lung tissue, and are evidently younger and growing 
forms, actively dividing. 

4. Large cells in which the protoplasm fills the cap¬ 
sule and contains a single, very large, spherical vacuole, 
centrally or 'periphorally located. The protoplasm thus 
appears as a ring of granular material, does not take a 
deep stain, and some small, circular, hyaline areas are 
seen in it. These forms are seen mostly' at the center 
of the masses of parasites. 

5. Large forms with very large central vacuole, a thin 
layer of protoplasm which has undergone division into 
sporc-like bodies, which have the appearance shown in 
the figure. These bodies are about one micron in diame¬ 
ter, appear to have a central clear space surrounded by 
a ring of chromatic substance of irregular thielcness, 
the chromatic substance often being accumulated at one 
portion of the ring, at other times appearing as two 
masses on opposite sides of the ring. These spore-like 
bodies are seen to be only at the periphery of the cell 
capsule. These forms of cells are found only at the 
center of the masses of parasites. 

6. Similar cells in every' respect, except that they are 
collapsed, the fluid contents of the vacuole having "been 
evacuated. These forms are evidently' derived from 
those described in paragraph Ho. 5.' Very few of those 
cells with refractive contents have undergone any' such 
change. 


7. Another distinctive form appears in which the 
protoplasm contains no large vacuole whatever, but as 
they develop the protoplasm divides into from ten to 
fifteen small hyaline bodies, in many of which is seen a 
central densely staining body. Similar bodies to these 
are also seen outside the capsule. 

Other variations in the structure of the cells may be 
seen—some with refractive contents which does not take 
the stains; others are seen in small numbers in which 
the protoplasm is completely obscured by a mass of 
bronm pigment. The presence of these forms is possibly 
an explanation of the origin of the pigment granules 
described in the tissue cells, and in the leucocytes of the 
blood. With polychrome methylene blue stain a great 
inany of the organisms contain in their protoplasm baso- 
phiHc granules staining red. These have been described 
by Lilchrist and others. There is a remarkable varia- 
- non in the affinity which different organisms have for 
the stains, cells ly’ing side by side, and apparently' of the 
same structure, show an entirely- different reaction to the 
Siam. SeTCral observers have described adventitious 
capsules. We have not observed a similar condition, but 
otten mdividnal parasites are seen within the proto¬ 
plasm of the tissue cells, which is stretched about it and 
so attentuated as to resemble a capsule. 
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SPORE PORMATION. 

JIiiltijDlication of the organism by budding is the 
usual method within living tissue, and by budding and 
mycelial and conidial formation in the culture, but the 
production of endosj^ores and projDagation by their de¬ 
velopment is still a matter of doubt. In the case under 
consideration the findings in the tissue seemed to indi¬ 
cate the presence of spore formation, and we will en¬ 
deavor to describe this process here (Fig. 3). These 
forms occur for the most part in the centers of the 
masses of parasites where all the organisms are of ad- 
^^^nccd age, and many are disintegrating. ]\Iost of the 
cells in question contain large central vacuoles, the pro¬ 
toplasm being pushed to the peripher}', appearing as a 
ring Just within the capsule. This ring of protoplasm 
has undergone division into bodies which are small 
(about one micron in diameter), and are composed of an 
outer ring of chromatic material and a h 3 'aline center 
(Pig. 4). These bodies have alread^y been described in a 
preceding paragraph. Tliese spore-lilce bodies are seen 
by careful focusing to be situated at the periphery and 
not at the center of the cells, the center being occupied 
by a large vacuole. They number from eight to twelve 
in a capsule. Exactly identical forms are seen as ex- 



Fig 3 —Spoi'uJatlng forms and developing spores. 1 and 2 
Adult forms containing spores. 3 and 4. Extracellular spore bodies; 
one at 4 Is situated in protoplasm of tissue cell. 5 and G. Develop 
Ing spores 7. Ciescentic forms of developing spores. 8 Organism 
from guinea-pig's kidney, sporulating. 


tracellular bodies, and other larger forms which have a 
crescentic shape and have evidently been formed by the 
development of these ring-like bodies, the chromatic 
substance increasing on one side and the hyaline center 
becoming eccentric, thus producing the appearance of a 
crescent. Further, there are found in these old cap¬ 
sules Just described other small forms having a solid 
chromatic center surrounded by a hyaline area, and 
similar to the bodies appearing in the cells which we will 


now describe. 

There are certain cells which we have already men¬ 
tioned which do not contain vacuoles, at least have no 
large central vacuole. In their later stages the 
protoplasm of these forms breaks up into small 
rounded hyaline bodies, many of which are seen 
to have a densely stained spherical center. Bodies ex¬ 
actly resembling these are seen outside the cells, and 
others which are larger, one to three microns in diame¬ 
ter and having about them the hyaline zone, but no dis¬ 
tinct capsule as seen in the adult form. Some of these 
forms have been noted within tissue cells, and these tis¬ 
sue cells with their contained spore bodies are probably 
the beginning of the giant cells. As soon as these de¬ 
veloping spores reach a size of about four or five micions 
a capsule is seen surrounding the clear zone. It was 


Jour. A. M. A. 

noticed that the parasites ivhich are in the younger and 
smaller giant cells are mostly the smaller forms, while 
tlie oldci' and larger giant cells contain older develop¬ 
mental forms of the parasites. It seems probable that 
the large rounded masses of parasites described in the 
pulmonary tissue are the result of further development 
of the giant cells. 

_ The sporulating forms described here differ radically 
in the number of spore bodies formed within one capsule 



Eig. 4 —Showing spore like bodies In disintegrating capsule (Just 
above the center of the field). 

from the corresponding forms described by Ophuls in 
his systemic case, also from the forms pictured by Gil¬ 
christ.^- They contain usually not more than twelve 
or fifteen, while Ophuls describes one hundred or more 
in each cell. However, we have noted in one of the 



Fig. 5 —Budding forms. 1 to G. Series showing progiesslve 
changes In process of gemmation. 7 to 10. Unusual forms. 8 
Organism, budding and apparently sporulating simultaneously. 

guinea-pigs experimented on forms containing a very 
large number of spore-like bodies. 

We have, then, two forms of cells producing spore¬ 
like bodies, one with a large central vacuole and one 
without, the bodies produced in these tivo forms being 
different in appearance, as already described. In no case 

12. Gilchrist, T. C.: Clastomycetic Dermatitis in the Negro. Brit. 
Med. Jour., Oct. 25, 1902. 
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have ruptured forms boon observed in the tissues, the 
^ spores apparenth- being liberated by the disintegration of 
> the parent organism. There is a possibility of confus¬ 
ing some of the extracellular developing spores with cer¬ 
tain products of tissue cell degeneration. 

We have not absolutely observed the development of 
these sporo-hlco bodies into nclnlt organisms, but the ap¬ 
pearance of the difTcrent forms xvhieh xvo have seen m 
the tissues leads us to bclicx e that this is really the case. 

Tiin imnnixc pnoerss. 

Tlio process of budding, as observed in the tissue scc- 
tion‘!, is almost entirely coufmod to the younger forms, 
those having deeply staining protoplasm and a wide, 
clear rone within the capsule. However, it is seen in 
other forms. A few cells are seen undergoing gemma¬ 
tion and apparently sporulation simultaneously. The 
I different stages in the budding process are represented 
by a series of drawings in Figure 5. 

, ClIAXCrS IX THE BLOOO. 

In tlie case of Busse,^ xvhere there was a fatal systemic 



' The cell wall is refractive and perfectly spherical. 
There is frequently one point whefre the'capsule appears 
very thin, a point at which the protoplasm is often seen 
to protrude in the budding process. This is not always 
the point through which the growth takes place, for bud¬ 
ding cells have been observed to produce mycelia from a 
point at sufficient distance from the point of attachment 
of the daughter coll to subtend an angle of txventy de¬ 
grees. At the point where the mycelium appeared the 
capsule appeared to be perfectly firm. 

QcTl Development .—When hanging-drop cultures were 
first made, tlie cells varied considerably in size, but in a 
few clays they had all reached a uniform size. As far as 
could be observed, no new budding processes took place 
after the cells had been placed in artificial media. Buds 
already existing grew to full-sized organisms. Some 
time later there appeared a few very' large organisms 
(twenty to thirty microns in diameter) that changed their 
form from round to oblong. Hone of these large forms 
developed mycelia. In old mounts the cel] contents of 
most of the organisms developed oil-like globules that 
varied from one to seven microns in diameter. In ten 



mfection, cultures of the parasite were made from the 
blood during life. In GilcbrisFs case,*- which he re¬ 
garded as a beginning systemic invasion, examination of 
the blood by culture failed to reveal their presence. In 
the ease under consideration, we have observed in the 
blood stream of vessels of the kidney (Fig. 6), also in 
other places, adult parasites mingled with the blood cells. 
On examination of sections of a postmortem clot from 
^ ^ the heart practically aU of the leucocjies were seen to 
j. fj '^potain large, brownish pigment granules of uniform 
j size, from three to ten in a cell. 

TE.4SED TISSUE IX HAX'GIXG-DKOP CCETimE. 

In the teased specimens of fresh tissue from the af¬ 
fected organs large numbers of blastomycetes were ob- 

uniform size and structure. 
H 'T’u ^ varied from five to fifteen microns in diameter, 
i be contents of the cell were often nuclear in appearance, 
tsometimes there were only granules present. Fre¬ 
quently the granular contents were lobular in appearance. 
ra.spberry-like; again, they would assume a circular 
form about a large vacuole. 


days some of them became so large that one globule 
occupied most of the cell. Some granule-like bodies 
manifested a very marked brownian movement. The 
formation of the fat-like globules seemed to be a process 
of for the cells most exposed and those 

globules poorest pabulum developed the largest 

Thirty hours after hanging- 
drop cultures were made with bouillon for nutriment 
small processes (Fig. 7), In the 
microns in length. 
In homogeneous and possessed a ven^ thin 

cell wall. Where the media was adequate, its mowth 
^eemed unlimited; but where there was but little^edia 
they grew slowly and developed a firmer wall Proto. 

Pmhisli vacuoles formed in the 

- J.hfin they inamfested a very activp hTriTminn 
movement, ^ter the mycelia were^eS da?roTd 
there appeared a subdivision of the mvcelia into nolle 
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These segments near the focus of growth continued 
to develo]), assuming a spherical form. 

After a hanging-drop culture in glycerin bouillon had 
developed for about a month there appeared an end cell 
that budded. In a few days there were four cells. These, 
as in several other places, developed until there were a 
dozen or more in a cluster. 

Fortunatcl}', one hanging-drop culture had but six 
microorganisms present, thus giving excellent oppor¬ 
tunity to observe them individually. One of the budding 
forms started a mycelium. The process originated from 
a point near the attachment of the daughter cell. Shortly 
after the mycelia divide into segments, many of them 
sending out processes (Fig. 8). There were no more than 
one process from a given segment. The granules that 
formed in the m 3 'celia shov'ed a more marked brownian 
movement than particles in the surrounding fluid. It 
was as marked as the motUit}' of the pigment in the 
malarial parasite. This movement lasted for more than 
two months. It was observed also in the mother cell. 
As the plant became older there appeared an extra de¬ 
velopment of some of the individual cells in the thread. 



pig. 8.—Blastomycetes. Dividing cell after ten days’ growth in 
hanging drop cuituie. 

They took on a spherical form, and produced a proto¬ 
plasm similar to the protoplasm of the cells in the teased 
specimen. 

OUDTURAL CHARACTERISTICS. 

Petri Dish. —Six to nine days elapsed after a culture 
was made before any macroscopic signs of development 
anpeared. Then a white area composed of radiating 
threads might be seen about the center of growth. It 
the cultures are observed with a microscope, these 
threads may be seen a few days earlier One or more 
mveelia mav be seen growing from a point as early as the 
third dav. These soon subdivide, others are given oft 
nearer its point of origin; these g^w out in radiating 
lines, snbdiTiaing as they grow. The grorfi may be 
very rapid, the mi'celia increasing tiro miUimetCTS in 
Sh L a day. The rapidity ot the groirth did not 
cofim to depend on the temperature so much as it did 
aS“ of moistnre^^ in the atmosphere. The 
.t ranid ^rovdh was manifested when the Petri dishes 
^ so there was considerable moisture condensed 

Tt le toLr surface of the covers. In the Petn dish the 

moSd gro'vft "'aa ““"““ted in gelatin. It is m- 


tcresting to note that in all media for some days no aerial 
hyphte were produced. Instead, the growth spread be¬ 
neath the surface in all directions. Later, however, the 
white aerial hyphae appeared near the center of the 
gi’owth. 

Bouillon Guliure. —Blastomj’cetes developed in plain, 
saccharin, glucose, lactose and glycerin bouillon. It is 
the most raiiid and luxuriant in the glycerin bouillon. 
It grows most readily and rapidly on the surface and 
clings to tlic side of tlic tube very closely. It forms a 
nwcelial growtli on tlie surface of the bouillon so firm 
that it will prevent the bouillon flowing when the tube 
is inverted. If the tube is shaken a little after the 
growth develops, it is forced away from its position on 
the side and has the appearance of cotton. It never has 
developed the powder-pull appearance in bouillon. It is 
quite perfect in agar-agar, however. The teased mem¬ 
brane from the surface of the bouillon sliowed numerous 
conidia, three to si.x microns in diameter. There -were 
also large conidia invariably filled with spore-like bodies. 
A little pressure between cover slips would liberate the 
contents of tliese bodies. Then all the appearances of 
file cells from teased tissues were observed. These large 
forms varied in size from seven to fifteen microns. Their 
arrangement in the teased materials suggested that they 
grew individually rather than in clusters of conidia. 

Agar-Agar. —As has been mentioned, the early growth 
is quite completely beneath the surface. The growth is 
silvery white and forms a powder-puff-appearing liemis- 
phere. It sometimes remains entirely beneath the sur¬ 
face and does not wrinlcle. Again, it may wrinkle the 
surface. Sometimes eminences are tlius formed from 
wliicli board-liko tufts of aerial hyphrn are given off. As 
the culture advances 'in’age it becomes slightly brown. 
The illustration ivill shoiv the forms of gro^vth as they 
appeared under the microscope. Conidia filled irith 
spore-like bodies were also observed. The hyphse varied 
much in diameter. There were some very fine forms 
measuring less than one micron. 

Gelatin. —The gelatin plate grew very rapidly and did 
not WTinkle. No liquefaction was observed. The stab cid- 
ture grew most rapidly at the surface. No liquefaction 
Avas observed in stab culture until after a month, irhen 
it Aims noted that the entire gelatin had gradually lique¬ 
fied. At the end of three months it is perfectly fluid. 

Litmus 2Iillc. —The growth is rapid and abundant. 
The media changed to a deeper bine. 

Potato.—The growth Avas as rapid as on plain agar. 
It Aims white and appeared like froth as the potato dried. 

Loeffler’s Blood Serum. — The groAvth was abundant, 
and did not seem to be more rapid than on glj’cerm agai'- 
The color was not any different than what might be im¬ 
parted by the media. There was no liquefaction. 

Motility. —The motility of the protoplasmic granule' 
Avas observed, but there Avas no motility of the entire 
microorganism. 

Oxygen Requirements. —The cultures p-oAAm anaero- 
bicallj’^ bAi the Novy method showed no signs of groAvtn 
in a month; but when removed from the hydrogen _de- 
Amloped groAA’th in seven days. A microscopic examina¬ 
tion of material from the surface of the culture Avdien 
taken from the jar showed no grOAidh and no unusua 

forms. j -1 • 

Gas.—-Although groAvth took place quite readily 
the fermentation tube, no gas was produced, thougi 
groAAm in lactose, glucose and saccharose media. 

By-Products. —No alcohol was developed in bouillon 
above mentioned. No carbon dioxid was produced m 
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quantities that could bo detected. There was no nitrite 
or indol produced. 

DcMniciion hij Heat .—Growths in Avhich there were 
aerial hyphre grew readily after being exposed to 100 
degrees C. for live minutes; while, if the hyphae were 
submerged in bouillon before submitting to the heat, 
they were destroyed in less than five minutes at 51 de- 
gi-ees, centigrade. 

Dcslniciion hy Antiseptics .—^The microorganism is 
destroyed when exposed as follows: Five per cent, car¬ 
bolic acid, for one minute; 2 per cent, commercial for¬ 
malin. one minute: 1/1.000 bichlorid. for one minute. 
IVlicn exposed to 2 per cent, hydrochloric acid, specific 
gravity 1,320. for fifteen minutes, it not only was not 
destroyed, but it seemed to grow more rapidly. 

.inimal Experiments. —Of five guinea-pigs that were 
successfully inoculated, four developed ulcers at the 
point of inoculation. One developed simply a nodule. 
The ulcers were oblong, havinjr the long axis parallel 
mth the long axis of the body. In the center of a 
typical ulcer there is a dry. bloody scab. If this is 
raised it bleeds readily, while there may also be seen 
many pin-head-size gray foci. They suggest the mil¬ 
iary pustules characteristic of the human slcin lesion. 
Aroimd the central portion is a raised slightly indurated 
area from which the hair has fallen. The third day 
after inoculation one animal developed a subcutaneous 
abscess from which a bloody fluid was evacuated in 
which blastomycetes were observed. Two weeks after 
inoculation a ridge was noticed from the ulcer along the 
sternum to the clavicle, suggesting an enlarged lym¬ 
phatic. The animals died a month after inoculation, all 
\vithin a few days of each other. Although an epidemic 
was suspected it could not be proven bacteriologically, 
as blastomycetes were found near the seat of inoculation, 
while from the liver and spleen a pure culture of blas- 
tomj'cetes was gro^vn in one instance. Cultures taken 
from the internal organs of the other animals did not 
develop an}’’ growth. However, had a larger number of 
cultures been made undoubtedly a positive result would 
have been more often obtained, for two-thirds of the 
successful cultures in the one case were negative. The 
lesions observed were numerous. Infarcts appeared in 
the lungs, kidner's, spleen, and in one case seven small, 
round hemorrhagic infarcts were observed in the stom¬ 
ach wall. Pin-point foci were seen in the liver and 
' spleen. An ulcer was noted in the upper intestine. 
There was also quite an inflammator}’^ condition in the 
axilla and groin, but no general glandular enlargement 
could be seen. One guinea-pig inoculated with material 
from agar-agar died in two months and manifested sim¬ 
ilar lesions to the above. Two rabbits were inocidated 
with teased tissue. Both lost in flesh, one more rapidly 
than the other. One is living; the other was killed five 
months later. No lesions were observed except numer¬ 
ous subcapsular scars in the kidneys. The microscopic 
study proved that the)’’ were a healing infarct. Two 
mice were inoculated with a culture after four months 
of artificial cultivation. The}’ are alive after three 
weeks. 

The microscopic study of the organs of the aninaals 
imfortunately has not been completed; nevertheless, 
quite a complete study was made of those of the guinea- 
pig dpng of systemic infection. The same land of 
lesions were noted as in the human. One observation is 
especially worth}- of mention, namely, many large cells, 
apparently sporulating forms, as mentioned by Gil- 
christ,’^^ were observed in the kidney sections. 


There has also been a case of accidental infection fol¬ 
lowing this case. The microorganism has been isolated 
in pure culture. It has also been observed in sections. 

Experiments were undertaken to determine the effect 
of the .T-ray on cultures of blastomycetes. They were ex¬ 
posed in Petri dishes with covers of oiled paper for 
periods from ten to thirty minutes in length every third 
day for two weeks. No visible effect was produced. 

An ordinary si.xteen-plate static machine was used 
with an .r-ray tulm of low tension. The distance of the 
tube from the cultures was two inches. 

Cultures prepared in a similar manner were ex-posed 
to the influence of the light of an actinic ray apparatus. 
In these specimens, the growth of the organisms entirely 
ceased. However, a certain amount of heat was de¬ 
veloped in the exposures, and it is impossible to deter¬ 
mine wliether the effect was due to the heat or to the 
influence of the actinic ray. 

During these experiments, a very interesting observa¬ 
tion was made. The paper covers of the Petri dishes 
were oiled, some with paraffin, others wdth cedar oil, to 
make them more transparent. In the case of those 
which were exposed to the a;-ray, those cultures which 
were under the paraffin paper grew with their usual 
activity, while the growth of those under paper prepared 
with cedar oil was absolutely inhibited, and by culture 
experiments from those plates it was determined that 
the life of the parasites was destroyed. In a later experi¬ 
ment in which cultures were employed which had been 
growing for nine days, and in which the colonies had 
reached a considerable size, their further groudh was en¬ 
tirely prevented by the cedar oil paper, while they con¬ 
tinued to develop at a rapid Tate in the control plate. In 
this case the cultures were exposed simply to the influ¬ 
ence of the cedar oil, no other agents being used which 
might effect their growth. Subcultures from these plates 
made after an exposure of seven days to the effect of the 
cedar oil paper showed tliat the organisms were not yet 
destroyed, although absolutely inhibited. This observa¬ 
tion may possibly prove to be of some value in the treat¬ 
ment of blastomycetic infections. 

SUXULART. 


1. This case is one of systemic blastomycetic infec¬ 
tion and belongs to a class of which but a very few in¬ 
stances have been reported. 

2. Parasites were demonstrated in the blood post¬ 
mortem and dissemination evidently took place through 
this medium. 

3. The lymph glands are remarkably free from infec¬ 
tion. 

4. In the lesions the parasites were found in im¬ 
mense numbers, and the inflammatory reaction in the 
tissues were of a remarkably slight degree. 

leucocytes of the blood and certain tissue cells 
contamed large quantities of round pigment granules. 

6. Parasites grow in the tissue only by budding the 
forms appearing from five to fifteen microns in d’iam- 
eterj .m artificial culture by segmented mycelia, lateral 
comdia, and in very old cidtures a few budding forms. 

7. There is a definite order of development of the 
parasite in the tissue, the younger forms haxdng a densely 
stammg protoplasm undergoing active cell division by 
gemmation; the older forms not deeply staining and 
not actively dividing, and containing spore-like bodies 

8 From the findings in the tissue it seems evideit 
that sporulation occurs, five to fifteen spores developino- 
in eacli cell where they are seen. ^ ° 
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9. Organisms derived from teased tissues have been 
observed in hanging drop to ppduce mycelia within a 
few hours after they were removed from the tissue. 

10. The eifect of e.vposure to the x-rays was negative. 

11. The effect of the actinic ray is doubtful because 
the element- of heat was not eliminated. 

12. The cultures covered with cedar oil paper died 
within one month. Those exposed for one week were 
completely inhibited from growth, but were not dead. 

_ 13. The organism fulfills the laws of Koch, guinea- 
pigs being more susceptible than rabbits. 

14. The organism grows readily on all forms of arti¬ 
ficial media used. 

15. In gelatin liquefaction was produced after one 
month. 


prove our case. But from rational reasoning such an 
. occurrence would seem possible. We have congenital 
deformities of all parts of the. body, and there is-no 
reason why failure in the development of the primitive 
ocular vesicle should not occur from some interference 
of nutrition. A few years ago the reports of the Eoyal 
London Ophthalmological Hospital gave ten cases. 

During the course of the examination of this girl I 
found that she was deformed in various ways. The 
right external ear was smaller than the left. The 
meatus^ and internal ear were normally developed on 
each side. The hearing was abnormally acute, as'is 
usually the case with the blind. Before she was a year 
old she could hear and recognize her father’s footsteps 
long before any one else in the. house, and would mani¬ 
fest her delight by clapping her hands. 


AHOPHTHALMOS. 

REPORT OF A CASE.* 


LAWRENCE R. RYAN, M.S., M.D. 

GALESBURO, ILL. 


The case of anophthalmos which I am about to re¬ 
port is not detailed for the purpose of deriving great 
clinical benefit from its consideration, but purely on ac¬ 
count of its scientific bearing, and the possibility of 
throwing some light on the intrauterine disturbances 
that may cause the development of monstrosities. 

Cases of anophthalmos are indeed rare, and cases of 
pseudoanophthulmos or microophthalmos are seldom 
enough seen to warrant us in 'presenting them to this 
scientific body. Aside from the complete absence of the 
eyeballs, other congenital deformities associated in this 
case are worthy of consideration. Then, too, the pos¬ 
sibility of the influence of consanguinity in their causa¬ 
tion makes it doubly interesting. 

This case was brought to my knowledge in the fol¬ 
lowing manner; 

Sept. 7, 1894, I was summoned to a neighboring town to 
see a child about two months of age, which apparently had 
something wi’ong with its ej'es. At a easual glanee it seemed 
to be asleep, and aside from a tendency to anemia appeared 
to he fairly well nourished. 'On a more careful examination, 
however, anomalous conditions were brought to view. When I 
opened the lids I was astonished to find that there was not the 
faintest resemblance to an eyeball in either socket. The lids, 
palpebral muscles and orbits were perfectly formed. The lids 
were depressed exactly as in a case of enucleation of the eye¬ 
balls. The palpebral conjunction extended backward and made 
a complete sac. The most careful examination could not 
reveal anything that would indicate the presence of an eye¬ 
ball, either large or small, nor did it appear that any retinal 
fibers had developed. I examined the child on several oc¬ 
casions during a year, but was unable to get any response to 
lio-ht stimulation. She slept during the day, but remained 
awake all night. This circumstance, however, is not un¬ 
common with healthy children who have normal eyes. This 
girl lived until she was 3 years old and then died from 
enterocolitis. It was impossible to secure an autopsy. There¬ 
fore any minute details or microscopic pathology can not 


he given. 

There are those in the profession (and among them 
Euchs) who deny in toto the possibility of an absolute 
anophthalmos, because in several cases eyes as small as 
a millet seed have been discovered by postmortem exam¬ 
ination where anophthalmos was supposed to have ex¬ 
isted Of course, in this case in the absence of post¬ 
mortem evidences we ca n not absolutely and conclusively 
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The hands were flexed oil the forearm at birth and the 
little and ring fingers of both hands were webbed as 
far as the second joint. By daily massage, however, 
the flexor tendons were relaxed and the hands and 
fingers could be fully extended and used normally. 

At the lower third of both legs the bones were de¬ 
formed and jogged, and large exostoses thrown out the 
same as in a case of fracture that had not been set. The 
tibia and fibula were involved alike. There was evi¬ 
dently an attempt at intrauterine amputation or ar¬ 
rested development of the extremities. At the time of 
examination, however, the bones were fully united and 
firm. Both feet were abnormally small. There were 
but four toes on each foot, and all the toes were webbed. 
In addition to this, both feet were inverted. There was 
marked varus, or equinovarus. Aside from these de¬ 
scribed deformities the child seemed normally devel¬ 
oped. Mentally she was very precocious. 

When such a train of congenital deformities occurs in 
the same child the profession as well as the laity are apt 
to attempt a solution of the difficulty. By the laity the 
condition is ascribed to one of two possible occurrences, 
namely, that the mother was scared by some animal or 
thing (in which event the child resembles the object 
that scared the mother), or it was, produced by the near 
relationship of the parents. In this case the opinion of 
the laity may be set aside as far as the question of fright 
is concerned, for the motlier had no remembrance of any 
guch occurrence, and beside, the child bore no resemb¬ 
lance to a monster. On the other hand, however, the 
question of consanguinity enters largely into the case. 
The father and mother were first cousins. Eor those 
who recognize the possibility of deformities occurring in 
children whose parents are closely related, it opens a 
wide field for discussion and speculation. For my part 
I could never trace any physiologic or pathologic con¬ 
nection between deformities and consanguinity. 

If we consider closely the nature of the deformities in 
this case we can easily see that whatever the cause of the 
uterine disturbance it affected the different parts of the 
fetus at practically the same time—that is, between the 
sixth and eighth week of gestation. It is true that the 
primitive ocular vesicle makes its appearance at the third 
of fourth week, but at the eighth the lens capsule is just 
beginning to form and the eye is just in the active point 
of development. At almost the same time the extrem¬ 
ities begin to develop. At the fourth week we have the 
projection of the upper and lower limbs, but at tte 
eighth week the thigh and leg can be distinguished. Up 
to this period the fingers and toes are webbed. Thus we 
have the absence of the eyeballs, which develop before 
the eighth week, and the webbed condition of the fingers 
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ud toes. wMcli also occurs before ilie eigbtli week, to 
>vove that there was one great systemic ripheaval, as it 
v-cre, which arrcslccl the clcvclopmeut of ihe fetus at 
he«o points. tVhat it was I will not attempt to say, for 
was unable to elicit any information from the paionts 
n this noint. It may have been clue to some clisplace- 
iicnt of the fetus in tlic uterus, or some teni]iorary in- 
exfcrence with the fetal circulation. It niiist liave been 
mrarv for the fetus developed to full time without 
ny further diniculty. Of eoursc, the clTcct of some 
hock to the mother can not be overlooked. 

How as to the etfcct of relationship in these cases: 
tersonallv, I do not believe that per sc it can have any 
-Sect. Two perfect physiologic beings f 

icrfcct oSsprinu, other things being equal, h e slioit- 
loS of S I'owever. would prcelude the possibility of 
^oins into this part of the subject in dctai . 

' if is a wcll-lcnown fact that breeders of stock inbrced 
dosely if they wish to develop some particular trait in 
lie animals, and especially a good trait. Ibis is done 
vith the most excellent results. Ilowcyer, there are few 
iniinals that have not some very objectionable charact^- 
stics and these run along the line of licrcdity. io 
ibviatc the necessity or possibility of these bacl traits de¬ 
veloping out of proportion to the good ones it becomes 
necessaf- to cross the breed. For instance, a certain 
weed of horses arc excellent trotters and also always pro¬ 
duce good trotters, but they have bacl tempers and be¬ 
come unmanageable. By too close inbreeding tlm vicious 
temper may more than keep pace with the development 
of speed, so the breed has to be crossed to secure a 
milder-mannered horse, oven at the expense of a little 
speed. This condition will hold good among all classes 
of animals, k physiologically healthy man and woman, 
whatever the relationship, ought to produce healthy c ii - 
dren. . , 

The repugnance to consanguineous marriages is prob¬ 
ably religious in origin, but has a basis of sound fact. 
People become diseased, and those who are closely re¬ 
lated and dwell together are apt to develop the same clis- 
eases or defects of organization. The theory propounclcd 
above will also hold good here. Inbreeding among clis- 
eased or deformed humans will develop these deformi ies. 
For this reason it is a wise religious or political law la 
prevents it. It is a noteworthy fact that there are many 
degenerates and imbeciles among the royml tamilies o 
the old country. This does not come, however, from the 
actual fact of relationship, but from the fact that 
syphilis, insanity and other diseases have been trans¬ 
mitted and developed at the expense of good traits, in 
manjf eases, however, remarkable genius has been de¬ 
veloped in the same manner. The objection to marriage 
among blood relations has become so firmly fixed m the 
general mind that its influence may be felt. I can 
readily see that if a couple married who were closely re¬ 
lated and the possibility of deformed offspring as 
sequence of this relationship were brought repeatedly to 
the mind of a prospective mother, it might have some 
influence on the development of the fetus. I think there 
are few men in the profession to-day^ who are nulling to 
deny in ioto the influence of the mind on the body, and 
particularly the influence of the mother’s mind on her 
child in embryo. 

Both parents of this child were healthy and free from 
deformities. The mother ivas a primipara and 35 years 
of age. She was inclined to be anemic. The father was 
a largo, rugged mau, 55 years of age, unusually well pre¬ 
served for Ills age. There was no specific history. 


DISCUSSION. 

p iW optic vesicle forms so early il.at traces of J are id- 
morahvaj s present, even if nothing can be seen or felt in the 
bottom of the orbit. In all the cases of anopbtbalmus so fa 
leportcd which have been thoroughly worked out lustologica j 
soC part of an eyeball has been found. I remember an 
allo-cd^casc of total anophthalmns, an account of which uas 
pubTished some years ago, in which it was stato , as cone u 
Lidcncc of anophthalmns, that nothing could be found at the 
Tottom of the orbit by sight or touch. Of course, the pnmai j 
vesicle docs not constitute a developed eyeball, .and m that 
Lnse the uord anophthalmns might he a proper term to use 
for these cases. 

Dn J. kf. Bm-u, St. Louis—In a case I have reported the 
child lived six months; the lids were perfect and there was a 
complcto conjiinctivaFsac. The appearance within the orbit 
was as if an enucleation had been done. The lachrymal glands 
were lar"e and secretion was present. The whole subject has 
been worked out by Von Ilippcl and can ho found in his con¬ 
tribution on the congenital anomalies of the eyes (Graefe- 
Saemisch Ifandbuch der gesammton Aiigenhcilknnde). He has 
collected data in regard to the condition comprising Gd cases 
of double and 23 of unilateral anophthaimus. Most of them 
have been cases where postmortem examination was not per¬ 
mitted. Dr. Wood is correct in saying that in an oplithal- 
niologic sense true anophthaimus does not exist, but clinicallj 
it occurs. 

Dn. J. H. Claidornc, Jr., New York—Two years ago in 
Now London I reported a case of double anophthaimus in which 
I reviewed the literature, and am much indebted for my knowl¬ 
edge to Von Hippel. I think Dr. IVood is correct, and yet 
we must have a name for the condition. If we separate the 
lids and find nothing we can surely say that it is a condition 
of anophthaimus. Double anophthaimus is more rare than 
single, and where it is double, as in the paper reported to-day, 
I think it should be stiiaied with a great deal of cave. The 
relation of the parents to eadh other is to be looked into. My 
case was the child of German parents, the father being much 
older than the mother. The child had no eyes; I could see to 
the bottom of the sacs. Theie was an imperforate nostril on 
one side and on one side the ear was lacking entirely, but there 
was an attempt at an external auditory meatus below. The 
father denied syphilis. 1 noticed one unusual sign, namely, a 
very high vault to the pharynx which was arched almost to 
a crevice. 

Du. S. C. Aylus, Cincinnati—I saw a case of so-called double 
anophthaimus a few years ago. The baby was several months 
old and, so far as I can remember, well formed. Between the 
lids nothing was visible except the smooth mucous membrane, 
just as though an enucleation had been done. I have in mj' 
neighborliood a young man with single right anopbtbalmus, the 
left eye being normal. 

Dr. L. E, Evan, Galesburg, Ill.—^I simply present the clin¬ 
ical case, as I did not have the pathologic evidence. I do not 
see, however, why we may not have an anophthaimus, just as 
we may have the absence of any other part. 


Fire-escapes and Tuberculosis.—The suggestion recently 
made by Dr. Alfred Meyer of New York, to utilize the fire- 
escapes of tenement buildings for the outdoor treatment of 
consumption, is nn excellent one. The tnbereulons poor would 
thus have the benefit of fresh air n itliout the expense of 
leaiing their homes. While the air in the streets of tenement 
districts is not to be compared to that'of the country, it is 
certainly far superior to tliat which the patient would, be com¬ 
pelled to breathe in a small room of a tenement bouse. The 
objection that might be raised that the use of fire-escapes for 
such purposes would he dangerous in case of fire is not an im¬ 
portant one, for in such an event the patient would be the first 
to escape.— Med. Age. 
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Aside from, or in, association iritli lij^aline degenera¬ 
tion (colloid of Saemiscli), deposits of lime salts are 
described as occurring in the cornea, sometimes siiper- 
licially, as in the so-called “band-like opacities,”^ .some¬ 
times as infiltrates of small particles," and, again, as 
larger masses in the form of plates'' in old cicatrices. 
It is the latter t 3 ’pe to ivhich these remarks refer. Such 
cases are comparatively^ rare and- clinical reports of them 
arc rarer still. Some text-books do not mention them at 
all. I have seen but two cases, both occurring within 
the same month. As they^ present some interesting 
clinical features, I report them; 

Case 1.—J. T. W., age 52, a merchant of Indian Terri¬ 
tory, referred by Dr. Jlillcr, came Feb. 20, 1901. He had an ad¬ 
herent leucoma in eaeli eye. wliicli lie stated originated in an 
attack of sore ej'cs in 1S05. Until recently the vision of the 
left eye had been the best. Of late all near work had been 
given up because it was attended with pain, smarting and ex¬ 
cessive seci’etion of tears in that eye. 

The leucoma of the right eye covered the temporal half of the 
pupillary area of the cornea and involved the iris, but there 
was nothing unusuaTin its appearance. 

The opacity of the left cornea, about 5 mm. in diameter, 
occupied the inferior nasal quadrant. In the center, where the 
iris was most intimately involved, appeared a dense challcy 
white area 2 ram. in diameter. Its surface was smooth and 
glistening and the probe failed to reveal any roughness. The 
eye was not red and its conjunctiva was healthy. There was 
a prominent pterygium. 

Javal’s instrument showed the right cornea quite irregular 
and the loft cornea with 7 diopters of astigmatism with the 
rule. 

Vision: E. E. 15/GO with -[-1.5=15/45; L. E. 15/100 with 
-f-1. S. 2 +3. cyl. axis 85=15/40. 

The pupils dilated to atropin in a direction away from the 
adhesions, but as good vision was not possible after dilatation 
as before. As I did not wish to cut into an adherent leucoma 
without positive indications, and as the symptoms were mainly 
of asthenopia, I' hoped the use of glasses would give relief. 
These I ordered. I also removed the pterygium at the patient’s 
request, for he attributed his discomfort to its presence. For 
a short time there was relief and the patient could attend to 
his books and correspondence. But in three weeks he returned 
complaining as much as ever. In addition to the other symp¬ 
toms there was now for the first time a feeling as of a foreign 
body in the eye. Yet there -was no redness or secretion. Feel¬ 
ing sure now that the degenerated scar was the cause of irrita¬ 
tion, under eocain I pushed a sharp instrument into the chalky 
white part of the opacity and encountered a gritty substance. 

It was covered by superficial scar tissue, which I cut away. 
The gritty substance in the form of a plate, the thickness of 
writing paper and like eggshell in appearance and feel, was 
dug out. It was 2 mm. in diameter, irregular in outline and 
corresponded to the dense -ndiite, sharply defined area befoie 
described, Ijdng over and resting on the adherent iris fibers. A 
deep, undermined excavation was left with exposed blood ves¬ 
sels at its bottom. There was no reaction. Healing vyas 
prompt. Belief was perfect and lasting. V. with correction 
15/30. The use of the eyes has been comfortable up to this 
time. Scar is smooth and appears like that of the other eye. 

Case 2.—Mrs. B. F. M., age 20, of Magazine, Ark., sent by 
Dr. Powell, came March 2, 1901, on account of pain in the left 
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ej'c. Her I'ight eye was normal. Her left eye was diseased 
when she -was 3 years old, and from that time there has been 
a white spot on the cornea. Only during the past two years 
had the eye been painful. The pain was in paroxysms, lasting 
from three days to a week, with quiet intervals of correspond¬ 
ing duration. Ihe pain was described as not that of a foreign 
body, but neuralgic in type, somewhat relieved when in the 
dark. It often drove her to bed. The eye was markedly 
divergent and presented a large dense cicatrix in the inferior 
nasal quadrant of the cornea involving the underlying iris. 
Its center had a chalky white area similar to that described 
in the previous case. The eye was not red, but flushed readily 
on e.xamination. The fundus was visible through the temporal 
half of the pupil, with a pale and somewhat cupped disc. 
Vision: fingers^at 1 foot; tension was plus. The glaucomatous 
symptoms led me to perform iridectomy, without relief, how¬ 
ever, of the paroxysms of pain. Two weeks later I cut into 
the scar and dug out a calcareous plate, 1 by 2 mm. in area, 
almost identical with that of the first case. Healing was 
normal and there has been no return of the pain. 

In both of the cases I felt certain at the first examina¬ 
tion that the challv)'- wRite areas were the seat of degen¬ 
eration, probabl}" calcareous. The reasons thej'- were not 
removed at once were: First, neither the probe nor 
magnifying glass revealed an}"- break in the smoothness 
of the organic tissue overlying them; second, the symp¬ 
toms were not such as usually are caused by a superficial 
foreign bod)", being in one case those of asthenopia, 
in the other more like those of glaucoma; third, there 
was some fear of exciting undue reaction by digging 
into an adherent leucoma, for merely exploratory pur¬ 
poses. 

Later, the deposits in one case became partially un¬ 
covered, and gave rise to foreign body S3’mptoms, at 
once indicating the proper procedure. In the other 
case I cut into the cicatrix, though its surface was still 
smooth, because the patient demanded relief, even if at 
the expense of the loss of the e 3 ’eball. It is now clear 
that the symptoms in both cases were due to the irritat¬ 
ing effect of the hard substances resting on iris fibers 
deep in the cicatrices. We may conclude, also, that all 
leucomata involving iris, presenting a chalk)" area 
sharply outlined in contrast -with the rest of the opacit)", 
may be safel)", and should be, cut into, even thdugli 
the surface seems smooth. Are such deposits, en masse, 
found alone in adherent leucomata and not in those not 
involving the iris ? That the masses removed were cal¬ 
careous I take for granted from the statements of the 
books, but I regret that no microscopic or chemical 
tests were made. 


PRESENT. STATUS OP THE PURIFICATION OF 
PUBLIC WATER SUPPLIES.- 


GEORGE W. FULLER. 
Sanitary Engineer. 


NEW YORK CITY. 


Ten 3 "ears have elapsed since tlie beginning in this 
country of the epoch of practical accomplishments in 
the field of municipal water purification. To record 
and review briefly the more important advances that 
have been made during the past decade, and to indicate 
the results, conditions and tendencies as they stand to- 
da)", is the object of this paper. 

in 1893 the water filter for the city of Lawrence, 
Mass, was put in service. Up to that date compara¬ 
tively^ little had been done in the way of purifjdng city 
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water supplies in America; ultliough it is to bo remem¬ 
bered that in the earlj- lO's several small sand filter 
plants were installed, notably at Poughkeepsie and Hud¬ 
son, H. Y. They wore built according to the plans of 
the late Jlr. Kirkwood, following his investigations con- ' 
cerning sand filtration as then practiced in Europe. 

Ten years ago mechanical filters attracted but little 
attention and were not looked on with favor by sani¬ 
tarians and engineers. They were comparatively crude 
affairs in those days, representing but few of the im¬ 
provements resulting from the transitional stages 
through which they have passed from their original form 
of mill or industrial filters to the types in which they 
are found to-day. 

Prior to the construction of the Lawrence filter, the 
combined area of all filter plants then in existence in this 
country was not more than 1.5 acres, having a rated 
capacity of 4,000.000 gallons daily. The combined area 
of all mechanical filters at that time was about 12,000 
square feet, having a rated capacity of about 35,000,000 
gallons daily. 

To those who have not followed clcsely the develop¬ 
ments in this field of sanitary science it is almost in¬ 
conceivable to look back and realize what uncertaint}' 
and differences of opinion prevailed concerning filtra¬ 
tion as late as 1892. For some time prior thereto the 
medical and engineering journals of Europe had much 
to say concerning the outbreak of tj'phoid fever during 
the winter of 1889 in the eastern portion of the city of 
Berlin, where water consumers were supplied with fil¬ 
tered water from the old Stralau sand filters. At Lon¬ 
don a royal commission was engaged in an investigation 
of the future supply for the metropolitan district^, and 
received testimony from many prominent sanitarians to 
the effect that, in their opinion, filtered Thames river 
water should be abandoned, and that new supplies should 
he obtained from mountain sources. In a number 
of European cities discussions were taking place as to 
improved water supplies, and many sanitarians urged 
that new supplies should be drawn only from pure moun¬ 
tain streams, or from grormd water. 

In view of the somewhat conflicting evidence at that 
time as to the merits of water filtration, there was con¬ 
ducted at the Lawrence experiment station, as is well 
known, a series of experiments, starting in with the use of 
vei-y fine materials, including loam, and very low rates of 
filtration, giving conditions not much unlike those which 
had been studied shortly before at that place in connec¬ 
tion with sewage purification. In this way evidence was 
gradually accumulated from tests made under various 
conditions as to coarseness of materials and rates of fil¬ 
tration, which led, in 1892, to the conclusion by the 
Massachusetts State Board of Health that the purifica¬ 
tion of waters as highly polluted with sewage as that of 
the Merrimac river could be successfully accomplished at 
a reasonable cost. 

Opportimities for putting into practice the results of 
these investigations, and in the city where they were 
developed, came quickty. The several large cities in the 
valley in which Lawrence is situated, and including 
Lawrence itself, had suffered severely for a number of 
years from epidemics of typhoid fever due to sewage 
pollution in the Merrimac river, from which they ob¬ 
tained their public water suppH. In the late summer of 
1892 it will be recalled that Asiatic cholera appeared in 
Kew York harbor. It was the appreciation on the part 
of the Lawrence city government of the calamity that 
would befall them, should cholera become established 
temporarily in the cities situated on the hlerrimac river 


above them, that caused them to take the initial step 
paving the way for an era of practical accomplishments 
in municipal water filtration. They placed at the dis¬ 
posal of the water hoard such sums of money as were 
available from their limited funds, and construction 
work was commenced. The Lanwence city filter was car¬ 
ried to successful completion under the guidance of Mr. 
H. F. Jlills, engineer member of the Massachusetts 
State Board of Health and put in service in Septem¬ 
ber, 1893. 

Immediately following developments at Lawrence, 
^Mass., came the first of quite an extended series of inves¬ 
tigations as to the efficiency of different styles of filters, 
and under widely different conditions. The first inves¬ 
tigations were made at Providence, E. I., under the 
charge of Jlr. E. B. Weston, engineer of the water de¬ 
partment there, and were directed especially to the effi¬ 
ciency of mechanical filters in purifying the Pawtuxet 
river water. This water is not muddy, but contains con¬ 
siderable vegetable stain and at times is subject to more 
or less sewage pollution. The Providence tests, which 
were made on a small scale, led to the conclusion, reached 
for the first time on data covering a considerable period 
of time, that mechanical filtration under reasonably fav¬ 
orable conditions would give efficient purification. 

Following the Providence tests, a series of three in¬ 
vestigations, namely, at Louisville, Pittsburg and Cin¬ 
cinnati, was made, showing the results which could be 
expected on a large scale in treating certain of the 
muddy waters of the South and West. The results of 
each of these investigations n'ere made public in detailed 
reports during the }’ears 1898-99. 

As is well k-novm, surface waters of the South and 
West ordinarity contain so very much more mud than 
do the waters of Kew England and most of the Euro¬ 
pean rivers, where large filter plants have been estab¬ 
lished, that officials in charge of waterworks plants in 
the South and West were in former years exceedingly 
skeptical as to the practicability of filtration, not only 
on the ground of cost, but also of efficiencj'. The three 
investigations mentioned, covering a period of four years, 
and representing an expenditure of upward of $200,000, 
furnished information sufficient to place the subject of 
purification of ordinarj' mudd}'^ waters on a reasonably 
satisfactory basis. 

Without going too much in detail into results of the 
mvestigations in question, it may be said briefly that 
they showed the limitations of sand filters in the treat¬ 
ment of muddy waters; the urgent necessity of prenarino- 
very muddy waters for filtration by the removal of mud 
i ssl-tling reservoirs and by coagulation prior 

method; the probableMimitation to 
subsidence could be advantageously carried 
with the types of water in question; the best available 
ineans of coagulation; and the suitability of filters both 
of mechanical and sand bed types, in treating these 
muddy waters after the removal therefrom of excessive 
quantities of mud. 


j T,, L,iie luvesugarions mane on the Alleo-hei 
and Ohio rivers there were several other invest! cratior 
among which are those made in AVashington,° Phfi 
delphia, Eew Orleans and Harrisburg. The Washinstt 
mvestigations have been published in detail and we 
largely confirmatory^ of the results obtained at earli- 
dates. Those made at Philadelphia and Harrisburg ha’ 
not yet been published in detail. At Kew Orleans the 
m just iss^g from the press a detailed account of tl 
investigations made under the direction of Air Geo ( 
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Eaii, who has described to you the general conditions 
in this city regarding the installation of a new system 
oi sanitary works, including an imjiroved water supply. 

ihese investigations at New Orleans were conducted 
tor about one year, beginning in the autumn of 1900, 
and ivere under the immediate charge of Mr. E. S. Wes- 
ton. A brief sumniarj^ of the results of these investiga¬ 
tions IS next given. 

To appreciate tlie conditions of water purification of 
the Mississippi river at New Orleans it is necessary to 
bear in mind that the drainage area of tiiis river com¬ 
prises about 1,240,000 square miles, extending from the 
Canada line to the Gulf of Mexico, and from the Ap- 
palacliian to the Eock}^ Mountains, the aggregate area 
representing more tlian one-half of this countiy. On 
this area is an urban population of over nine million 
people resident in towns having a population of more 
than 4,000. 

_ Eegarding the physical condition of the Mississippi 
river water at New Orleans, it may be said that it is tur¬ 
bid at all times. Eecords of the amount of suspended 
matter are available for seventeen complete years, fifteen 
of which are based on results of observations made by the 
Mississippi Eiver Commission. The average amount of 
suspended matter as compared ivith that in ivaters else¬ 
where is shown by the following table: 


Suspended Matter. 


city. 

River. 

Parts per rail. 
River Wflter. 

Tons per mil. 
Gallons. 

Lawrenco. 

..Merrimao . 


0.042 

Albany. 

..niidson . 


0.0C2 

Plttsbui'PT. 

..Allegheny . 


0.20S 

Washington... 

.. Potomac . 


0.333 

Cincinnati.... 

..Ohio . 


0.957 

Louisyille. 

.. Ohio . 


1.480 

New Oi'lenns.. 

..Mississippi .... 

. 050 

2 70 

St. Lonis. 

..Mississippi - 


4.10 


While it is seen from the above table that the total 
amount of mud in the Mississippi water here is less 
than at St. Louis, it is a fact that the water at New 
Orleans contains a far greater proportion of submicro- 
scopic clay particles. At St. Loiiis from 80 per 
cent, to 90 per cent, of the mud is so coarse 
that on an average it is deposited in settling basins hold¬ 
ing twenty-four hours’ flow. At New Orleans a basin 
of similar size would sho^v a deposit of only about 45 
per cent, of suspended matter, leaving in the settled 
water about three times as much very fine clay as would 
be the case in the settled water from below the mouth 


of the Missouri river. 

The difficulty in treating the New Orleans water from 
the Mississippi river is apparent when it is stated that 
purification work's for this city must remove on an aver¬ 
age each day some fifty to sixty tons of submicroscopie 
clay particles, nearly all of which are smaller than bac¬ 
teria, and man}'^ of udjich are not more than one-tenth the 
size of the latter. This is the most difficult feature to 
be contended with in the local purification works, as it 
can be stated' that ufith the removal of the clay particles 
on a satisfactory basis the bacteria will take care of them- 
sclve' 5 , because, owing to their size, their removal is gen¬ 
erally’ easier than are the last traces of these clay par- 


tic^ GS. 

Another factor in this connection is that the hj^gienic 
condition of the raw Mississippi river water at Now Or¬ 
leans is better than one might suppose _ at first 
thought, after reflecting on the large population which 
drains into this river. As a result of more than 100 ex¬ 
aminations of the water in volumes varying from one to 
three hundred cubic centimeters, the presence of the 
Lon bacillus, the leading microorganism of the intes¬ 
tines was detected only in three instances. These con¬ 


ditions are not so surprising when one stops to consider 
carefully that there are only about 45,000 people resi¬ 
dent in cities which discharge all or part of their sew¬ 
age into the Mississippi river within 600 miles of 
New Orleans and none within 130 rdiles. The remaining 
population of the Mississippi delta does not drain into 
the Mississippi, as the slope of the ground is away from 
the river. 

Stating briefly the results of the New Orleans investi¬ 
gations, it may be said, first, that plain sedimentation 
for a period of three days, followed by slow filtration 
through sand beds, according to European practice, 
proved to be impracticable, because of excessive cost of 
cleaning the beds, and also of the fact that for many 
months at a time the filtered water would contain so 
much clay that it would be unsatisfactory for municipal 
use. Indeed, it may be said that if all the money avail¬ 
able for the construction of the new system of water¬ 
works in this city, including pumping stations and dis¬ 
tributing pipes, were expended in the construction of 
settling reservoirs they could not sufficiently clarify the 
river water in order to prepare it adequately for filtra¬ 
tion. 

A procedure which was found to be successful is 
that involving the use of a coagulant to mass together 
the tin}'' clay particles into bunches of sufficient size so 
that they can be handled efficiently by sedimentation. 
Water so treated was studied in connection with both 
t 3 ''pes of filter; that is, sand beds and mechanical filters. 

One of the most important features studied in New 
Orleans was the economical and advantageous limits to 
which plain sedimentation could be carried; that is to 
say, the most practical division of work under local con¬ 
ditions between plain subsidence and coagulation fol¬ 
lowed by supplemental subsidence; and, further, the de¬ 
gree of clarification which it is advisable to provide for the 
water prior to its application to the filters. It was found 
that vdiere sand beds are used the best arrangement con¬ 
sists of a plain settling basin holding twelve hours’ flow 
on an average, followed by coagulating basins holding 
twenfy-four hours’ flow, from which the treated water, 
containing about thirty parts per million of clay would 
pass through sand beds at a rate of about 5,000,000 gal¬ 
lons per acre daify, or double the German standard rate. 
Where water is applied to mechanical filters, the best 
method consists of plain settling basins holding twelve 
hours flow on an average, followed by coagulating basins 
holding another twelve hours’ flow, thus bringing the 
turbidity of the water as low as fifty to seventy-five 
parts per million,' and so that it could be satisfactorily 
treated by mechanical filters at rates of from two to three 
gallons per square foot of filtering surface per minute. 

Comparing the relative merits of these two types or 
systems of v’ater purification it is found that the one 
involving the use of mechanical filters Avould be about 
$500,000 cheaper than the one involving sand beds; 
that the former would also be distinctly cheaper in total 
cost, involving both fixed charges and operating ex¬ 
penses; and that it would give a quality of water as to 
both clearness and hygienic conditions equal to that fur¬ 
nished by tl''e other type of filter. Hence it was con¬ 
cluded to recommend the adoption of the so-called Amer¬ 
ican system, involving the use of plain subsidence, 
coagulation and mechanical filters. 

Eeo-arding the question of coagulation, the Ne^v Or- 
leans°investigations were made with the use of sulphate 
of alumina, which it is proposed to use in practice 
it is found that a more advantageous chemical should 
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become available. In this connection it may be stated 
that the ^Mississippi river water always contains an ade- 
) quate quantity of carbonates of lime and magnesia in 
order to decompose the coagulating chemical so that 
with a reasonable grade of supervision there is no likeli¬ 
hood whatsoever of undecomposed chemical entering the 
filtered water. 

Another feature to be mentioned in this connection is 
the fact that the ifississippi river water docs not vary 
with e.vtrcme rapidity in its composition, and hence the 
application of coagulant solution would he on a much 
more regular and uniform basis than in many places 
where the process has been considered. 

It is possible to use compounds of iron for purposes 
of coagulation of waters like that of the Mississippi, but 
at the'^present time there is no information to indicate 
that they would he better or cheaper than sulphate of 
alumina” In the course of the Louisville investigations 
’ much stud}’ was given to the practicability of coagulat¬ 
ing waters by electroh’tic treatment in which there is 
obtained the hydrate of the metal used, that is, of iron 
or aluminum. These h3’drate3 mass together the clay, 
bacteria and other particles suspended in the water in a 
manner similar to that effected by means of aluminum 
hydrate formed from the decomposition of sulphate of 
alumina. This electroh’tic process, as the emdence now 
stands, is not only more expensi%’e, but can be controlled 
much less readily than in the case of sulphate of alumina. 
Electrolytic processes, if they could be utilized in a prac¬ 
ticable manner, would have two advantages: One is that 
they do not convert lime and magnesia from carbonate 
to sulphate, the latter of which is less desirable in water 
used for steam-raising purposes. The second is that 
such processes would overcome sentimental objections 
which appear to prevail in some communities against 
the use of sulphate of alumina in water purification. It 
is not definitely proven that some electroljdic process 
' may not some day assume practical form, but there is no 

' evidence now available to indicate such an outcome. 

As to the question of the use of sulphate of alumina 
in water purification, the present feeling in this branch 
of municipal work is that it is not judicious to use it if 
equally efficient results can be accomplished at equal 
cost without it. There is, however, no evidence on 
record to indicate that harmful results follow its intel¬ 
ligent use, as is testified to by the actual experience of 
over 200 cities and towns in this countr}’, with an aggre¬ 
gate population of about 2,000,000 persons. 

The ETew Orleans investigations are undoubtedly en¬ 
titled to a prominent place in the history of water purifi¬ 
cation, in that they show conclusively that works can be 
constructed successfully to clarify and purify waters 
charged to the highest known limits with submicro- 
scopic clay particles, and at reasonable cost, coming 
within the financial limits of the average municipality. 

Eeferring to developments in the general field of water 
i purification, it may be said that recent practice points 
f ' clearly to the advantage of much more thorough prepara¬ 
tory treatment of waters prior to filtration than was 
formerly the case, and to the use of higher rates of filtra¬ 
tion than were previously considered advisable. This ap¬ 
plies not only to the rapid method of the mechanical type 
of filter, but also to the sand bed t}’pe. In connection 
with the latter the use of preliminary or roughing filters 
has rmquestionably much merit in the treatment of cer¬ 
tain t^’pes of water, as shown by developments at Thila- 
delpbia and at Zurich. The future will undoubtedly 
show still further advancement in the successful use of 
double filtration, not only in the case of certain turbid 


waters, but also of waters highly polluted with 
sewage. 

The use of ozone has received attention for many years 
in connection with water purification, especially concern¬ 
ing the endeavor absolutely to sterilize water as it is 
supplied to the consumer. lYhether or not this is neces- 
sar}' or even desirable is very doubtful according to pres¬ 
ent endence, and it is not likely that it will become a 
prominent feature in large municipal works for some 
time to come, owing to the cost of producing ozone or 
ozonized air in sufficiently concentrated form to eifect 
sterilization. This is due partly to the expense of electric 
generating devices, and partly to the fact that ozone 
treatment, according to present indications, can be re¬ 
garded only as a supplemental step following filtration, 
and not a substitute therefor. The reason why the ap¬ 
plication of ozone has to follow filtration is that it is 
essential first to remove the organic matter as far as 
possible from the water, thus reducing the quantity of 
the ozone required for sterilization purposes, to say' 
nothing about needs for clarification. 

Such application of ozone would prevent or destroy 
those growths of bacteria which, as well Imown, occur 
to a greater or less extent in the underdrains of sand 
filters, and occasionally in mechanical filters. As such 
grou’ths refer without exception to harmless kinds of 
bacteria and not to disease-producing germs, there is 
no reason to believe that the cost for applying ozone 
for this purpose would be justifiable. 

Eegarding the treatment of surface waters stored in 
large ponds or reservoirs, and such as at times contain 
very objectionable odors or taste, investigations con¬ 
ducted at Springfield, Mass., in 1901, on the famous 
Ludlow Pond water indicate that it is practicable to 
make such waters satisfactory by double filtration 
through sand beds in conjunction with aeration. 

As to the decolorization of swamp or marsh waters, 
experience has indicated that this can be accomplished 
by means of coagulating treatment, as is shown by the 
purification works in the city of Norfolk, Va. Without 
coagulant, such swamp or. marsh waters can not be suc¬ 
cessfully freed from vegetable stain. 

_ As a general proposition, it may be stated that in the 
light of present knowledge practically any water may be 
successfully purified by some combination of the various 
processes which have up to this time been studied with 
care, and at a cost ordinarEy ranging from one-half to 
one and one-half cents per thousand gallons, depending 
much on local conditions. 

In regard to the construction of purification works, 
material progress has been made in recent years, and 
many works recently designed are not only of a much 
more j^rmanent and durable nature than in earlier de¬ 
signs, but they are especially improved as regards con- 
venience and facility of operation. This particularly ap- 
plies to mechanical filters, as is perhaps best shown by 
the plant recently put in operation at Little Falls, 

A. J., by the East Jersey Water Company. This plant 
occupying about one acre in area and capable of pro- 
duemg 40,000,000 gallons of filtered water daily, is the 
largest completed plant in the countr}-, althouo-h larger 
on^ are in process of construction. The structures are 
entirel}- of concrete, and all devices, so far as practicable, 
are made automatic, or arranged to sound automaticaUy 
a gong to call the attention of the operator to what is re¬ 
quired. Hydraulic cylinders are attached to all valves--”'^ 
and are operated by levers conveniently placed. W ^ 

■ ''ir for washing the sand 
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turuecl on and off b}' pressing a button, thus stopping 
and starting the motors operating the machinerj^. 

Concerning sand filters, tiie improvements in design 
are not so striking, yet they are important, and should 
eliminate many of the complications encountered in the 
old-fashioned filters abroad where unsatisfactory results 
were occasionally obtained. 

To gentlemen especially interested in the field of 
hygiene there is probably no question so important .as 
that of the results accomplished b}' filtration in the re¬ 
duction of water-borne disease among people using fil¬ 
tered water. In this connection the well-knomi experi¬ 
ence with the Lawrence filter is very gr.atifying in that it 
has shown year after year, while in its normal operation, 
a typhoid fever de.ath rate as low as that in the neighbor¬ 
ing city of Lowell, which now derives its suppl}'^ from 
pure underground sources. Similar experience has been 
gained at Albany since the completion of the very well- 
built sand filter at that place. As to mechanical filters 
veiy little experience has been gained with plants fully 
equipped with devices in accordance with the results of 
the investigations herein reviewed. The results of many 
thousands of anal^'ses show that with both types of filters 
built and operated under favorable conditions there is 
practically no choice as to h 3 'gienic efficiency on an aver¬ 
age. In winter mechanical filters are slightlj^ superior, 
and in summer the reverse may be true. 

At the beginning of the second decade of developments 
in this field it may be said that matters appear very 
bright indeed. The doubts and uncertainties of ten ye<ars 
ago have very largely disappeared. In Europe it has 
been learned that many of the former arguments ag<iiust 
filtration were based on exceptional conditions caused by 
the arrangement of filters built fifty years ago. Progress 
there has been substantial, and we hear but little now of 
ground water or the moimtain spring, except where such 
waters are obviously the most feasible. We have learned 
in this country that no such thing exists as a “cure-all,” 
that is, a single type of purification works adapted to treat 
satisfactorily all t 3 'pes of waters; but we have also 
learned that purification works can be built to purifj' 
practically all t 3 ’pes of water, and that satisfactory re¬ 
sults can be predicted with confidence. That this confi¬ 
dence is shared by municipalities and citizens is shown 
by the great amount of construction work now going on 
and in early contemplation in this field, especially in the 
larger cities. 

DISCUSSION. 


Dr. G. T. Swarts, Providence, R. I.—^The subject is one of 
the most important of those wliich come up for consideration 
before any health board, whether it be of a small tonmship 
or of a large municipality. Sooner or later, almost every in¬ 
land city is called on, through its health department, to make 
provision for a water supply of some sort, and the available 
sources are never what they should be. Filtration in a ma¬ 
jority of eases, perhaps, will be required in order to put the 
water in good condition. This paper, dealing with the gen¬ 
eral drift of results, and giving a historical retrospect of all 
the different methods in a condensed form, makes it a val¬ 
uable document, which will be eagerly read by sanitarians in 
general; and even those who are thoroughly familiar with 
all the details of the subject will be glad to find them given 
here in so condensed a shape. 

It was very interesting to me personally, having visited the 
experimental plants in Louisville, Cincinnati and Pittsburg, to 
see the difference in the character of the waters and the 
facility, after a great deal of experimentation, with which 
these experts have handled a water which, as described 
by the previous paper, carries with it a material which makes 
a clay so fine that it admits of the introduction of a spade 


with facility, and yet is elevated with a good deal of difficulty. 
It is a matter that comes up here differently than it does in 
the northern cities. There is here a fine silt which it is diffi¬ 
cult to dispose of, and which will quickly clog any knoivn 
form of filter. It is a point of interest to us and to the lay¬ 
man, looking on the Mississippi River water, watching it as 
it flows into^ the tubs of the hotels, to think that the time will 
come when it will be possible to dispose of that silt and raw 
material, and to get a white, clear -water, as pure as that of 
any artesian well in the country. , 

I am glad to hear Mr. Fuller emphasize the fact that the 
introduction of sulphate of aluminum is not such a bugbear as 
was thought in the matter of the introduction of mechanical 
filters. That is one of the greatest setbacks we have had in 
the north, where it was impossible to show the people the 
necessity or desirability of using a coagulant. Of course, it 
is not alwaj's necessary to do so; yet it is possible, as I under¬ 
stand it, to thus remove a greater amount of the color from 
waters which are discolored bj’- decaying vegetable and animal 
matter, stumps, etc., than without a coagulant. 

In the city of Providence, where -we want to get fifteen to 
twenty million gallons of water per day, we endeavored to in¬ 
troduce the mechanical method, but failed in the effort from 
the simple fact that the city took a sentimental view of the 
matter, and also, unfortunately, of the attack made on it by 
physicians themselves, bringing up this objection to the sul¬ 
phate of alum. They wanted the water filtered in the natural 
way, as Nature filters it, not stopping to think that the water 
from artesian wells has been exposed to all kinds of chem¬ 
ical changes for years. Their idea was that the water had to 
pass through sand, as that was Nature’s method; and there¬ 
fore sand filtration was adopted. 

It was a surprise to me to learn from this paper (if I have 
correctly understood it) that the manipulation of the water 
supply of New Orleans would cost less if mechanical filters 
were used. Of course, that was a great pleasure to me, being 
interested in mechanical filters. Another point that struck me 
was the simplicity of the operation. It can be handled by 
fewer individuals. It is not dependent so much on detailed 
work, such as is necessary in sand filtration, where a large 
number of operatives are required, who may not be familiar 
with all the branches of the subject, and are liable to con-' 
taminate the beds while they are being scraped. 

I would like to inquire, with reference to the possible or 
probable time within which this filtration can be established. 

I want to know this in order to be posted when I am quoting 
the grand advancement made in the water and sewerage sys¬ 
tem of New Orleans. 

JIr. George G. Earl, New Orleans—Three and a half to four 
years. 

Dr. W. C. Chapman, Toledo, Ohio—The advance in this 
science has been so great that the people have not been able 
to keep up with it. For several years I have been interested 
in the water supply of Toledo, I find great ignoranee regard¬ 
ing filtration. One of our principal endeavors should be to 
enlighten the people on the subject. 

Dr. Swarts speaks of coagulation by alum, which is strongly 
opposed by many in our cities because it is ignorantly sup¬ 
posed the chemical remains in the filtered water. We are 
about to take steps in Toledo to filter our river water, and 
we have had JMessrs. Hazen and Benzenberg investigate as to 
the possibility of getting good water and from whence the ^ 
supply should be taken. We have two sources of supply: the 
Maumee River and Lake Erie. The difficulty we have had to 
o-i'ercome is that many think Lake Erie water is pure; that it 
only has to be drawn into the houses by pipes. Investigation 
shows this is not true, and that to get good water filtration 
must be employed. Lake water is impure; the lake, being very 
shallow, is merely a large catch basin for the surrounding 
country. 

We must instruct the people on the subject of water purifi¬ 
cation. We have overcome prejudice to a great degree in 
Toledo so that a plant will be installed which will be large 
enough to supply water for 350,000 people. Tlic water has 
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been tested by the State Board of lleallli. The stale bac¬ 
teriologist finds Maumee water can be purified so as to be 
potable and therefore healthful. 

In inv opinion, the lucchauical filter is best for rivers with 
much sediment. Our river is dilTcrent from the Mississippi. 
•It becomes verv muddy after a storm or a frccr.e and thaw, 
but it usually clears itself in from forty-eight hours to thice 
davs. and we then have clear water until after another storm. 
Subsidence takes place easily and therefore the necessary 


coagulant will be small in quantity. 

Dr D B. BoRn^^•D, Pittsburg, Pa.—We know from exami¬ 
nations made in the last two decades that almost any eon- 
taminated water can be purified to a reasonable degree. Mr. 
Fuller alluded to the real filtration material, of nhich I e.v 
peeled to hear more; 1 refer to the albuminous gelatinous ma¬ 
terial and bodies of bacteria which form the real filter medium. 
Xo doubt he took it for granted that we uere all acquainted 
with it and therefore merely alluded to it. I find the pub He, 
the laity in gencr.al, have no idea of the principal or real factor 
in sand’ filtration; when the material which gathers on the 
upper lavers of sand becomes too thick and dense the upper 
inch can be removed and cleaned. I don't reca.l that Mr 
Fuller referred to the cleaning of the upper layer of the sand 
filter, but I have no doubt that he expected us to know and 
understand that sucli clcnning is nccessai'j. 

I have been considerably interested in the subject of sand 
filtration, though not as much so as in mechanical filtration. 
In our e.\periinenls in Pittsburg in ISO" and 1S9S three 
mechanical filters were tested alongside of two sand filter beds. 
The summary of the bacteriologic test was as follows: 

The average bacterial cfflcfcncfes of filters on ‘K/per'cerd 
systems, as developed by our tests, ^ere an a\erase 9f 
tor the sand filter^, and from 07 to 98 per “nt. for the mechanical 
filters. With the sand filters the emdenclos for the summer monius 

and particularly those months when the nverace reach' 

raw water were highest, were very ““=b “boio thi^s average, reacn 
lag. daring October, 1897, tho remarkable efficiency of JJ.Jb per 
cent. 


These experiments were carried on by the Pittsburg Filtra¬ 
tion Commission, and an exhaustive report of 350 pages wa^ 
made. The bacteriologist of the commission found as many as 
57,000 bacteria to the cubic centimeter; and when there were 
30,000 bacteria, 98 per cent, of them could be removed in the 
sand filters ndthout a coagulant. The mechanical filters, as 
I have stated, with the coagulant made results of 2 per cent, 
less in elliciency, in the removal of suspended matter and 
bacteria. 

Xow, it has been said that the waters west and north have 
much less of this fine submicroscopic clayey material whicli 
Mr. Fuller and the gentleman who preceded him have empha¬ 
sized. I can see why this factor demands attention in New 
Orleans and other cities in the south which are considering 
filtration. In Pittsburg, we have ordered the construction of 
sand filter beds, without the use of a coagulant, in accordance 
with the recommendation of the filtration commission. 


Dr. Sexec-v Egbert, Philadelphia—I feel that this kind of 
work, represented by the papers we have beard to-day, is most 
highly educational, and that we ought to do all we can to dis¬ 
seminate such information. Much of the danger lies not in the 
cities but in what is being done in the country. There are 
many small towns whose water supplies can be vei"j' much im¬ 
proved by the adoption of modern methods of sewage dis- 
I posal, as well as by improvements in the purification of the 
Aj water, .Almost everv one of these communities would throw- 
aside any suggestion of filtration, as being too expensive; but 
what we have to do, and the task that is specially incumbent 
on ns, is to educate the profession tbroiighoiit the country 
so they can make the local authorities realize that it is 
the highest economy possible to take these measures—not in 
ten years hence, but now—^looking to the purification of the 
general water supply. Every town of live, six or eight 
thousand inhabitants ought to have clean water, and the cost 
IS exceedingly small compared with the cost of sickness and 
mortality that result from typhoid fever and other diseases due 
to had water. There is not a town in the country that could 
not improve its health status by attention tn, and local appli¬ 


cation of, the teaching of just such papers as we have heard 
to-day. 

Dr. F. J. Mayer, Lafayette, La.—So far as Louisiana is 
concerned, I can assure this body that from the Arkansas line 
to the Gulf the average drinking water is hardly fit for human 
consumption; the principal source of supply in the country 
districts is from rivers and branches, shallow wells and cis¬ 
terns. Tlie water from the last named source, when caught 
in seasoned cypress cisterns during the winter season, the 
spring and summer supply being shut off by automatic cut¬ 
offs, is really the most potable water we have. Outside of the 
Mississippi River, our river waters are not wholesome, though 
palatable. The jMississippi River is the largest body of potable 
water in the world, and wholesome and palatable wdicn prop¬ 
erly treated. The proof of this is that ship captains find that it 
keeps better in the tanks of their vessels when precipitated 
with an ordinary coagulant than any other water; and in 
antebellum days the creoles of this city kept Mississippi water 
in urn-shaped jars holding about fifty gallons. They in this 
way secured a very potable water supply by adding about 5 
grains of alum to the gallon as a precipitant. 

In our larger inland towns, like Monroe, which is supplied 
by the Ouachita and an artesian well, it is difficult to de¬ 
termine wiiieh is worse for drinking purposes. Some years 
ago, when the Ouachita was vciy low, I found that the in¬ 
take pipe was within a few hundred feet of a private sewer 
that emptied into the river. A bacteriologic and chemical 
analysis of tlie two waters by Professor Metz, expressed in 
parts per one hundred thousand, exhibited 94,876 bacteria per 
cubic centimeter. On plating some of the cultures evidences 
of the presence of the Bacilli coji communis were found; also 
organic and volatile matter, 3.6000; nitrite 0.0040; nitrate.®. 
0.0669; mineral matter, 8.4500; total solids at 240 F., 
11.8000. The artesian water, though brackish and containing 
volatile and organic matter: 5.7000 parts, and 72.1000 parts 
mineral matter at 240 F. was the least dangerous, owing to 
the absence of nitrates and nitrites, and of the B. coll com¬ 
munis. 

The shallow wells, which really constitute the largest supply 
to the farming population, are absolutely unpotable, in many 
oases reeking with microhian filth, sometimes sparkling with 
nitrates and nitrites, the result of animal decomposition; and 
yet the poor, deluded farmer imagines that he not only has 
a healthful water supply, but thinlrs it has medicinal prop¬ 
erties on account of the gas sparkling in it, and on account 
of the odor resulting from decaying vegetable and animal 
matter, which he attributes to the presence of sulphur. There 
is no excuse for this, for at a depth of from 60 to 270 feet an 
abundance of potable water is to be found all over the state. 
So I think, as the last speaker said, it is absolutely requisite 
and necessary, to educate the general public on these 
facts with which we are familiar, but of which they know 
nothing. 

Br. ay. G. Ou'EX, Wliitecastle, La.—^Dr. hfaj-er mentioned 
the fact that one of our chief sources of supply, all through 
the Eoiilhem portion of the state, is cisterns, tlie water coming 
from the roofs of houses, bringing with it all the dust and 
dirt accumulated through a long drought. I have found this 
a very potent factor in the dissemination of typhoid fever. In 
fact, I have seen one instance where three or four members of 
the family were attacked with the disease, which continued to 
spread until they began to boil the water. That ended all ex¬ 
tension of the fever. 


UR E. B. BORI.VND, Pittsburg, Pa.— In the experiments in 
littshurg, the mechanical filters were operated with a coami- 
lant, and the sand filters without it. I, have no preju(5ce 
against mechanical filters, notwithstanding that we have had 
political corruption, as have other communities. I think 
almost any Pittsburg citizen will say that ours was a repre- 
sentative commission. There were on it scientists as well as 
politicians, and men of a high degree of culture and inteo- 
nty: and while we are inclined in Pittsburg, as elsewhere L, 
cnticise public ofiicials. it is the consensus of opinion that 
the commission was unbiased in its report recommending the 
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use of sand filters. I agree with the proposition that different 
treatment is required for different water supplies. 

Mn. Geokqe W. Fuelek, New York City-Replying to the 
discussion of Dr. Borland, in which he mentions the gelatinous 
materials around the sand grains, it is true that this is char- 
aetcristic of sand filtration as ordinarily practiced with the 
waters of Europe and the northern portions of this country. 
Around the sand grains there are formed gelatinous films, and 
at the slow rate at which the water passes through the pores 
of the sand, the bacteria and other matters suspended in the 
raw water arc detained by them until, in the instanee of the 
bacteria, many of them die. Of course, a large number of bac¬ 
teria are removed when the upper portion of this sand layer 
is removed by scraping. These scrapings are from time to time 
neeessitated by the surface of the sand layer hccoming clogged 
to such a degree that the regular volume of water can no 
longer pass through the sand layers. 

■\Vith the waters of the south and eentrnl west the condi¬ 
tions are somewhat different, in that the organic matter cap¬ 
able of forming gelatinous films around sand gi-ains in the sand 
filter is absorbed to a large degree by the sand, silt and clay 
in the water itself as it flows in the stream. Consequently, 
this material, so important in the behavior of the sand filter, 
is Jacking for the parfarniance of the work in filters where it 
is needed more than in the ease of European waters. 

Removal ol the silt and claj' in the muddy southein and 
central western waters by means of sedimentation in large 
basins, in order to allow filters to operate economically, of 
course, eliminates this organic matter still furtherj and the 
influence which it might produce on a sand layer if the water 
weie applied directly' is therefore lessened. Combining all of 
these influences and conditions, it is found that it is an es¬ 
sentially different proposition to clarify and purify success¬ 
fully a water which is highly charged with silt and clay and 
lacking in organic matter, from what it is to purify a fairly 
clear water which is capable of supplying organic material 
capable of producing gelatinous films by natural means around 
the sand gi-ains in a sand filter. This, perhaps, may make it 
somewhat clearer why it is that in certain waters it is so 
essential to produce artificially the gelatinous materials for 
the detention and removal of bacteria, and such as is provided 
by aluminum hydrate resulting from the decomposition of sul¬ 
phate of ammonia. 

As to the question of the mechanical filters during the Pitts¬ 
burg tests having shown somewhat lower elBciency in the re¬ 
moval of bacteria than in the case of the sand filters, it is to 
be borne in mind that the degree of bacterial removal by me¬ 
chanical filters is largely a function of the quantity of co¬ 
agulant applied. Had there been applied during the Pitts- 
buig tests a somewhat gi eater quantity of coagulant, there 
is no reason whatever to believe that the removal of bacteria 
by the bacterial filters would not have equaled that obtained 
from the sand filters. During the development of our practical 
knowledge of mechanical filtration during the past few years, 
there is no feature the importance of which has grown on us 
so much as the imperativeness of providing at all times an 
adequate quantity of coagulant. In the early days of mechan- 
'ical filtration on a practical scale this was not done, and 
to-day this criticism can be made of many plants. It also may 
be said very frankly that occasionally throughout the elab¬ 
orate tests conducted both at Pittsburg and Cincinnati, the 
quantities of coagulant were not sufficiently high to place me¬ 
chanical filtration in its best light. 

Pifferent waters unquestionably require different methods of 
treatment. For some waters sand filters are best, and for 
others mechanical filters are best, in each instance making due 
allowance not only for equal efficiency from a hygienic stand¬ 
point but also for cost of installation and operation. 


Jouii. A. M. A. 


’ MEATOTOMY PLUS MEATORRHAPHY. 

JOHN PRENTISS LORD, M.D. 

Professor Sm;gery Creighton Medical College; Attending Surgeon, 
bt. Joseph B Hospital, and Consulting Surgeon, 

South Omaha Hospital. 

OMAHA. 

The incision of tlie urethral meatus in the male often 
becomes necessary to allow of the passage of urethral 
instruments, especially for sounds and catheters of large 
size, for urethroscopes and cystoscopes, the segregator. 
ete. In the days when meatotomy was required for the 
passage of sounds principally this operation seemed to 
satisfy. But now that the surgeon must wait until heal- 
ing of a meatotomy ivound takes place before proceed¬ 
ing with his refined methods of diagnosis, the slow proc¬ 
ess of healing by granulation and the necessary daily sep¬ 
aration of these divided surfaces which lie in contact 
and which reunite immediately unless torn apart by 
force, is tedious, usually bloody, and daily inflicts an 
amount of pain poorly borne by the patient, and the 
result is apt to be imperfect for obUous reasons. 

The writer recognized these objections several 3 '-ears 
ago and began suturing meati whenever a meatotomy 
was done. Pour or five 00 catgut interrupted sutures 
were used. The hemorrhage, which may be rather free 



dram of formaldehj^d to a 
Dint of water sponged about the genitals and axilla will 
remove the odor of perspiration. A stronger solution wil 
TorersBive P=rBpir.ti.n ..d fetor of the foet.-J/ed.o.l 

^Vorld. 


or even serious in some cases, is immediately arrested. 
Healing has always been primary. The case requires no 
after-care, the patient is saved much suffering, the sur¬ 
geon unpleasant and unnecessary responsibility, and it is 
unnecessary to divide the tissues so deeply to get the 
same results. If it is done to enable the surgeon to use 
the cystoscope, this instrument can he used in a day or 
two without blood smearing the lamp, which would in¬ 
terfere with the examination. 

Works on surgery describe the operation of meatotomy 
and recommend the daily introduction of a sound to pre¬ 
vent union of the apposed wound surfaces; and re¬ 
cent works on genito-urinarj'- surgery follow in the same 
rut. 

An extended search by the writer fails to disclose any 
suggestion of ineatorrliaplijE A considerable inquirj’ 
among the writer’s friends also fails to find any use or 
recommendation of this simple measure, and the writer 
is surprised that he is obliged at this writing to consider 
himself its author. It has been practiced by him for 
several 3 '-ears, and not until his curiosity was excited by 
failures'to find it done by others has he deemed the mat¬ 
ter of enough importance to present it to the profession. 
It is herewith presented as a small contribution to sur- 
trieal advancement, and even though in prior use it is 
desirable that attention be directed to so simple and 
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valuable an oporalion, cviilcntly now nnusccl by the pro¬ 
fession, wliieb is ever ready to avail itself of even the 
slightest detail of surgical technic that u'ill add auglit 
to the sum total in the rcfincincnt of its art. 

Since writing tlic above, a renewed search has dis¬ 
closed the following in Tillinann's work on surgery: 
“Stenosis of the external meatus with a corresponding 
diUlculty in urination is comparatively common. This 
can be easily remedied by incising the meatus toward the 
fremim and suturing the edges of the glands to the 
mucous membrane of the urethra. In the more marked 
cases one may dissect up the urethral mucous membrane 
.and then suture it to tlic skin.’’ 

Notwithstanding that this last paragraph destroj's all 
claim of priority, which is after all but a small matter 
and one too much coveted, the nwiter feels constrained to 
bring this to the attention of the profession, believing 
that a service will be done thereby. 


New Instrument. 


A KUBBER-JAWED INSTEUIMEXT FOR 
ABDOIMIXAL SURGERY. 

CIIAXXIXG W. BARRETT. JI.D. 

I’rofessor of Gynecolo?}’. Chicago Clinical School; Adjunct Professor 
of Gynecology, College of Physicians and Surgeons 
(Medlcaf Department, University of Illinois) ; 

.Vssistant Surgeon Marlon Sims Hospital. 

CIIIC.VGO. 

Surgeons feeling the need of an instrument that would 
handle without injury the delicate abdominal organs and hold 
them firmly yet gently, have made cfTorts to produce such an 



instrument temporarily by wrapping tbe jaws of the forceps 
with gauze. This is troublesome and bungling. Rubber 
sheatlis have been prepared, but these fit the forceps loosely, 
do not sufficiently protect the tissues from the serrations on 
the j.aws, are insecure in their hold, etc. Instruments with 
flat, smooth surfaced jaws have been made, but they crush 
tissue or take an insecure hold. 

The accompanying illustration shows a forceps devised by 
the writer and used with great satisfaction. The shanks are 
constructed to give the proper spring, allowing the sensitive¬ 
ness of touch to be used to tbe fullest extent. Two sizes are 
being made, for lighter and heavier work. The jaw consists of 
three parts: 1. The steel cup at the distal end of the forceps. 
Its concavity looking toward the opposite jaw. 2. A moderately 
firm rubber disk, cupped on tbe opposing surface. 3. A screw 
and nut which fastens the nihber disk to the jaw. The nut 
15 tightened on the external surface of the jaw so that the 
screw head on the internal surface is imbedded in the mbher 
disk, leaving a circular ridge of rubber to meet a like circular 
ridge on the opposing jaw, each with a cupped center. The 
forceps are so constructed that with tbe first catch on the 


handles the jaws just fail of meeting each other, coming to¬ 
gether with the second catch and compressing each otlicr with 
the third. 

This, then, with clastic rubber jaws and light steel shanks, 
makes a forceps with which the delicate organs may be securely 
picked up without injury to the peritoneum or deeper struc¬ 
ture. The rubbers will stand a number of boilings and when 
past their usefulness may be easily removed and replaced by 
another set. The construction of the forceps is such that the 
rubbers can not come off at an inopportune moment. It is 
surprisingly tenacious in its hold, even with the lightest bite, 
on wet, slippery tissues. 

By tbe aid of these forceps one is enabled to do much of the 
abdominal surgery through a smaller opening or through the 
same opening witli greater case. The appendix, tube, bowel or 
ovary may be grasped and brought to the opening, using one 
finger as a guide. Should one bring up the wrong organ or 
tissue the grasp has done no harm; it may be released and an¬ 
other trial made. It is an efficient aid in suprapubic, double 
inguinal or vaginal celiotomy. It' makes a useful instrument 
for holding the tube or ovary for resection, or the uterus for 
removal of fibroid. It may be used for picking up an injured 
ureter or a surgical gall duct or gall bladder. In pus tube 
it may be set on tbe broad ligament, leaving the pus tube be¬ 
tween its shanks. A bowel maj’ he held in the same way, 
setting the forceps on its mesentery. It lessens the amount 
of intr.a-abdominal manipulations, the instrument being used 
when otherwise the hand would be. I recall vividly the char¬ 
acteristically emphatic remark of the late Dr. Fcnger to his 
assistant: “Don’t I tell you a thousand times never to use 
your fingers when an instrument can be used?” This instru¬ 
ment docs away with some of the necessity for rubber 
gloves and makes manipulation. easier, providing they are 
worn. 

It suggests itself ns being useful for surgery in many other 
regions, if made in proper sizes and special shapes. 

100 State Street. 


The Contract Doctor.—^The editorial in The Jotjenai, of the 
American Medical Association for April 11, 1003, entitled 
The Battle of Clubs,” should be read before every medical 
society throughout America, and serve as a clarion note of 
warning to the profession in this country, against the in¬ 
sidious but sure approach of an evil which, unless stopped, 
will sap the life blood of the profession, as it has done and is 
doing in Europe, where physicians are reduced to the degrada¬ 
tion of making visits to well-to-do members of clubs for the 
fee of “S, G, or even 4 pfennig” per visit. These 
clubs are organized with "the obvious object of reducing phy¬ 
sicians fees to the poor. Instead of being the recourse of the 
really poor, to whom a reduction of medical fees would be 
really justifiable, these societies are utilized by the well-to-do, 
thus defrauding the profession of its legitimate earnings.’’ 
Row, in this country, as far as it has gone, it is even worse. 
Scores of societies, lodges and so-called protective and benefit 
associations have been and are being organized, not among the 
poor, but among well-to-do laboring classes and even includ¬ 
ing in their organization a class of more than well-to-do mer¬ 
chants and office employes. The principal aim of all these or¬ 
ganizations is cheap medical service, with some benefits of 
secondary importance, while in many of them the object, pure 
and simple, is cheap medical sem'ice. In no other profession 
would such a condition of affairs be possible, and the cry of 
commercialism” will not much longer he sufficient to quiet 
the protests that will come before our various societies, ao-ainst 
the growth of this shameless, open underbidding of one al¬ 
leged reputable physician against another, for the privile-ze 
of serving well-to-do people for a pitfance. We, as a profes- 

and -n ill always do more true charitable work than anv other 
profession in the world, but charity does not demand that we 
make professional ^sits to people who are earning from forty 
to two hundred dollars a month for fifteen or even less than 
fteen cents a visit and perform serious surgical operations 
for the same price.—A’ort/iicesf Medicine. 
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THE ROLE OF SODimi CIILORID IN THE PRODUCTION 
AND TKEATJIENT OF EDEiMA. 

Always a puzzling problem lo pathologists, the proc¬ 
esses involved in the production of edema seem to have 
been in part clarified by pi'ogrcss in the application of 
physical chemistry both to theory and practice, and the 
results have been made to yield much of practical value 
in the hands of French and Italian clinicians. Several 
years ago Loeb urged the importance of osmotic dis¬ 
turbances in accounting for edema, as of more signifi¬ 
cance than the merely mechanical factors of increased 
vascular pressure. According to him, the chemical 
changes occurring in tissues with oxj'gen supply de¬ 
creased through venous stagnation, accoimted for far 
more of the e.\travasation of fluid into the tissues than 
did the increased filtration that might result from the 
heightened vascular pressure present in the capillaries 
in any passive congestion, no matter how severe. Under 
conditions of decreased oxidation the normal steps of 
metabolism are so interfered with that there results an 
accumulation of soluble substances. On account of their 
concentration in the fluids of the cells and the tissue 
spaces there develops a rise in osmotic pressure in the 
tissues which leads to diffusion of fluids from the ves¬ 
sels to bring the osmotic pressure of the tissues into 
correspondence with that within the vessels, and a con¬ 
dition of edema is produced. The importance of this 
osmotic pressure was shoum. strilcingly by Loeb in the 
observation that osmotic changes could readily be 
bright about in the muscles, causing a pressure more 
than 200 times as great as the maximum rise in pres¬ 
sure that can be produced in the pulmonic circulation by 
completely occluding the aorta. Such a comparison 
serves well to give the person unacquainted with the 
enormous forces of osmosis an inkling as to their great 


Edema of nephritis has been perhaps most commonli' 
cribed to an inability of the kidneys to elimma e 
jids which, retained in the body, waterlog it into a 
,ndition of edema. The high blood pressure of the 
,nal disease might also have been considered as leading 
. iBcreased filtration into the tissues, as Js 
, be the case in obstructive edemas, were it not that 
ilerstitial nephritis with its liigh blood pressure nsualh 
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abnormal permeability with accumulation of plasma in 
the tissues. But none of these explanations has been 
altogether satisfactory. Determination of the molecular 
concentration of the urine by means of ascertaining its 
freezing point or its electrical conductivity has added 
not a little to an understanding of osmotic conditions 
in various renal diseases and their importance. Rather 
unexpectedly, perhaps, it has been found that sodium 
chlorid excretion and retention has possibl^^ more to 
do with the disturbances of osmotic pressure in the tis¬ 
sues than any other ingredient of the urine. 

If sodium chlorid' is administered by mouth to a 
liealthy individual the elimination of the salt is found 
to correspond pretty closely to the ingestion. In 
nejihritics, however, this is far from the case. With inter¬ 
stitial nephritis the reaction is quite variable—in some 
cases the elimination increases and in some it does not, 
just as we have interstitial nephritis with and without 
edema. In parenchymatous nephritis, however, in which 
the predominating changes are in the secreting cells, the 
sodium chlorid output, generally much below normal, 
is not increased nearly in proportion to the amount 
taken in, and often there is no response at all. That the 
edema of nephritis bears a direct relation to this sodium 
chlorid retention is shown by the effect of administra¬ 
tion or withdrawal of the chlorid from the diet 
of patients with edema. Deprivation of salt nearly 
always leads to a marked decrease in the edema while 
administration of salt is as promptly followed by in¬ 
crease in the swelling. Widal experimented with one 
patient, and by dietetic measures alone was able to 
alternately increase and decrease the amount of edema 
no less than nine times in a period of 62 days. 

From these observations it would seem that in paren- 
ehj'matous or epithelial nephritis the cells are less than 
usually permeable to sodium clilorid, as well as to other 
substances to perhaps a different degi-ee. The sodium 
chlorid, accumulating in the blood, prevents elimina¬ 
tion of water which is retained to keep the molecular 
concentration as nearly normal as possible. In other 
words, the water is retained not so much because the 
kidneys arc at all impermeable to it as because they are 
impermeable to the salt. And, conversely, it is incorrect 
to assume that in parenchymatous nephritis the small 
excretion of solids is due to an insufficient elimination 
of water to carry them out. As the edematous fluids 
of the tissues have been found to contain more chlorid 
than the blood serum, it may be that the tissues have a 
oreater affinity for the salt than has the blood, and as 
Tt accumulates in the tissue the water will accumulate 
there likewise. 

Application of these facts to the treatment of edema 
has been most profitable. A diet poor in salt has been 
found very effective in the treatment of the dropsy of 
parenchymatous nephritis, and perhaps the best of such 
diets is milk. The success attained by the empirical use 
of milk is thus fmmd to be due principally to its low 
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content of s.nlt. It is not a matter of qnantitv or quality 
of albumin in the diet, for a meat diet without salt will 
decrease edema as quickly as a milk diet, wiiile the addi¬ 
tion of salt' to the milk will cause the edema to recur 
rapidly. The Trench phy.^icians who have given this 
matter its mo.st complete test advocate the selection of 
coitain cows for the milk supply and depri\ing them of 
salt, although this is not by any mcaim c.«cnti.il for 
good results. Since the salt and not the albumin is 
the important factor in the diet, it is possible by judi¬ 
cious choice and preparation to .=ccurc quite a wide range 
of diet for the nephritic. Xor is parenchymatous 
nephritis alone to be benefited in this way. In cardiac 
dropsy, which was formerly supposed to be cutnclv a 
matter of increased blood pressure effects, the elimma- 
tion of sodium chlorid is greatly impaired, apparent!} 
because of alterations in the renal epithelium resulting 
from the vascular stasis. Interstitial nephritis accom¬ 
panied by dropsy is, of course, also to be considered in 
the same category, and in both of these good results have 
been obtained by the proee«s of “dechloridation."’ In 
tiphoid, pneumonia, and some other febrile diseases, 
there is also a retention of chlorids, whether from renal 
alterations or some other cause is not known. On this 
account it occurred to Chantemesso that the phlegmasia 
alba dolens of typhoid might he to a largo e.vtent the 
result of this hypochloruria, and he treated several 
patients on this basis with excellent results. The throm¬ 
bosis itself, which he considers as rather a predisposing 
than an actual cause of the edema, seemed to disappear 
■'rith great rapidity under this treatment. Again, the 
determination of the power to eliminate sodium chlorid, 
particularly the reaction of the elimination to changes 
of diet, is of much prognostic value. Courmont con¬ 
siders it of more value than the methylene blue test as 
an indicator of renal condition. Although so far this 
method of treatment has been chiefly utilized by the 
French and Italians, it promises so much relief, and is 
so entirely in accord with the facts already obtained both 
empirically and experimentally, that we may hope for 
more extensive application and reports as to its limita¬ 
tions.’^ 

THE A^TITUBERCULOSIS CRUSADE. 

The first lecture under the auspices of the Phipps 
Institute, Philadelphia, was delivered by Dr. E. L. Tru¬ 
deau of the Adirondack Sanatorium. It was a happy 
idea to open the public campaign against tuberculosis 
'nth such an utterance- by a man to whom we owe more 
than to any one else—^we think we can safely say—^the 
movement for the sanatorium treatment of consumption 
m this cormtry. Within only a few years have most of 
the institutions of this sort come into view, but the 

1. Original papers, several of wliich have already been ah- 

ra^ed in The Journal, can be found in the Bnll. Soc. M§d. 
Vn. Paris. June 12 to 26; the Lyon Medical, July 12 and 

. Semalne MCdlcale. June 24 and July 29, and others later, all 
of this year. 

2 Medical News. October 24. 


Adirondack Sanatorium under Dr Trudeau began fis 
early as thirt}' years ago, when he, liimself a seeker for 
health, sought the salutar}' climate of the Adirondack 
wilderness. The history of his efforts and the building 
up of the institution over which he now presides from 
its small beginning to its present development and in¬ 
ternational reputation is intensely interesting. It is a 
record of persistent effort and u-e may say of heroic 
philanthropy. The amount of self-sacrifice involved can 
be conceived best when we understand that the support 
of the institution from the beginning has depended on 
Dr. Trudeau’s efforts, aided, as he ?ays, by the able and 
often disinterested and self-sacrificing friends and as¬ 
sistants that from time to time he has had to call to 
his aid as the institution enkarged. He has kept the 
expenses to the patient within the limits of moderation 
notwithstanding the cost, and an annual yearly deficit 
has been made up to him by subscriptions from grateful 
ex-patients and whole-souled wellwishers of their race 
in the eastern cities. The therapeutic success of the 
institution has far outweighed its financial success. He 
shows that at least one-third of his patients have prac¬ 
tically recovered and still a larger proportion have had 
their disease arrested or been materially improved. It 
is only a few years since the popular and even the 
medical idea of tuberculosis was that recovery from the 
disease was at best a happy accident and that therapeutic 
means, aside from certain climatic influences, were prac¬ 
tically unavailing. If any one has helped to show the 
falsity of this idea in this countr}' it is Dr. Trudeau. 

Hot the least interesting part of his lecture is the 
history he gives of his scientific work in the study of 
tuberculosis, in which he was practically a pioneer in 
this country as well as in the ’sanatorium treatment of 
the disorder. It is unnecessary to say that his work has 
been fruitful and that he anticipated in many respects 
the later work for which so much credit is now being 
given to Behring. That this work was done with the 
small facilities at his command is another instance of 
«ie often-demonstrated fact that the born investigator 
IS to a certain extent independent of the highly-organ¬ 
ized and elaborate facilities which modern research now 
seems to demand. How, however, that Dr. Trudeau and 
ns assistants have a well-appointed laboratory, we shall 
look for still better and more complete work in the 
future. Hot the least important feature of the sana¬ 
torium work for which the Adirondack institution is 
largely responsible is the education of the public that it 
affords. It has been a sanitary missionary agency of 
e very highest rank and the lessons it has taught have 
not been confined to its immediate neighborhood or to 
this country alone, for wherever the treatment of tuber¬ 
culosis is discussed the Adirondack Sanatorium remit, 
are quoted. 


that our efforts are toward the complete eradication of 
tuberculosis as a scourge of humanity, there is no ques- 
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tion that the intelligent efforts now being made have 
alread}^ robbed this disease of many of its terrors and 
promise to still more reduce its mortality and render it, 
possibly in the not too distant future, a comparatively 
negligible factor in the. death rate in civilized communi¬ 
ties. Dr. Trudeau’s lecture stands, therefore, as a sort 
of landmark showing what has been done and giving 
promise of what is j'et to be done. A series of lectures 
of which it is the opening one will be continued, we 
understand, monthl}^, by such men as Drs. Osier and 
Gibbs of this country, and Pannwitz and Maragliano 
from abroad, with possibly Drs. Calmette of Lille, or 
Dr. William H. Welch, in addition. 

It is not simply the outdoor life at the sanatorium, as 
Dr, Trudeau has in his practice and teaching all along 
pointed out, but also the close medical care and super¬ 
vision, guided by thoroughly scientific study of the dis¬ 
ease, that is required to rescue the victims of consump¬ 
tion and make the disorder itself less harmful. The pub¬ 
lication of these lectures will go far, we think, to instill 
correct ideas in regard to the disease; there is need of 
tins, for even in the profession itself there are many 
exaggerated and irrational notions extant in regard to 
its dangers and its avoidance. A crusade against tuber¬ 
culosis, to be effective, must be thoroughly rational and 
must not be vitiated in any degree by the exaggerated 
and panicle}' fears that are encouraged by some of the 
writers on the subject. Dr, Trudeau has long pointed 
out by his Saranac experience that the dangers of com¬ 
munication of tuberculosis are easily avoidable, and he 
has also demonstrated that the established disorder itself 
is to a large extent amenable to therapeutic means at 
our command. 


by such employment. It certainly would appear to me a para¬ 
mount duty not to legislate along radical lines unless the basis 
of such legislation is all-convincing and established beyond the 
question of a possible doubt. 

He also points out the fact that certain injuries and 
defects at least accompany the early school attendance 
of children, and in this connection he quotes Dr. John¬ 
ston of Washington, D. C., who believes that school in¬ 
struction is commenced at too early an age, and who 
sums up the evidence thus far gathered as to the effect 
of school life in causing eye troubles, headache, sleepless¬ 
ness and minor nervous disorders, and suggests that the 
beginning of formal school instruction should be at the 
age of 8 years, with the hope of avoiding overstrain 
of immature organisms. 

On this subject, as well as on the subject of early child 
labor, there is much joopular discussion of a very earnest 
sort which, however, entirely laeks a basis of carefully 
ascertained and analyzed facts, klr. Hoffman is cer-. 
tainly ri.ght when ho says that we need a body of reliable 
statistical evidence as to the effect of mental and physical 
labor of various kinds on the development of children. 
It is understood that a request for the appointment of a 
commission to obtain such evidence has been submitted 
to President Roosevelt. It is comparatively easy to 
secure the appointment of a federal commission, but not 
so easy, as experience has sho^vn, to obtain from it the 
resu’ts its promoters desired. In this case if a com¬ 
mission were secured it would be especially the duty of 
the medical profession to urge the necessity for employ- ^ 
ing in such work the best scientific methods. A well- 
selected commission with adequate powers could cer¬ 
tainly make a valuable contribution on which for’a long 
time to come all efforts for reform in the legal protec¬ 
tion of children should be based. 


IMEDICAL ASPECTS OF THE CHILD LABOR QUESTION. 


At the recent annual meeting of the National Confer¬ 
ence of Charities, Mr. Frederick L. Hoffman made some 
statements which are of interest to physicians. Mr. 
Hoffman is the statistician of a well-knovm life insur¬ 


ance company which makes a specialty of vdiat is called 
industrial business, i. e., insuring working people and 
children for small amounts. His paper was entitled, 
“Medical and Social Aspects of the Child Labor Ques¬ 
tion.” His first point is the lack of definite, trust¬ 
worthy statistical evidence as to the effect of early labor 
on the physical and mental development of children, 
yet, as he reminds us, it is entirely practicable to obtain 
such evidence, and he'urges that the whole matter be 


made the subject of a governmental inquiry. He says; 

The available statistical evidence, while not as complete as 
would be desirable, seems to prove conclusively that occupa¬ 
tions with a trade life commencing very early, such as the 
textile industries, potteries, etc., experience an excessive death- 
rnio it a<^es 15 to 24, and in many instances throughout life. 
'““"'‘ S Ls ot g.-o,.th .nd the relhtioh Of heelth to 
'' rnivtli are now so well understood that it would not be at all 
^Tcilt to ascertain whether children employed at different 
difficult to j ji i -ured, or stunted in their growth, 

S"e?S;lJn.e;t, ph.elc... as ,ve„ a, n.eata,,,. 


EUTHANASIA. 

Every little tvhile some misguided philanthropist 
comes out with a proposition to shorten the period of 
suffering of hopeless invalids, by gently putting them 
out of the way. The latest is from a New York clergy¬ 
man in an address before a medical body. It is said 
that about one-third of the audience applauded him, but 
the applause, we take it, was not shown for this particular 
sentiment, but for the orator or the oratory. There is 
only one point of view the medical man can take on this 
subject, viz., that he has no right to trifle with a human 
life or shorten it by a second. Surely no thinking per¬ 
son can take any other stand. If it should be considered 
right to'assist people out of the world on the pretense 
of saving them from suffering, the possibilities of using 
this plea by unscrupulous persons would become appal¬ 
ling. There are enough ways to relieve suffering without 
compromising life, and only such are legitimate. It is 
true that some people seem to live too long and that, on a 
purely utilitarian basis, old people past their productive 
period could be easily disposed of, but this is not the 
tendency of modern civilization. Any civilization that 
adopted such a course -ivould be taking a long step back¬ 
ward toward savagery. 
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imiTISH AND AMKIUCAN ENGLISH. 

There is a certain formula in use by the British re¬ 
viewer of American books that reads something like this: 
‘•'The English reader will, of course, be otl’cndcd by the 
eccentricities of spelling nfrcctcd by our transatlantic 
confreres,'’ or something to that cfTcct. It is interesting, 
therefore, in this connection to note a comment by the 
editor of one of our British contemporaries* which in a 
way criticises the spirit of conservatism in regard to all 
suggestions toward a simplification of the orthography 
of the language. It has its little fling, saying that ‘'our 
American cousins, having no history and possessing no 
proprietary right to the language, being, in fact, only 
lodgers, so to speak, display no sort of reluctance to 
tamper with the ridiculous redundancies which our fore¬ 
fathers have bequeathed to us, and which our schoolmas¬ 
ters persist in maintaining to the discomfiture of the 
scholars and the curtailment of more useful studies.” 
Aside from the little inaccuracies as to our proprietor¬ 
ship in the language, etc., the sentiment of the above 
quotation is good and “ridiculous redundancies” espe¬ 
cially so. English as it is written in England, as well 
as ‘^English as she is spoke” in that island, has its de¬ 
fects, and in neither case is it always and in all respects 
the best h^pe of the common language of the Anglo- 
Sa.von race. The British editor suggests that whether 
his countrymen like it or not, tliey udll ultimately have 
to adopt the abbreviated transatlantic orthography. We 
hope that the change will be an earlier one than he seems 
to anticipate. It will not require any serious alteration 
of the mother tongue to make it a little less cumbrous 
in its spelling than is the prevalent insular British prac¬ 
tice. 


PLAGUE TREATMENT BY CARBOLIC ACID. 

The ordinary dose of carbolic acid is usually given as 
from 1 to 3 drops, and 6 or 7 drops have been reported 
as producing very unfortunate symptoms, while half a 
dram is said to be almost inevitably fatal unless met 
by immediate adequate treatment. Nevertheless, we oc- 
casionallj' hear of what seems to be excessive dosage of 
this powerful agent. The Baccelli treatment of tetanus 
is an instance of rather heroic dosing, but the most re¬ 
markable usage of the remedy is reported from China 
m the treatment of plague. In a communication which 
is editorially noticed in the Journal of Tropical Medi¬ 
cine, October 1, Dr. J. C. Thompson reports treating 
cases of plague in Hong Kong with carbolic acid and in 
quantities of 144 gr. daily, divided into bi-hourly doses 
of 12 grains each. With these enormous doses he said 
he expected to see evidences of carbolic acid poisoning 
frequently appear, but it was practically unlcnown in 
his cases. In a few cases carboluria appeared, but the 
remission of one or two doses caused the symptoms to 
cease. Given well diluted, dyspeptic symptoms did not 
appear. As the result of his observations in 143 cases 
he believes this is the most hopeful method of treating 
plague thus far tried in Hong Kong and tliat carbolic 
acid is of undoubted value when given in doses suflScient 
to allow its concentration in the blood to exert its anti- 
septic acti on on the bacilli. It is not considered by him, 

1- Med. News and Circular, October 7. 


however, as a specific remedy, but as an important aid 
in the treatment of this so generally fatal disorder. It 
is a matter worthy of investigation to determine, 
as the editor of the Journal of Tropical Medicine 
says, whether the toleration of these heroic doses 
by plague patients is a peculiarity of the disease 
or whether we must revise our ideas of the toxic 
character of the drug. We Icnow that in many condi¬ 
tions a remarkable tolerance to certain agents is obtained 
and there is probably no reason for us to alter our ideas 
as to the dangers of carbolic acid under ordinary cir¬ 
cumstances. If, however, the drug proves to be of as 
great value as these experiences indicate, the discovery 
is an important one. 


Medical News. 


ALABAMA. 

Did Not Report Smallpo.x.—A negro employe of the Mobile 
postolfice was fined $10 for failing to report'to the board of 
he.alth the presence of STnallpox in his family. 

College Loses Appropriation.—The governor failed to sitm 
the bill appropriating $20,000 to aid IMobile Medical College. 
He declared that he did not believe the bill received the con¬ 
stitutional majority, and that, further, he did not see that the 
source of the money had been provided. 

Quarantine Ends November i.~At a meeting of the Quar¬ 
antine Board of Mobile Bay, the action of the Louisiana Quar¬ 
antine Board was agreed to, which lessens, after October 15, 
quarantine regulations applying to Central American ports, and 
practically abolishes quarantine after November 1. 

Personal, Dr. Frank A. Lupton, Birmingham, has been 
elected a member of the board of censors of the Jefferson 
CouiRy Medical Society, vice Dr. Edward P. Riggs, resigned. 

Drs. Emmet K. Moon, Anniston, Las been appointed countv 
physician and Dr. William B. Arbery, Jacksonville, has been 
made physician to the county poor house of Calhoun County. 

Colleges Open.—The Aledical College of Alabama, Mobile, 
opened for its thirty-eighth .annual session, October 8. Dr 

George A Ivetchum, dean, delivered the address.-Birmin<T- 

ham JMedical C^Iege opened for its tenth .annual session, 
October 1. Dr. Benjamin L. Wyman, dean. Dr. Russell McW. 
Cunningham, lieutenant governor of the state, and Dr. John 
G. L,e Grande, were among the speakers. 

CALIFORNIA. 

i^ti-Expectoration Ordinances.-Ordinances prohibiting ex¬ 
pectoration on sidewalks in San Rafael, under penalty of $25 

nf conveyances in Sacramento under penalty 
of $50 fine, have been introduced. penalty 

Physician Exonerated.-Dr. R. E. Freeman, San Jose, ai^ainst 
wT, performing a criminal operation had 

been made, has been discharged from custody, the^ preliminary 
examination having failed to sustain the charge. ^ 

T Wheels.—The San Pedro, Los An<-eles and Salt 

ake Railroad has added a hospital car to its equipment fully 
equipped with medical and surgical supplies, and p^^vided with 
an operating room, dispensary, private rooms and a ward. 

Damage Suit Collapses.—In the suit brought bv Martin 
Lathrop against Dr. Samuel J. Hunkin. San kaLiscr n 
which the plaintiff claimed $50,000 damages for affS m.al 

k;., ‘"■'s* • 

John L. Dyer was elected president; Dr. Howard s’ Cowlnn 
vice-president; Dr. James P. Boyd, treasurer and Dr cSs 

officers were elected: President Dr Jamc- I xV ^“owmg 
adee-presidents, Drs. Robert E. Berin-r 

gart, Stockton, and R. O. P Phillins Tag- 
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sccietury held over. After the meeting the society was ban¬ 
queted by the Fresno IMedical Society. 

College Year Begins.—The College of Medicine of the Uni¬ 
versity of Southern California, Los Angeles, opened for the fall 
term, October 8. The following changes in the faculty arc 
announced: Dr. Walter Lindiey, professor emeritus of gjuic- 
cology; Dr. Carl Kurtz, professor of, and Dr. Wesley W. 
Beckett assistant in p-necology: Drs. David C. Barber, George 
L. Cole and W. Jarvis Barlow, professors of clinical medicine; 
Dr. Joseph Kurtz, professor of therapeutics; Dr. Randall 
Hutchinson, assistant professor of physical diagnosis; Dr. 
Stanley P, Black, professor of histology and pathology, and 
]lliss E. L. Leonard, lecturer on hislology and pathology. 

Personal.—Dr. John R. Haynes, JjOs Angeles, has returned 
from England.-Dr. Andrew AV. Hoisliolt of the state hos¬ 
pital staff, Stockton, has returned from Germany.-Dr. Titian 

J. Coffey, Los Angeles, has returned after six months in the 

east.-Dr. Oscar W. Steinwand has been appointed city 

health officer of Selma.-Dr. and Jfrs. Peter Jauss, Los 

Angeles, have returned from a six months’ tour of northern 

Europe.-Dr. AVilliam J. young, Stockton, has returned from 

Germany.-Dr, Joseph AV. Jauch has returned after a four 

months’ sojourn abroad.-Dr. and JIrs. F. R. Orella, San 

Francisco, have returned from Europe.-Dr. Albert S. J. 

Smith, San Jose, has gone to Europe to study for a year. 


CONNECTICUT. 

Personal.—Dr. Charles S. Stern, Hartford, chief medical in¬ 
spector of the board of health, has resigned, and will go to 
Europe. 

Forfeits Bail.—Dr. Edmund I. Thomson, New Haven, charged 
with performing a criminal operation, was not present when 
his case was called, and his bond of .“jUSOO was declared for¬ 
feited. 

Connecticut Members of the Association.—At the second an¬ 
nual meeting of Connecticut members of the American Medical 
Association held at Savin Rock, October 1.3, Dr. Charles J. Fox, 
AATllimantie, was elected president; Dr. Gustavns Eliot, New 
Haven, vice-president, and Dr. James M. Keniston, Middle- 
town, secretary. 

Gives Hospital to Greenwich.—Robert E. Bruce and his 
sister Sarah E. Bruce of Greenwich, have given a plot of land 
for a contagious disease and emergency hospital to the town. 
On the land are four buildings, one for smallpox, two for other 
contagious diseases and one to be used as an emergency hos¬ 
pital. The property is valued at $76,000. 


DISTRICT OF COLUMBIA. 

Barnes Hospital Addition.—^An addition to Barnes Hospital 
at the United States Soldiers’ Home has been contracted for 
at a price of $190,131. 

Army War College Building Recommended.—The Secretary 
of AA^ar will recommend to congress an appropriation of 
9300,000 for the erection at AA’^ashington of a general military 
hospital and a similar amount for the Army AA'’ar College. 

Medical Supervisors Want Pay.—The board' of medical 
supervisors and the various medical examining boards do not 
wish to serve longer without pay and they have asked for an 
appropriation of .$2,500 from congress in order that the super¬ 
visors and e.xaminers may each, be paid at the rate of $10 for 
every meeting attended. 

Health of District.—The report of the health officer for the 
, past week shows the total number of deaths to have been 102, 
of which 05 were white and 27 were colored. There were 08 
deaths, of which 38 were white and 30 were colored. There 
were 16 cases of diphtheri.a, 19 of scarlet fever and 210 of 
tvphoid fever under treatment at the close of the week. 


GEORGIA. 

Offers to Take Father’s Place.—^Dr. AA^alter P. Rushin, Albanj’, 
as written the governor offering to serve put the life sen- 
ence for murder for which his father is now imprisoned in the 
tate penitentiary. 

Colleue Opens.—Georgia Medical College, Augusta, opened 
■or its seventy-second annual session, October 1. Dr. iames 
r Morgan deffi'cred the addre,ss on “Higher Medical Educa¬ 
tion and the Prevention of Disease.” 

Qnialltiox in Middle Georgia.—Dr. H. F.,Harris, secretary of 
tUo^Kte Board of Health,^reports that he found smallpox in 
Se4 town he vdsited during'a two weeks’ tour of southern 
midffie Georgia. He urges compulsory vaccination. 


Fatal Hospital Pire.-A fire in the Grady Hospital, Atlanta, 
destroj'ed the male and female wards for colored people earlv 
on the morning of October 17, and only prompt and heroic 
action on the part of the hospital staff and employes, firemew 
police and citizens prevented great loss of life. One nem-o 
woman, who was very sick, died after her removal from the 
hospital. 

ILLINOIS. 

Wabash Hospital Open.—The AAhabash Middle Division Hos¬ 
pital, Decatur, was opened to receive patients October 5. 

Hospital Dedicated.—The new addition to St. Elizabeth’s 
Hospital, Danville, was dedic.ated, October 13, with appropriate 
ceremonies, following which a b.anquct was served to the staff 
and the visiting clergy by the Sisters of St, Francis. 

Personal.—Drs. Henry AF. Kendall, Quincy, and Albert G. 
Pickett, Chicago, were elected medical advisers of the Fiftieth 

Illinois Infantry, at its recent reunion.-^Dr. AA’'alter J. Brown, 

Danville, has been commissioned first lieutenant and assistant 
surgeon in the Illinois National Guard, and assigned to the 

artillery battalion.-Dr. Thomas N. Miller, Rockford, fell 

from a tree, October 8, and injured his spine. 

Smallpox Thriving.—Dr. Joseph E. Kunkler, Bloomington, 
reports 23 cases in two pnhiie schools, the schools were ordered 
closed .and an ordinance providing for compulsory vaccination 

was introduced in the city council, October 23.-Westfield has 

17 cases in tlie isolation hospital, .and a number quarantined 
at lioinc. Public meetings have been prohibited and the public 
schools closed.-Dr. Henian Spalding of the Chicago Depart¬ 

ment of Health, after inspection of the situation at Lemont, 
rejiorts that there are at least 25 cases there. Schools are 

closed and public ineeting.s forbidden.-^Belleville is reported as 

having 25 cases, with 4 deaths, and Freebiirg, 3 or 4 cases. 

Chicago. 


An Award of Twenty Per Cent.—In a suit for $.5,000 bronglit 
by Dr. Alexander Hugh Ferguson against Frank L. Loring and 
wife, for services rendered, the jury awarded the plaintiff 
$ 1 , 000 . 


Increase in Diphtheria.—Diphtheria continues to increase— 
lOG cases being reported, as .against 80 during the previous 
week. Reports come from all parts of the city, but the north¬ 
west section is most affected. Measles, scarlet fever and 
whooping cough are at a minimum. 

The Week’s Mortality.—For the week ended October 24, 442 
deaths were reported, an anmi.al mortality rate of 12.21 per 
1 ,000, nhich compares favorablj' with 12.68, the rate of the 
previous week and 13.83, the rate for the corresponding week 
of 1902. Consumption, as usual, leads with 62 deaths; pneu¬ 
monia foJJcnv’s with 49. Other principal causes wete violence, 
40; Bright’s disease, 38, and heart disease, 32. 


“Murderous Pneumonia.”—In the current issue of the bul¬ 
letin of the Chicago Department of Health is the following: 

The community Is again facing the beginning of the murderous 
pneumonia season. Between the fast of this month and the close 
of next May upward of 2,100 persons will die of pneumonia in 
Chicago, while from consumption—the “great white plague,” which 
is practically monopolizing the attention and the efforts of the 
laborers in the field of preventive medicine—there will hardly 
be more than 1,300 deaths during the same period. 

Since the beginning of the last great pandemic of influenza, In 
1SS9 there have been 33,801 deaths from pneumonia in this city 
and 29,080 from consumption—an excess of 11,4 per cent, of pneu¬ 
monia mortality. During this period, that Is, the last thirteen 
vettis. 1890-1002, the deaths from pneumonia have increased from 

* __ ___1 1 +!•»« inn nnn ^ 4 ^ /lilflno* fliA nVPVinUR 


cent Corresponding figures tor consumpnon are per lu 

'the first period and 100 in the second—a decrease of a little more 
than 0 per cent, 

MARYLAND. 


Personal.— Dr. AAUJliam L. Lewis, Kensington, has been ap¬ 
pointed health officer for Montgomery County and secretary 
of the board of health in place of the hate Dr. E. E; Stone- 


street. 

Baltimore. 

Historical Club Election.—At the Johns Hopkins Hospital 
[listorical Club Dr. Eugene F. Cordell was elected president 
ind Dr. Thomas B. Futtiier, secretary. 

Deaths for the Week.—There were 171 deaths hast week in 
be city an annual rate of 16 per 1,000. There were 4 de.atlis 
’rom tvphoid fever, and 9 from diphtliena. 

Phvsician Wins Suit.—A suit against Dr. Edward J. Bern- 
itein^for $10,000 damages, for the alleged loss of the 5ife of a 
Sd from meningitis following the enucleation of an eyeball, 
las been decided in favor of the defendant. 
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Personal.—Dr, Cliarlcs K. Simon lias rctiirnccl from Nova 

Seotia.-Dr. Clmrlcs \V. ^IcKlfrc^li lias been elected associate 

professor of clinical medicine in (lie University of ^Maryland, 

vice Dr. Morris C. Uoliins, resigned.-Amonjr tlic visitors to 

Baltimore last week wore tlio members of tbo ^foselcy Coin- 
mission (referred to in tlicso columns last week), sent from 
England to study .■\mcrican universities. 

MASSACHUSETTS. 

Milk for Sick Babies.—.V total of .‘?4..'ir!0 was contributed in 
Boston tliis summer for tbo fund wliicb supplies modified milk 
to tlio sick babic.s of the poor. 

Hospital for Melrose.—A new private hospital in wbieh any 
physician may care for his piticnts. is to be cstablisbed in 
^fclrose by two graduate nurses of the ^felrose Hospital Train¬ 
ing School. 

Personal.—Dr. Walter S. Carr, uho for 19 years has practiced 
in North Adams, has gone to Colorado on account of ill health. 

-Dr. Arthur K. Drake, assistant superintendent of the state 

Hospital, Tfiwkesbury, has been elected superintendent of the 
Lowell General Hospital. 

Registration at Harvard Medical.—The registration of 
Harvard iledic.al School shows a total of .374 students, a de¬ 
crease, accounted for by the graduation of a class admitted 
under the low standard. Harvard now requires an A.B., or its 
equiv.alcnt, for admission to the medical scliool. 

Ether Anniversary.—The fifty-seventh anniversary of the 
first administration of ether for a serious surgical operation 
was celebrated by the trustees of the Jitassachusetts General 
Hospital by an open-air lunch and an inspection of the new 
out-patient department. .'Several thousand people were 
present. 

Limit Authority of Staff.—The managing board of Jlilford 
Hospital has notified each member of the staff officially that 
‘‘no operation of a dangerous character shall be performed 
without the consent of at least two members of the staff other 
than those on duty at the time of the performance of such 
operation.” 

No Diphtheria Epidemic.—There has been considerable news¬ 
paper excitement in Boston over the supposed existence of an 
epidemic of diphtheria among the school children. The City 
Board of Health has had cultures made by school inspectors in 
the districts mentioned and finds remarkable freedom from 
the presence of the germs in healthy throats. Several towns 
in the state, however, not far from Boston, are having many 
cases of diphtheria. 

Bequests.—^Dickenson Hospital, Northampton, received $1,000 

by the will of Eliaabeth D. Clapp of that city.-By the will 

of Dr. George Haven. Boston, Harvard Medical School receives 
$25,000, and a share in the residue, and the Boston Lying-in 
Hospital, with which Dr. Haven was long connected, receives 

$20,000, and an equal share in the residue.-In the will of 

Miss Mary P. Ropes of Salem, filed for prob.ate, October 23, 
Salem Public Hospital is given $2,500. 

MISSOURI. 

Personal.—Dr. John G. Parrish, Sr., is critically ill at his 
home in St. Louis. Dr. Theodore Hg, St. Louis, fainted in the 
street, October 12, and fractured his skull. 

Charged with Illegal Practice.—J. A. Parker, J. C. Hoyt and 
R- A. Starhack, Kansas City, were arrested October 12 on com¬ 
plaint made by the State Board of Health, charging them with 
practicing medicine without license. They gave bonds of $500 
each, and trial is set for November 27. 

New Surgical Society.—On September 21 the St. Joseph Sur¬ 
gical Society was formed with the following officers: Dr. 
Jacob Geiger, president; Dr. 0. Beverly Campbell, vice-presi¬ 
dent; Dr. L. A. Todd, secretary; Dr. Thompson E. Potter, 
treasurer, and Drs. Charles H. Wallace and James W. Heddens, 
censors. 

PENNSYLVANIA. 

Quarantine of Allegheny Threatened.—The State Board of 
Health has notified the authorities of Allegheny that, unless 
they at once take active measures to stamp out smallpox, the 
board will probably quarantine that city. 

Smallpox and Typhoid.—^For the week ended October 24. 9 
new cases ofsmallpox were reported in contrast to 54 for the 
previous week. Of typhoid fever 80 new cases occurred as 
compared with 103 for the previous week. 

Work for the Insane.—The inmates of the insane department 
of the Philadelphia Hospital have little to occupy their time. 


except to help care for their apartments and to prepare and 
serve their food, so that they spend much of their time in 
idleness. Director Martin proposes to inttoduce horticulture, 
and to that end asks for the contribution of plants. 

Experimental Inspection of Schools.—The committee on hy¬ 
giene of the board of education has authorized the director of 
the department of health to assign a medical inspector to one 
of the public schools who shall inspect the pupils daily. This 
is to serve as an experiment ns to the value of such work, and 
will go far in determining whether a system of inspection for 
all the schools will later be inaugurated. 

Prosecutions for Adulterations.—^Dairy and Food Commis¬ 
sioner Warren has ordered prosecutions against 305 liquor 
dealers in the state for adulteration. Of samples taken 85 per 
cent, are said to have contained salicylic acid. He has also 
ordered ten prosecutions in Philadelphia against violators of 
the lard and oleomargarin laws. Several manufacturers of com¬ 
pound lard have subscribed a large amount to defend the 
packers and dealers. 

New Hospital for Consumptives.—The board of trustees of 
the Rush Hospital for the Treatment of Consumptives has ap¬ 
proved plans for a new hospital building as an anne.x to the 
present hospital. Tlie new building will accommodate 40 
patients, doubling the capacity of the institution. One-fourth 
of the amount necessary for the addition, $20,000, has been 
appropriated by the state, and it is necessary for the friends 
of the institution to raise the balance. 


WISCONSIN. 

The New Year.—^Jlilwaukee ilcdical College opened October 
1 with a lecture by Dr. William J. Cronsm on “Medical Juris¬ 
prudence.” 

Superior’s Deaths for the Year.—The report of the secretary 
of the local board of health for the year ended October 1 shows 
that 46 deaths were due to pneumonia, 40 to scarlet fever, and 
30 to consumption during the year. The total of deaths for 
the year was 453. 

Smallpox Closes School.—The German school at Weyauwega 
has been closed because of smallpox among the pupils. As no 
physician has been employed, it spread considerably before it 
came to the attention of the local authorities. A strict quar¬ 
antine has been instituted and no further spread of the disease 
is anticipated. 

Personal. -Dr. William 0. Bennett, for seven years registrar 
of vital statistics of Milwaukee, has resigned, and Dr. F. E. 

Darling has been chosen to succeed him.-^Dr. Albert F. Heis- 

ing, Menominie, has returned from Europe.---Dr. F. C. Kovats 

senior interne at the Emergency Hospital, Milwaukee, has re- 
Signed, und Dr. George K. Koeppel has been promoted. 


Assistant Surgeons U. S. Navy Appointed.—Five new as 
sistant surgeons have been appointed in the Navy. There ar 
still eleven vacancies in the medical corps. 

, Dixson, a member of the niedica 

board of New South Wales, Australia, was in Chicago Iasi 
Aeek, and will Ansit Europe before his return to Sydney. 

AssistMt Surgeons U. S. Army Appointed.—At the recen: 
exammatnm of candidates for commissions as assistant sur 
geons m the Army, held in Washington, D. C., only 5 out o 
over 20 candidates who reported for the examination qualified 
I Here are now eighteen vacancies remaining in the medica 

fn the Army. Another examination will be helc 

in Washington next May. 

Yellow Fever Refu'gees.—An interesting feature of the yellou 
fever outbreak in Monterey, Me.xico, fs the migration of " 

infection ^ are away from the crowded centers oi 

infection. They prefer not to go further because of business 

‘^.fe'"’ eases of yellow fever have occurred. There art 
other diseases reported there, including malaria, which hav 
been confmsed with yellow fever. ya. « men nai t 

The Enno Sander Prize.—All persons eligible to active oi 
orthTunReTsrf’P “ Association of iliUtarv Surgeon' 
“Old m^dal vafuflrao compete for the prizef (fiVst prize, a 

subm.tted, the board will take into coStTon-Vrimarilv^ 
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originality, comprehensiveness and the praeticability and utility 
OT the opinions advanced, and—secondarily—literary eharacter. 
Essays ■will consist of not less than ten thousand, nor more 
than twelve thousand words, exelusive of tables. Three type¬ 
written copies of the essay must be sent marked with a nom de 
plume, find wiili the niithor^s nnme iu a separate envelope, as is 
usual in prize competitions. All essays must be received by 
Sept. 10, 1004, by Secretary J.ames Evelyn Pilcher, Carlisle, Pa. 

FOREIGN. 

For spitting in a street car a man in London was fined $30. 
This is said to be the first prosecution there. The offense was 
accompanied with the use of foul language. 

Sentence for Fatal Quack Practices.—The German charlatan, 
Runge, has been condemned to three months’ imprisonment at 
Lauenburg on account of the death of a young woman whom 
he treated by extensive venesection and application of 22 
leeches. She had a gastric ulcer and succumbed within a few 
days to debility from the loss of so uiuch blood. Another 
charlatan, Scheibler, has been fined .$75 at Berlin for fraudu¬ 
lent practices and the use of the title, professor. 

Compulsory Accident Insurance of German Students.—The 
German universities are introducing the plan of compelling the 
medical students to insure themselves against accidents. At 
Greifswald it is obligatory for all the students in the depart¬ 
ments of medicine and phj’sics, but at Heidelberg it is obli¬ 
gatory only for those in the institutes of anatomy, pathoTogj', 
hygiene, etc., in which there is possible danger of accidents, 
and also for the students working on the cadaver. The students 
must bear the expense of the insurance themselves, without 
aid from the university or state. 

Fined for Insulting the Medical Profession.—A teacher and 
a capitalist of Elberfeld, Germany, have been fined $18 each 
for “insulting the medical profession.” The first mentioned is 
president of the local association of “nature healers,” and with 
the cooperation of the other advertised in the local papers a 
free course of lectures for the benefit of physicians on the 
diagnosis of eye affections. The physicians of the place re¬ 
garded the advertisement as a deliberate insult and sued for 
damages. The court took the same view and fined the defend¬ 
ants as stated. 

The Psychologic Aspect of the Humbert Frauds.—Dr. Fay 
comments in the France M(dicalc on the Humbert case as an 
example of what is possible to depravity plus hysteria. He 
says that as an illiterate country girl, ThC'rOse Humbert in¬ 
vented stories of concealed treasures while still a child, and as 
a young Avoman, a pronounced hysteric, she became convinced 
of the truth of Avhat she was continually asserting in regard 
to the imaginary Crawford millions. This obsession persisted 
to the end, and still in prison n-here she is serving a fi^'e-year 
sentence. He adds; “Hysteria produces its saints apd its 
sinners. Psychologists have always been interested in the 
record of the holy nun knoAvn as Sainte ThCrCse who w.as 
affected Avith the gravest organic form of hysteria, hj^steric 
paralysis Avith contractions. History noAv gives us in the life 
of the Humbert Avoman an amazing example of criminal human 
nature complicated by hj'steria.” 

The Nuremberg Historical Medical Museum.—The last num¬ 
ber of the Deutsche Med. Wochcnschrift brings the report of 
the progress I'ealized in this new institution Avhich aims to pie- 
serve everything relating to the history of medicine in Ger¬ 
many. The report is from the hand of Dr. R. Landau, AA’hose 
untimely death Ave recently chronicled. He describes Avith 
enthusiasm the many donations received during the year since 
its inception, and points out the great A'alue to such a museum 
of oritTinal prescriptions from the hands of the dead masters, 
and urn^es their collection, also diplomas and other documents. 
One of”the gems of the museum is a diploma given to an ob¬ 
stetrician in 1731, Avhich is ornamented with designs mtro- 
ducin" the surgical instruments used at that date. Another 
interesting historical feature is a collection of the first local 
uamphlets from the Avatering places. The success of this his¬ 
torical museum is noAV assured, if only as a memorial to 

Landau. . o ■ i 

European Decorations for the Profession.-— Tavo Spanish 
physicians Avere decorated, by the King of Spam on the owa- 
sion of the International Medical Congress at Madrid. T 
order of the ^oss of Alphonso XII Avas conferred on ^r 
v Cerezo and the Grand Cross on Dr. Cortezo, AA'ho is co-edKor of 
the Si'nto Medico and president of the International Medical 
Association. The .Sb'olo Uedieo at once opened a sub- 
list to raise funds to present the insignia of the orders 

rtt SiX Sa that .umciant ooatnhu- 
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tions have been received for the purpose—about $170 and $213. 
these decorations are not ahi’ays accompanied by the "ift of 
tiic insignia; and in certain orders Avhen they are presented it is 
AvitJi the understanding that they are to be returned to the 
sovereign presenting them- on the death of the one thus 
honored. The Order of the Golden Fleece is one of this thrifty 
kind, and the badge thus acquires great historical A'ahie as it 
is pa.ssed from one holder to another. The Standard dictionary 
contains cuts of the most noted insignia, and our readers ivill 
remember that the order of the Dannebrog, founded in 1219 
Avas conferred by the King of Denmark on Dr. Christian Fencer 
of Chicago, not long before his death. Several other members 
of the American Medical Association haA'e also been thus dis¬ 
tinguished by foreign potentates. 

International Sanitary Conference.—Tu'enty-fiA-e poAi’crs are 
represented at this conference noAv in session at Paris. There 
are _C9 delegates, 39 of Avhom are members of the medical pro¬ 
fession. The inA'itation to the conference Aims issued by Italy, 
and the French ambassador to Italy, Mr. Barr6re, presides over 
the meetings. France is represented besides b^ Brouardel, 
Proust, general inspector of the sanitarj’^ serAoce in France, 
Roux of the Pasteur Institute, Calmette of Lille and three other 
phj'sicians from the French colonies in Africa, Aitth G. Louis, 
director of consulates. Great Britain is represented by de 
Bunsen of the British embassy, and tAVO physicians, T. Thom¬ 
son and F. G. ClemoAV, with Colonel Richardson of the Indian 
Medical Service and Mr. Alban. There are 4 official delegates 
from Germany, including GafTlcy of Giessen and Nocht of Ham¬ 
burg. The delegates from the United States include Surgeon 
Anderson, medical inspector of the European station, and Col. 
Gorgas, assistant surgeon-general, U. S. A., late of Havana, both 
members of the American Medical Association, Avith Dr. Gid- 
dings. Tile part played by the rats in the dissemination of 
the plague has been brought to light since the last international 
conference of the kind, and uniform measures to preA^ent in¬ 
fection from this source are under discussion. Another theme < 
is the quarantine for the ships passing ^through the Suez canal. 
The AA’ishes of Great Britain conflict Avith those of the other 
poAvers on this point. 

A Warning to Wealthy Parents.—A verj-^ important 
lesson is draAvn by the Deutsche Med. ’Wochcnschrift from a 
recent sensational affair in Germany, urging the necessity for 
medical oA-ersight of the children of Avealthy parents. The tAVO 
sons of a prominent Berlin banker Avere entrusted to a priimte 
tutor, AA’ho lived on a country estate or in the little toAvn of 
Ba5'reuth Avith them AA’hile the parents Avere traveling or at 
home in Berlin. No one except the tutor Avas responsible for 
the lads, and their mental training seemed to be the only care 
of the parents. The tutor proA-ed to be a typical case of ex¬ 
treme sadism, and during the months that the boys Avere under 
his charge maltreated them to such an e.xtent that one has 
since died. If some local physician in the country toAAm had 
been Avritten to and requested to look after the children at 
brief interA’als this terrible catastrophe might have been 
aA'erted. Our exchange adds a Avarning to all parents, and 
especially to those of the upper ten thousand, to regard the 
health of their children as their most precious treasure, and not 
to leaA'e the care for their physical Avelfare entirely in the 
hands of outside persons—no matter how “ideally” they may 
seem fitted for the task. In the case mentioned a number of 
extraordinary circumstances combined to keep the bo 3 's in 
their slaA-erj^ and prevent its reaching the ears of the parents, 
Avho apparently regarded the boys’ health and happiness as 
“neglectable quantities.” The tutor has been sent to the peni¬ 
tentiary for eight jmars. 

Decisions of the Prussian Medical Court of Honor.—^In a re¬ 
cent decision the court stated that misdemeanors, etc., on the 
part of physicians, outside of their professional Avork, come 
within the jurisdiction of the court of honor, as such proceed¬ 
ings conflict Avith the lionor of the profession. In another case 
a local court of honor had fined a physician for selling his 
practice to his successor. Appealing to the central court of 
honor the physician shoAved that the price received, $750, Avas 
in payment for the A^ehicles, etc., A'alued at $800, and that the 
practice had not been included in the bargain, and the sentence 
of the loAver court Avas reA'ersed. In another case a physician 
,\’as fined for associating himself in business AA'ith a charlatan. 

He offeYed testimony to proAm that the charlatan had con¬ 
tracted with him to' refrain altogether from any connection 
AA'ith medical affairs, and, hence, he considered that the man had 
ceased to be a charlatan. The decision of the court Avas to 
the effect that any business-association AA'ith a charlatan is 
ver sc an offense against professional ethics, but as the physi¬ 
cian had severed at once his connection Avitli the charlatan as 
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soon ns he learned of the disnpprov.al of the court, this rvas 
accepted as a mitigatiii" circumstance and the liglitcst penalty 
V. impo'Cd. Auotlicr physician had examined a deaf and dumb 
; workingman, hut in making out the ccrtiricatc later did not 
think of this defect and tcstillcd that he was sound. The local 
court of honor censured the physician but did not fine him, 
stating that a single act of negligence is not sufl'icicnt to 
justify the assumption that a physician is habitually negligent. 
The higher court of honor took up the case and proclaimed that 
nceleet of proper carefulness, even in a single instance, is 
sufficient to show that the physician does not exorcise his pro¬ 
fession in a conscientious manner. The failure to specify the 
(leafmuiism of the subject when taking the notes for an ofiicial 
certificate, is sufiicient grounds for the assumption of negli¬ 
gence, and a penalty was therefore imposed. 

PARIS LETTER. 

Radical Treatment of Eclampsia. 

Dr. ;Maury, former interne of the Paris hospitals, has written 
a thesis recently on the treatment of eclampsia, in which he 
strongly advocates Bonnaire's treatment, consisting in removing 
the child as soon as possible. If labor comes on during 
j eclampsia, it should be hastened, whatever may be the date of 
the pregnancy. When such is not the case, it should still be 
carried out when the attack of eclampsia is severe. In some 
cases the condition of the mother is such that the only means 
of saving the child is to perform the “accouchement fored.” 
After the beginning of the eighth month it is well to do this if 
eclampsia does not respond quickly to the treatment. 

Microbes Necessary to Nutrition. 

A German physician, Sehottelins. has been carrying out some 
e.\'periments on some chickens wliich arc highly interesting as 
tending to show that some bacteria are necessary to life. Five 
new-born chickens were given sterilized food, and though they 
ate much more than other chickens, none was able to live 
more than eleven to twenty-nine days. The digestion seemed 
to take place normally, but there was no increase in size. 
Schottclius made another experiment, which consisted in giving 
some of these chickens a culture of Bacillus call gallinarum. 
The chickens began to grow larger immediately and no anomaly 
was noticed. 

Destruction of Rats by Carbonic Acid, 

In the French Review of Hygiene a method of destroying 
rats on board ship has been recently described by Dr. Jacques 
^ of Marseilles. Carbonic acid was used, and for a space of 120 
cubic meters 40 cubic meters were employed. The carbonic 
acid was brought to the hold of the vessel by means of a long 
pipO) which di\-ided off into four smaller pipes passing into the 
merchandise. The hold was kept closed three hours, and then 
thoroughly ventilated by means of the same apparatus. Fifty- 
two rats which had been placed in the hold were found dead. 
One advantage of this operation is its absence of odor, and the 
fact that it can hurt no merchandise. 

Radiography of Gallstones. 

At a meeting of the Academy of Sciences held last month Drs. 
jiauclaire and Infroit described how they had obtained a radio¬ 
graph of gallstones. This is, it seems, the first time that such 
a result has been obtained. A small tube, which was “osmo 
legulateur,” and charged by a static machine with eight places, 
was placed at 75 centimeters from the radioplate, on which 
the patient was placed directly. A bandage of linen, 30 centi¬ 
meters large, served to compress the abdomen. The tube was 
out slightly penetrating and the pose only lasted 10 minutes. 

Novel Treatment of Gastro-enteritis. 
meeting held by the Academy of Medicine October 13, 
, Ur. H. de Rothschild, one of the members of the well-known 
‘'•miiy of that name, described the results of his treatment of 
j/ uuantile gastro-enteritis. It seems that six thousand infants 
imUer a year of age die on an average every year in Paris from 
disease. Dr. de Rothschild has milk centrifuged so as to 
icaiove the butter, then acidified by using pure cultures of 
I'li^ heid; 30 to GO cubic centimeters are then given to a 
si" .f H'is treatment the temperature dropped in a 

- loit space of time, and the condition of the patients improved, 
o'^t noticeable fact being that they increased in weight, 
obt iiU'Cs treated, in this manner, a complete cure was 

,, 'w IJ cases, and in one case only was there a relapse, 
icu ultimately was followed by a cure. 

The Relations of Cancer and Dlceration-of .the Stomach, 

Lyons, a pupil of Professor Tripier of Lyons, pub- 
in ISOS a work in which he declared that it was not 


proven that cancer ever succeeded ulcer of the stomach, and 
went so far as to say that such an event never took place. 
Dr. Andistcre has just published a thesis in which he proves 
that such a transformation may take place, and is not rare. 
This is most frequently seen in ulcers situated in the prepy¬ 
loric region and begins by the borders of the ulcer. ^ A diag¬ 
nosis can bo made out by the persistence of the morbid symp¬ 
toms after prolonged treatment, especially the pain. The prog¬ 
nosis is much more grave than that of ordinary cancer, as com- 
plic.ations of both diseases may supervene. 


Marriages. 


Joiix D. Caxtweli., JI.D., Davenport, Iowa, at Ackle}-, Iowa, 
October 8. 

Enwrx W. Poiniur, M.D., to Miss Lela M. Peet, both of 
Chicago, October 27. 

Lkweli-TS F. BAnicEn. JI.D., Chicago, to Jliss Lilian Halsey, 
at Baltimore, October 29. 

Frederick H. Baet.jer, M.D., to Miss hlary Y. Carey, both 
of Baltimore, October 14. 


RicnARD C. Norri.s, M.D., Philadelphia, to Miss Grace 
Tbompson-Yogt, October 14. 

W. W. CoLEai.\x% M.D., Lawndale, Ill., to Miss Bida_ Dunham, 
near Lincoln, 111., October 14. 


Harry G. Watsok, M.D., to Miss .\delaide Marie Erichs, both 
of New York City, October 14. 

Joseph hLARsnALE Feint. M.D., to Jliss Anne App'erson, at 
Pleasanton, Cal., in September. 

Edward Homer Gee, M.D., to Sliss Lavinia Logan Gant, both 
of Zanesville, Ohio, October 14. 


ixiuis H. CiSLER, M.D., Marietta, Ohio, to Miss Carol S. Nye, 
at Brookline, Mass., October 12. 

■Wallace IY. Roblnson, hl.D, Portland, Me., to Miss Addie 
E. Bowden of Chicago, October 28. 

Glasgow Armstrong, M.D., to Jliss Jessie May Bowling, 
both of Staunton, Va., October 14. 

Julian F. Chisholm, hl.D., Savannah, Ga., to Miss Nannie E. 
Levering, at Baltimore, October 15. 

J. A. Johnson, jM.D., Bottineau, N. Dak., to 'Miss Emma 
Babler of Humboid, AYis., October 7. 

Homer Samuel AYarren, hl.D., to Miss Charlotte A. Yan 
Housen, both of Chicago, October 15. 

Herman Carl Mericer, M.D., Chicago, to Mss Nina A Will¬ 
iams of Rochester, N. Y., October 14. 

Edward Sanborn Smith, M.D., hlacon. Mo., to Miss Emilv 
Frey, at Washington, D. C., October 14. 

ATctor L. Zimmerman, M.D., Brooklyn, N. Y., to Miss Mar¬ 
garet Ixing of New York City, October 14. 

Chafles P. Ali.ng, M.D., Marine Mills, ilinn., to Miss Gene¬ 
vieve McCool, at Hillsboro, Ill., October 23. 

Harry Clesim Hyde, YI.D., Baltimore, to Miss Mary Cath¬ 
erine Duncan, at Norfolk, Ya., October 14. 

Travis Scott, M.D., Pleasant Plains, HI., to bliss AVitty, at 
her home near Newmanville, Ill., October 14. 

to Miss Rachel J. Corley, both 
of Sutton, AY. A'a., at Baltimore, October 11. 

Wiulu^mson, M.D., to Mrs. Josephine 
Gillette Stillwell, both of Chicago, October 15. ^ 

Joseph Francis AA'-ard, M.D., Brooklyn, N. Y. to Miss 
Elizabeth R. Hawkins, at Baltimore, October 15. ’ 
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MISCELLANY. 


Electro-ihcrapeutic Association, died at liis home in New 
iork City, October 18, from pneumonia, after a brief illness, 
aged 45. 

Sidney S. Willis, M.D. College of Physicians and Surgeons, 
New York, 1890, a member of the American hledical Associa¬ 
tion, and one of the staff of St. Elizabeth’s Hospital, Appleton, 
Wis., died at that institution, October 14, from typhoid fever, 
after an illness of ten days, aged 35. " 

John L. Waldie, JT.D. Long Island College Ilospit.al, Brook- 
lyn, N. Y., 180G, died at his home in Brooklyn, N. Y., October 
18, from kidney disease, after an illness of two weeks, aged 31. 
He was a member of the stall' of St. Mary’s Hospital and of 
the Kings County hledical Society. 

Albert Nott, M.D. Universitj' of Yerniont, Burlington, 1809, 
some-time dean of the Boston College of Phj'sicians and Sur¬ 
geons, and of the Tufts College hledical School, died suddenly 
at his home in AVest Newton, Mass., October 10, from rheu¬ 
matism of the heart, aged 53. 

J. W. Carleton, M.D. College of Ph3’sieians and Surgeons, 
Keokuk, Iowa, 180.9, of Sisseton, S. Dak., a member of the 
American Medical Association, was found dead in Dr3' \A’'ood 
Lake, October 14. He is supposed to have died from heart 
disease. 


Robert Aberdeia. M.D. Bellevue Hospital ifedical College, 
New York Cit.v, 1807, of Sj'racusc, N. Y., who had retired from 
practice three j'ears ago on account of ill health, died at the 
Hospital of the Good Shepherd, S.vraetise, October IS, aged 57. 

W. D. Hoyt, M.D. Jefferson Medical College, Philadelphia, 
1854, a member of the American Medical Association, and one 
of the oldest practitioners of Rome, Ga., died at his countrj' 
home near Farrill, Ala., October Kj, from septicemia, aged 75. 

James I. McConnell, M.D. Atlanta (Ga.) hicdical College, 
1884, a member of the International Association of Railway 
Surgeons, died at his home in Napoleonville, La., October 7, 
after an illness of one month. 


John George Neal, M.D. Kentucky School of hlcdicine, Louis¬ 
ville, 1890, died in Santa Rosa, Cal., from septicemia, October 
11 , three daj's after an operation for abscess in the Inp-joint, 
aged 38. 


Hamill M. Alexander, M.D. TJnlverslt.v of Pennsylvania, 
Philadelphia, 1S7C. a member of the American Jticdical Asso¬ 
ciation, died at his country homo at Conewago, Pa., October 13, 
aged 52. 

Albert F. Sa\vyer, M.D. Harvard LFniversity’ Medical School, 
Boston, 1852, one of the physicians in attendance on President 
Garfield, died at his home in San Diego, Cal., September 29, 
aged 84, 

DeWitt Clinton Clark, M.D. New York University, 1878, was 
stricken with paral.ysis, September 24, near Orting, Wash., and 
died a± the home of bis daughter in Puyallup, September 30, 
aged G8. 

David A. T. Bjorkman, M.D. College of Physicians and Sur¬ 
geons, Chicago, 1898, of Evanston, 111., died from tuberculosis 
at the Glockner Sanitarium, Colorado Spring.s, Colo., October 14. 

Marsh H. Smith, M.D. Bennett College of Eclectic Medicine 
and Surgerjs Chicago, 1875, of Manchester, Ill., died suddenly 
from heart disease while on a train at Dwight, III., October 10. 


George C. Baker, M.D. University of Tennessee, Nashville, 
1894, of Greenville, Hi., died suddenly from apoplexy, October 
9, while making a professional call at AVoburn, 111., aged 42. 

Ludwig S. Filbert, M.D. Pennsylvania Medical College, Phila¬ 
delphia, 1847, died at his home in Philadelphia, October 19, 
from acute gastritis, after an illness of twelve daj's, aged 78. 

John Ellis "Wright, M.D. Marion-Sims College of Medicine, St. 
Louis, 1899, of Oak Grove, Ark., died from consumption, 
October 12, at the home of his father in Grandview, Ark. 

Hugh P. Smith, M.D. Memphis (Tenn.) Medical College, 
1858 died at his home in Goldthwaite, Texas, October 7, aged 
73. Lie became blind and retired from practice in 1900. 

Ossian W. Goss, M.D. Harvard University Medical School, 
Boston 1882,' a member of the American IMedical Association, 
died at his home in Lakeport, N. H., October 8, aged 47. 

George P. Kaemmerling, M.D. College of Physicians and 
Surgeons, Cliicago, 1902, was found dead in bed in his office in 
Port AA^ashington, AVis., from heart disease, October 3. 

Richard Carnegie, M.D. Trinity College, Dublin, for ten years 
medical officer of an Allan liner, died recently in his berth on 
board the Bavai-ia?i, at the port of Monti eal, aoCd 38. 

Mark T Morton, M.D. University of Tennessee Nashvill^ 
18^5 died at his home in Fallcreek, Tenn., October 13, aged 40. 


JouK. A. M. A. 


died^af Castleton (Vt.) Medical College, 1851, 

died .at Ins home in Washington, D. C., October 12 from 
paraly'sis, after an illness of two weeks, aged 74. ’ 

Sp'^thern Medical College, Atlanta, 
Ga., 1898, died at Ins home in AAebster, Fla., October 2, from 
typhoid fever, after an illness of two rveeks. 

Medical College of Ohio, Cincin¬ 
nati, 1874, was found dead in his office at Celina, Ohio, from 
neuralgia of the heart, October 7, aged 53. 

Medical College of Georgia, Augusta, 
18 .18, of Daiiigerfield, Texas, died at Sulphur Springs, Te.xas 
October C, suddenly, from heart disease. 

A. C. Bourbeau, M.D. Laval University, Quebec, 1902, honor 
man of Ins class, died at his home in Ste Agatlie, Qiie., Sep¬ 
tember 30, from typhoid fever, aged 25. ^ 

John Dudley Keegan, M.D. Cleveland Medical College, 1809, 
died at his home in Columbus, Ohio, October 9, from throat 
disease, after a short illness, aged 78. 

William L. Wright, M.D. Memphis (Tenn.) Hospital Medical 
College, 1894, died at liis home in Powder Springs, Ga., from 
an overdose of niorphin, October 14. 


Joseph N. McCray, M.D. Louisville Medical College, 1893, of 
AAffiitesburg, K}a, died, October 10, from consumption, after a 
lingering illness, aged 33. 

Jesse C. Rowley, M.D, Rush Medical College, Chicago, 1891, 
died suddonlj' from heart disease at his home in Prairie dii 
Chien, AA^’is., October 21. 

B. C. Seaton, M.D. Jefferson Medical College, Philadelphia, 
187.3, died at his home in Bolivar, Pa., October 9, from paralj'sis, 
aged 55. 

William Willigman, M.D., of Mineral Citj^, Ohio, died at his 
home, October 10, after a short illness, aged 5S. 


Deaths Abroad. 

A. Fochier, M.D., professor of obstetrics and an eminent 
surgeon of Lyons, France, died in October, aged 06, succumb¬ 
ing in the halls of the university to a fulminating attack of 
angina pectoris. lie rvas president of the local surgical society 
and had long been a member of the city' council. Of all his 
numerous contribution.s to science the best known, perhaps, is 
his method of inducing aseptic abscesses with turpentine as a 
revulsive measure, the so-ealJed “fixation abscesses.” 

Sophie Prances Hickman, M.D., a member of the staff of the 
Royal Free Hospital, Gray’s Inn Road, London, disappeared 
August 15, and, despite all efforts, no trace of her was found 
until October 18, when a headless bodj', identified as hers by 
trinkets, uas found in a wood at Richmond. She was about 30 
j’ears of age. 


Miscellany. 


Success of Sodium Bicarbonate for Dressing Wounds.— 
Levassort applies the bicarbonate directly to the wound, sift¬ 
ing it freely over and packing the cavity with asceptic gauze, 
sometimes mixing it with the gauze. He leaves this dressing 
for fifteen to twenty days, merely drawing up a small piece 
of the gauze and cutting it off every two or three da3’s. AVhen 
the last of the gauze is removed the depths of the wound are 
found filled with red, almost erectile, granulations, and heal¬ 
ing is soon complete. He does not drain except in abdominal 
suvgeiy. The bicarbonate does not injure the tissues, but aids 
in osmosis and stimulates and provides a nourishing fluid foi 
the 3’oung cells that develop. Their proliferation is so in¬ 
tense that they crowd out all microbian elements and grou 
into and transform fibrous cicatricial or degenerated tissues, 
so that it is not necessary to remove the latter to the extent 
generally believed. In bis communication to the Jour, dc 
Med do Pai-is he illustrates a typical case out of his five 
3’-ears’ experience with this method, and describes a numhci 
of others. 

A Profession, Not a Trade.—The professional man, like 
others, must live, and must earn a wage. But he has only one 
quality of service to sell—his best. No matter whethei there e 
any return for that service or not, the service is his best. The 
true ideal of a profession is that want will be accepted rather 
than a fee for the performance of some act that is dishonor¬ 
able, or unprofessional. The army takes high place in tlie list 



Oct. 31. 1903. 


BOOK NOTICES, 


1101 


of profc^^ionc. Ku'-Kin. tlie gic.U s.igo, lo.iciips ihe tiiio km 
'O n ol\cn lie ■si).- of l!ie •-oUIii'i: “Ho holds his hU' .it the 
'•onicc of the stsUo. Oiii I'lim.ito of him m on (his iiitim.itc 
fact—of MhicU MC me \\ell nssinod—Ih.U put him in .1 Imliess 
hicicli, iMtli all the plo.i'Uio of the woihi hehiinl him and only 
dc.atli mid hi« duty in flout of him, he mil keep hm tue to 
the fionl." Hero, (lion, no h.i\o the lo.al O'semo th.it must 
nor distiii"uish the piofts-ums fiom the ti.idis —enno liibt, 
U.l!IC SOCOIld. —CdllOlhl /.(Uioot. 


Hot S.ahnc Solution in Trcntnicnt of Scrofulous Glands — 
^L'lilcrhoigoi h.is adopted the doue/ie pti/m im ■.oh. of the Hi.ir 
ritr plnsici.ins in hi« tie.iliiKnt of siKifiiloiis gl.iiids m the 
neck, .ind st.ttcs that it .leeomphshes surpi isinjli lami ihlc 
rC'Ults. He applies a sde.iiii of ,1 com eiiii.itid silim miIu 
lion, .as hot as c.iii be borne, to the gl uid toi one to thin min 
nfes .and follons this mtli liot compiisses uit uitli s.ilim so 
llilioii. .a tablc'poonful of sail to a glass ol n.itii .\l Hiai 
rilz the nalnr.al thornial 'ihno u.neis ,ue u-id at a tem 
pcratiire of 104 F. mth .1 pressuie lepri'inting 7 moteis 
.Vftcniard the patient is giMii a uaim “ilim hath ind <liiid 
with hot toncls. and is oidiud to In domi foi m irli an hoiii 
The osmotic tcn'uon throughout the hodi, is imuasid hv tin 
salt and the goner.al niet.iboli -111 aneliiated while the pt 
on the glands sliimilates retiogrc'siie metamorphosis ilo 
state®, in his coiiiniimication to tin .''’t I'ltcuh l/id U'la/i 
wii, 32, that his sticccsb mth sciofulous glands h.is led him 
to try this method of ticatniint also for sulaut.uieoiis mtil 
trations and bone and joint .ilTulnm- The losiilts haie been 
highly satisf.actoiy 

Santonin in Tabes.—In 1901 Negro annouined that in s 
out of 11 cases of tabes the fuliiiin.itiiig’’ pains weie aiicsted 
by adnn'ni«tration of santonin, while two others were muih im 
proied and only one proted lofi.ietoit Comhemale leports in 
Echo J/t'ef.. \i, 20, his cxpenence mth it in 10 cases of rarious 
nenous affections In 7 ca«es not the slightest efleet teas 
appreciable, tviiethcr the patients took larger or smaller doses, 
in shorter or longer couiscs These ueie .all eases of neu 
rasthenia or ordinaiy neuralgia On the otlur hand, in the 
0 cases of tabes the fulminating pains were unniistakablt 
arrested in 5 by the medication Xegro s dose was 15 eg of 
santonin in three doses of 5 eg each at an houiS intenal, 
gtten during the attack Comhemale gate smaller amounts 
longer continued, but has become eontinccd that Xegio’a 
method is prefei.ahle. He found tiiat gastuc ciises followed 
fhe subsidence of the fulminating pains in one case in which 
the santonin had been giien continuously for a nia\inium 
period. He remaiks that xanthopsia is the first sign of in 
cipient intoxication and requires suspension of tlie drug, but 
at this early stage of iiitoMcation theie is no danger of serious 
consequences fioiii it He is inclined to tiy a preientue 
course of 15 eg. in future tvlien fulminating pains aie im 
adnent. 


■dfter Reorganization, What?—^If the reorganization of the 
medical profession gate no further lesults than increased 
harmony and unity in the geneial piofession of medicine it 
would be vrell worth all it costs, but as a raattei of fact this 
e-\peeted result is one of the very least of piobable good bene 
ats. One of the first things to be looked after by the officers, 
particularly the president and the seeietary, of the taiious 
new county societies, is the preparation of inteiesting scien 
>nc piogiams One of the greatest objects that the commit- 
ce on reorganization had in mind was the promulgation of 
scientific spirit in the various county societies It is ex 
Pected that in the local society the very best work will be 
^one. The younger men of the profession should do their full 
aie of original reseaieh and in correctly lecording their 
o serrations of eases The oldei men in the piofession 
are fitted to draw conclusions from these obsertations, 
ogetlier with their own from earlier years. The joint results 
rotn such work will accomplish a great deal in preienting 
niuc i of the radicalism that now does our profession so much 
arm. The unitersity extension system could he aery easily 
app led to the work of a society, ilen who are recognized 
their chosen fields would gladly give of then time 
o lib woik. Considerable time might well be spent on the 


subject, ‘‘Business Methods.” Suiclj' no piofession needs to 
gito grcntei considcialien to this snhj'ect than does the med¬ 
ical piofession .—Iowa Medical Jowrnat. 

The Non-Members of Medical Societies.—Wiy is it that a 
l.aige inajoiity of all piaelitioncrs arc not membcis of a med¬ 
ical socielj'? In part this is due to apathy of the officeis and 
failure to picsent an attiactive program, but more often the 
fault is in the men. Pci haps given over wholly to commoicial- 
tsin, a doctor feels it a waste of tinio to j'oin a society, and 
so it is if he is in the profession only foi the inonej' he can 
get out of patients, without legaul to the sacied obligation to 
put himself in the best possible position to do the best that 
is known for them. Moic ficqnently, I fear, the ‘‘dollar doc¬ 
tor” is a rcgnilar ficquentcr of the society, knowing full well 
how suicidal in the long iiing is isolation fiom the general 
body of the profession. The man who knows it all and gets 
nothing from the society leminds one of that little dried-up 
nunialme of humanity, the prematuiely senile infant, tvhose 
tabetic marasmus has added old age to inf.ancy. Why should 
he go to the society to heai Dr. Jones on the gastric relations 
of neurasthenia when ho can get it all so much better in the 
woiks of Einhoru and Ewmld’ He is wcavy of seeing ap¬ 
pendices, and there are no new pelvic visccia for demonstra¬ 
tion. It is a waste of time, he says, and he feels better at 
home, and pel haps that is the best place for a man who has 
leaehed this stage of intellectual stagnation.— Dr. Oslei be¬ 
fore the New Ifni-cii .Medical Association. 


Book Notices. 


th'flier or IIiDnoTHruAri A Guide to 
the Applteation of Water lu nSsease For Students and Prac 
liy Simon ItarueU. M D., Professor of 
'1 lioik- PostGiaduntc Medical School 
I.dltlon, Revised and Enlarged With 

llie appearance of this second edition so soon aftei the 
picMous one indicates its usefulness and the timeliness of the 
woik It IS the only satisfaetoiy treatise on the subject in 
our language. The author has cut dotrn the material which 
he deemed-necessaiy in his first edition to support his be¬ 
liefs in the general use of hydrothernpeutics and has added a 
chapter on insanity based on the recorded observations of 
practical alienists We believe the present edition will be re¬ 
ceived with the same favor as was the first, and perhaps even 
with more, since the first tohmic has educated the medical 
public to some extent in the use of water. The book should 
be read by every general practitioner. HHiile hydrotherapy is 

tviirf'" the Brand treatment of 

tt phoid fever in some cases, there are many other wars-be- 
I e the full bath—m which the antithermic and tonic' effects 
o "ater can be obtained; not a few valuable uses of water 

e the standard text book on its subject in this counti 3 
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idcis rn’ Philadelphia. 
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epilepsy and special attention is given to ce'rL n poSts L 

diagnosis, etc. The department of the book on LS fi" 

Peterson has been enlar-red bv a review ef in “sanitj bj 

psychiatry as shown in the recent work of Ter 

gators; in other words a rerievrofThI w 

this line by Ziehen, Wernicke, and liaepelir whTch 

contributed by Dr. Adolph Meyer, director of 

Pathologic Institute This forms a valnablp 

pendent of the vest r.f +i,„ ‘ ® addition inde- 
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cuts have been added to the work, and it will undoubtedly 
maintain its place as one of the leading, if not the loading, 
text-book on its subject in this country. 


Moduiin BuLunT Woond.s and .MoDunN .TncATMDNT, with Special 
Regard to Long Bones and Joints, Field Appliances and -First Aid. 
lart of the Alexander Fssay for 1003. By Major F. Smith, D.S.O., 
Royal Army Medical Corps. Cloth. Pp. 00. Price, S1.20 net. 
1003 ” ' I’hlladelphla: P. Blaldston's Son & Co. 


Ihis is a part of the Alexander prize essaj' for 1003. It is 
but a small book, but will be of practical value to those who 
are interested in this branch of modern surgery. 


Snnuit THEitArv, BAcrnniAL TnEUAnnuTics and Vaccines. By 
R. T. Hewlett, M.D., M.R.C.P., D.P.II. Loud., Professor of General 
Pathology and Bacteriology, King’s College, London. Cloth, Pp. 
202. Price, ?1.70. Philadelphia: P..Blaklston’s Son S: Co. 1903. 

The author has attempted to give a concise account of the 
preparation of antitoxins and the treatment of diseases there¬ 
with and antisera and various other substances, vaccines,- etc,, 
obtained from bacterial cultures and the like. With this he 
gives brief directions as to tlie making and testing of various 
preparations, though, as he says, the data are not complete, 
and onlj- practical experience can make one thoroughly' skill¬ 
ful and competent, lie has briefly noticed other somewhat 
allied substances, sucli as typhoid extract of jez, cancroin, etc. 
The book will be a convenient one of reference to the physician 
who wishes to be posted on these substances. 


Diseases or the Skin. An Outline of tlie Principles and 
Practice of Dermatology. By Malcolm Morris. Consulting Surgeon 
to tlie Skin Department, St. Mary’s llospltal, London. IVltli 2 
Colored Plates and OS Plain Figures. New Kditlon. Flexible 
Cloth. Pp. G42. Price, .?2.00. Chicago: W. T. Keener & Co. 1903. 

This third edition of Morris’ handbook brought out for 
American readers is one of the more convenient as well as 
complete of the smaller handbooks on dermatology and deserves 
to be widely read. It is especially convenient in,its compact¬ 
ness, and, while no work on this subject can be absolutely 
complete within its compass, it is as nearly so as can prob¬ 
ably be demanded. Dr. hlorris says that care has been taken 
not to alter the character of the volume in expanding it from 
an elementary manual to a treatise, and it will be all the more 
acceptable to many general practitioners for just this reason. 

Annual Revorts oV the Supervising Surgeon-General op the 
Marine-Hospital Service op the United States. For the Years 
1900 and 1901. Paper. Pp. 730 and 002 Respectively. Wash¬ 
ington : Government I’rinting Ollice. 

These are interesting documents. Beside the ordinary 
matter which such reports contain there are a number of in¬ 
structive pathologic and clinical reports. A portion of re.il 
historical interest is the correspondence and history of the 
action in regard to bubonic plague at San Francisco in 1901, 
an instructive episode in public sanitation. It is to be hoped 
that no other sanitary officer will be subject to the persecution 
and abuse that Dr. Kinyoun received in San Francisco. Taken 
altogether the reports of these two y'ears are valuable contri¬ 
butions to sanitary literature. 


State Boards of Registration. 


COMING EXAMINATIONS. 

State Board of Examiners of Alabam.T, Montgomery, Nov, 1-10. 
Oklahoma Medical Examining Board, Enid, Nov. 10. 

Committee of the Connecticut Medical Society, City Hall, New 
Haven, Nov. 10. 

Board of Registration in Medicine of Massachusetts, State House, 
Boston, Nov. 10-11. . 

State Board of Health of West'Virginia, Point Pleasant, Nov. 

^°Ncbraska State Board of Health, Lincoln. Nov. 11. 

Board of Registration of Medicine of Maine, Augusta, Nov. 11. 
Board of Medical Examiners of the State of California, City 
Hall. San Francisco, Dec. 1. 

New Mexico Board of Health, Santa Fe, Dec. 7. 

Examining Board of Medical Society of Delaware, Dover, Dec. 8. 
Board of the Homeopathic Medical Society of Delaware State and 

^'^ 01 iIo'''staTe^'Bo°a'r^d'^of°Medi’cal Registration and Examination, 
Columbus, Dec. 8, 9 and 10. 


Tllinois Tulv Report.—-Dr. J. A. Egan, secretary of the 
t State Board of Health, reports the written examination 
"-hich/ouf ot 153 applicnt., MO passad 


and 4 failed. We have prepared from this a summary by 
colleges, as follows: 


College. 

No. Passed. 

No. Failed. 

- 

Max. Grade. 

a 

ci 

O 

d 

Average of' 
Those ''fi'ho 
Passed. 

Average of 
Those Who 
Failed. 

Northwestern Dnlv., Chicago... 

26 

0 

91 

81 

87.07 


Rush Medical College, Chicago.. 

60 

0 

93 

79 

86.68 


College of P. and Surgs, Chicago 

7 

0 

91 

76 

84.42 


Harvey Medical College. Chicago 

14 

0 

89 

78 

83.57 


.Tenner Medical College, Chicago. 

11 

2 

87 


81.45 

67 

Illinois Medical College, Chicago 

o 

0 

83 

76 

81.20 


Amer, Med. Miss. Coll., Chicago. 

2 

0 

83 

81 

82.00 


Hnhnem.Tnn Med. Coll., Chicago. 

2 

1 

85 

67 

83.50 

67 

Chicago Homeo. Medical-College. 


0 

87 

76 

81.50 


University of Michigan. 

3 

0 

90 

86 

R7 nfi 


University of Iowa. 

3 

0 

85 

81 

R3 nf? 


Eclectic Med. Inst., Cincinnati.. 

2 

0 

84 

78 

81.00 


Hosltnl-'Med. College,- Louisville, 

2 

0 

89 

82 

85.00 


Kentucky School of Medicine... 

2 

0 

84 

84 

84.00 


Bennett Jledical College, Chicago 

1 

1 

80 

72 

76.00 


Amer. Coll, of M. and S., Chicago 

1 

0 

75 

75 

75.00 


Coll, of Med. and Stirg., Chicago 

1 

0 

82 

82 

82.00 


Baltimore Medical College. 

1 

0 

S7 

87 

87.00 


Woman's Med. College. Chicago. 

1 

0 

76 

76 

76.00 


Milwaukee Medical College. 

1 

0 

82 

82 

82.00 


M. Slms-Bcaumont Med. College. 

1 

0 

87 

87 

87.00 


.TefTerson Med. Coll., Philadelphia 

1 

0 

84 

84 

84.00 


Kcntuckv University . 

1 

0 

76 

7C 

76.00 


Amor. Medical College, St. Louis 

1 

0 

S3 

83 

83.00 


Jolins Hopkins University. 

1 

0 

89 

89 

89.00 

. 

Keokuk Medical College. 

1 

0 

80 

80 

80.00 


Oorno.ll TTnIvf^r5?ifv ..7. 

1 

0 

88 

88 

88-00 


Medical College of Ohio. 

1 

0 

81 

81 

81.00 


University of Palermo, Italy.,.. 

1 

0 

86 

so 

so. 00 


University of Naples, Italy..... 

1 

0 

84 

84 

84.00 


University of Genoa, Italy. 

1 

0 

84 

84 

S4.00 


Cleveland Homeo. Med. College.. 

1 

0 

S3 

83 

83.00 



The following are the grades in detail attained by the candi¬ 
dates of schools having 3 or more representatives: ■ 


Northwestern University: A grade of 01 was attained by 2; 90 by 
0: S8 and 87 each by 3; 86 by 4; So and 84 each by 2; 89, 83, 
82 and 81 each by 1, 

Rush Medical College: 93 and 92 each by 1; 91 by 3: 90 and 89 
each by 5; 88 by 4; 87 by 11; 80, 83 and 82 each by 3; 83 by 
0: 84 and 81 each by 2 ; 79 by 1. 

College of Physicians and Surgeons: 91. 90, 89, 87, 80, 78, 7G each 
by 1. 

Harvey Medical College: SO, 88, 86, 85, 84 and 78 each by 1: 87, 
83, 81 and 79 each by 2. 

Jenner Medical College: 87, 84, 79, 78, 09 and 65 each by 1; 81 and 
SO each by 2 ; 82 by 3. 

IlUnois Medical College: S3 by 3; 81 and 76 each by 1. 

Hahnemann Medical College: 85, 82, 67. 

University of Michigan: 90, 87, 80. 

University of Iowa: 85, S3, 81. 


Rhode Island Report.—Dr. G. T. Swarts, secretary of the 
Rliode Island State Board of Health, reports the examination 
liehl at Providence, R. I., Oct. 1 and 2, 1903, as follows: 
Number of subjects, 7; questions, 70; percentage required, 75; 
examined, 16; passed, 15; failed, 1. The examination was a 
written one. 

passed. 

Candi- Schl, of 

date. Pi-act. College. Grad. 

Baltimore Medical College.1903 

Baltimore Medical College. 1903 

College of Phys. and Surgs., Baltimore 1901 
College of I’hys. and Surgs., Baltimore 1903 
College of Phys. and Surgs., New York 1902 

Georgetown University. 1903 

Harvard University . 1903 

Harvard University . 1903 

Illinois Medical College. t902 

McGill University . 1902 

University of Lisbon. ^^9? 

University of Michigan. 1901 

Women’s Medicai Coilege and Hos¬ 
pital, New York Infirmary. 1898 

Medlco-Chirurglcnl Coll., Pennsylvania 1898 

University of Naples. 1899 

University of Vermont. ISO- 

failed. 

University of Naples. 1899 

Special oral examination October 15. 

The questions asked were as follows: 

ANATOJIY and PHYSIOLOGy. 

1 Give a brief description of the temporal bone, and state with 
wli-it bones it articulates. 2. Describe the tarso-metatnrsal artlcu- 
latlonl 3 Describe the sacrum and give comparative osteology 
nf same 4. Describe the nerve mechanism of mastication, o- 
rive the Dhysical and chemical characters of protoplasm. 0. Dc 


245 

R. 

246 

11. 

252 

n. 

253 

11. 

257 

R. 

247 

R. 

248 

R. 

256 

R. 

255 

R. 

258 

R. 

250 

R. 

249 

R. 

259 

H. 

254 

R. 

251 

R. 

260 

R. 

244 

R. 


Per 

Cent. 

82.0 

79.8 
82.0 

79.3 
81.0 
82.1 

78.4 

89.1 
75.0 
87.0 
76.0 

84.8 

82.3 

76.8 

77.1 
*75.0 

73.9 
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CIIKMt.STHY .tND MXTI'MIA. MITDIC.V. 

I. 'Wlint chomicnl mny bo used to uciitMllze the notion of hydro¬ 
chloric ncld when taken ns n poison V 2. Wlmt pntholoRle changes 
arc found In connection ultli n highly nlknllnc urineV 3. Name 
some of the chemical changes u-hlch take'place ns the result of 
action of bacteria. 4. What gas Is present In a case of death by 
siiITocatlon 1 Give Its formula and what chemical Is Its antidote. 
Give Its symbol.' fi. What olTect docs formnidchyd have on the 
nsnal action of dirty milk, and tvhnt on the liumnn system, or 
should that chemical he used by the f.arnier? G. In what may 
docs aqua pura or oxygen serve ns a therapeutic agent? 7. Give 
uses of calomel at the present day and mention tmo forms or 
combinations In mhlch It Is used. S. Give the doses of tmo of the 
co,sI tar products used ns a febricldc and care to be used In their 
administration, 0, Give uses, do.scs and form In which qulnln 
should be administered, 10, Describe the therapeutic value of 
alcohol In the human system. 

r.tTnoi,oav. 

1. Describe the details of incisions nt nutop.sy for the purpose 
of removing and examining the kidneys. 2. Describe the appear¬ 
ance of the Inner malls of the bladder In chronic cystitis 3. What 
are the most common pathologic changes found In the aged? 
4. What Is the causative factor In septicemia following the pene¬ 
tration of a rusty nail In the foot? 5. Describe the appearance 
of a heart nlTectcd with fatty-, degeneration. G. Describe the 
appearance of tuberculosis of the Intestines. 7. What pathologic 
change Is a cause of alopecia? S. tVhat are the pathologic and 
mechanical changes which produce spinal curvature? G. What 
Internal or external lesions mny be found present ns eausatlvo of 
a hemorrhage In the abdominal cavity? 10. In case of death 
from retention of a foreign body In the lungs what pathologic 
changes would be found? 

sunonnr. 

1. Name the several forms of stricture of the esophagus. Give 
treatment of cicatricial stricture. 2. Give symptoms, prognosis and 
treatment of acute l.vmphnngitls. 3. Give varieties and complica¬ 
tions of harelip. Describe Goldlng-Dlrd’s operation for same. 

4. Give diagnosis and treatment of ba.«nl fractures of the skull. 

5. Give treatment of gunshot wounds of the face. G. How would 
you make a diagnosis of paralysis of the muscles below the scat 
of a fracture? Give prognosis and treatment of same. 7. Give 
signs and symptoms of fracture of the femur, with trentraent of 
fame. 8. Describe operation for ligation of the posterior tiblal 
artery in its middle third. 9. Give symptoms of moist gangrene. 
10. How would you treat a case of dermatitis venenata? 

Titconr A.vn ra-tenen. 

1. Describe a case of acute lar.vngltls: cause; treatment. 2. 
plfferentlal diagnosis between cerebral homorrliage and embolism. 
3. Describe a case of chronic Interstitial nephritis. 4. Dobular 
pneumonia. 5. Delirium tremens; give treatment. G. Scarlet 
lever; give treatment. 7. Dlagnosl.s and treatment of endocar¬ 
ditis. 8. Of gastroduodenltls. 9. Of appendicitis. 10. Of hyper¬ 
trophic cirrhosis of liver, 

OBSTETnlCS A.VP GVNCCOLoaT. 

1. Give period of a normal term of gestation and causes which 
may shorten that period. 2. Name three of the most common causes 
9" premature' birth. 3. What procedures should he employed 
to resuscitate an Infant apparently dead? 4. How diagnose the 
pre^nce of a ruptured uterus and what treatment Is called for? 
5. When may anesthetics be used to advantage during labor? 
8. Diagnose a case of prolapsus nterl and give cause for and 
treatment of same, 7. Describe differential diagnosis between 
ovarian cyst and fibroid, of uterus. Give causes for dysmenorrhea. 
J. Give treatment for gonorrheal vaginitis. 10, What pathologic 
conditions may .produce a cystitis? 

HXCIEXB Axn JIEDICAL JUniSPECDEXCB. 

1. What judgment should be used In the use of baths In health? 
-. How may we prevent the spread of communicable diseases. 
o. Suggest a desirable method of ventilating a school room. 4. By 
5?“^ means and through what channels is the plague disseminated? 

Why does suburban residence and occupations produce longer 
life, and why Is the niortallt.r In typhoid fever greater in the 
country? g. Name three of the most common forms of insanity. 
I, How may we compare a partly damaged bullet found in the 
tl^ffiues with others found In a revolver? 8. A physician is on 
Wlal for the death uf a friend. GTie evidence is only circumstantial, 
although motive Is in evidence. What especial examinations should 
be made at autopsy of deceased? 9. What stains of the clothing 
may appear like blood stains, and how may they be dlstingoishcd? 
Give one example. 10. A man dies a short time after being struck 
the head with a bottle. What evidence would you require to 
satisfy a jury that that blow was the cause of death? 


Medical Organization. 


California. 

, ^lEDiau, SociETT.-r-The .members of this society 

ave decided to affiliate with the Los Angeles County Jfedical 
society in conformity with the standard plan, 
ifcNDociA'o CouKTY JIedicai- SOCIETY. —This society was or- 
gnnizM at Ukiali. October 8, with a charter membership of 12. 

Kenyon, Andrew W. Morton, and Philip M. 
.. 8ll of San Francisco, a committee from the trustees of 
® ms^iral society, were present and aided in the work of 
K'Jw.ard Vi'. King, Vkiah, was elected presi- 
N. iMoore, Ukiah, vice-president, and Dr. 
aries A. Poage, Hopland, secretary-treasurer. 

Coch-TY hfEmcAi, Association.— On October II this 
>c j perfected its organization on -the standard plan and 


elected the following officers; Dr. Olin J. l/awry, Redding, 
president; Dr. John JL Rend, Redding, vice-presidentDr. R. F. 
Wallace,- Redding, secretary; Dr. G. W. Harper, Redding, tre.as- 
uror, and Drs. A'dclbert B. Gilliland, Cottonivood, C. W. Bryant, 
Redding, and John M. Read, Redding, trustees. Tlie member¬ 
ship of the society will include "physicinns of Trinity County. 

Indiana. 

hlonoAN County Medicai. Society.— Councilor Dr. Myron A. 
Boor of the Fifth District organized a county branchy of the 
state medical society, on the standard plan, at Martinsville, 
recently. 

PuTNAJi County Medicae Society. —The physicians of the 
county met at the office of Dr. Clinton T. Zaring, Greencastle, 
October 13, and with the aid of Dr. Myron A. Boor, Terre 
Haute, councilor for the Fifth District, reorganized the county 
society in conformity with the standard plan. 

SiiELnYi.C ounty JIedicae Society. —Physicians from vari¬ 
ous parts of the county met at Slielbyville, Oetoher 12, and re¬ 
organized the county society, adopting the standard constitu¬ 
tion and by-laws, and electing the following officers: Presi¬ 
dent, Dr. Charles C. Cook, Gwjmneviile; vice-president, Dr. 
Bayard G. Keeney, Shelbyville; secretary, Dr. Franklin E. 
Ray, Slielbyville; treasurer, Dr. Frank Campbell, Shelby ville, 
and censors, Drs. Henry M. Connelly, Flat Rock, Henry E. 
Pliarcs, Slielbyville, and I, W. Tnlow, Blue Ridge, 


Iowa. 

TilATtASKA County Medical Society. —At the regiiiar meet¬ 
ing of the society nt Oskaloosa, October 0, Dr. David C. Brock¬ 
man, Ottumwa, councilor for the Si-vtli District, was present 
and aided'in the reorganization on the standard plan. The 
following officers will hold over until the annual meeting 
in January next: Dr. Joseph T. Coveny, president; Dr. Joseph 
C. Barringer, vice-president; Dr. Herman C. Homer, secretary, 
and Dr. Samuel W. Clark, treasurer, all of Oskaloosa. 


Louisiana. 

Ouachita Pakish JiIedical Society.— With the aid of Dr. 
John M. Barrier, Delhi, president of the state society, the 
physicians of the county organized a society at Monroe, October 
17, on the standard plan. Dr. W. B. Miller, Fouohe, was elected 
president; Dr. W. E. Pugh, vice-president, and Dr. Robert W. 
O’Donnell, secretary and treasurer. 

Ascension Paiush hlEDicAL Society. —With the assistance 
of Dr. John M. Barrier, Delhi, this society was organized at' 
Donaldsonville, October S, and the standard constitution and 
by-laws adopted. Dr. AVilliam M. McGailliard was elected 
president; Dr. Tuite H. Hanson, vice-president, and Dr. Paul 
T. Thibodaux, secretary-treasurer, all of Donaldsonville. 

Tangipahoa Pahish Medical Society.— Dr. John M. Barrier, 
Delhi, president of the Louisiana State ^ledical Society, organ¬ 
ized this society on the standard plan at Amite City, October 
19, with an initial membership of 18. Dr. John H. Ellis, Kent¬ 
wood, was elected president; Dr. Charles S. Stewart, Amite 
City, vice-president, and Dr. J. S. LeKoir, Amite City, secre¬ 
tary and treasurer. 




IHedical Society.— This society met at 
Salisbury, October 12. Dr. Thomas E. Anderson, States-' 
lle, councilor for the Eighth District, was present and offered 
standard constitution, wliioh was adopted. 

aU of Trantham and John MTiiteS 

ail 01 balisburj, were elected censors. 


W a XA V/ lAA cx , 

Nokth Oklahoma Medical Association.— This association 
n as organized at Blackwell, October 13. Dr. Mark M Livelv 

ricetreriden?! ^r. Edward Hoo^enB^mi^: 

we president; Dr. Henry F. Alexander, Blackwell, secretarv 
and Dr. Allen Lowery, Blackwell,.treasurer. se.reiarj, 

Philippine islands, 

-IpANDs Medical Association.— In order to com- 
botb Am standard requirements, a number of pbvsicians 
both American and native, met at Manila SeotemuL* i - i’ 

A". E: 
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SOCIETY PROCEEDINGS. 


Jour. A. M. A. 


Wisconsin. 

Makauion Goua'TV ]\Ii:i)ical Societv. —Plij'sicinn.s of !Mara- 
thon Coiinty iiieL at Wausau, October 10, and organized a 
County society" on the standard plan, 

l/AAGLADE LovNTY j\lEDiCAr, Socii^TV.—Tile physicians of 
Langlade County met at Antigo, October 9, and organized a 
county society, with (he aid of Dr. John M. Dodd, Ashland, 
councilor for the Icnth District. The following oflicers were 
elected: President, Dr. Ignatius D. Ste/lcn, Antigo; vicc- 
jire.sident. Dr. ]\Iichael J. Donohue, Antigo; secretary and treas¬ 
urer. Dr. Frank I. Drake, Antigo; censors, Drs.‘ IMichael J. 
Donohue. Antigo, Flatley, and Fred V. Watson, Antigo, and 
delegate to the slate medical sdciefy. Dr. Ignatius D. Sto/Ten, 
Antigo. 

Giieek Coua'tv IMkuicai. Socinrv.—Fourteen physicians of 
the county met at i\Ionroe, October 10, and elccted'Dr. George 
W. Rbberts, Albany, temporary ehairnian. After discussion 
of the plan of organization proposed by the national, and en¬ 
dorsed by the state association, the organization was perfected 
by the adoption of the standard constitution and by-laws, and 
(ho election of the following officers: Dr. Samuel Ufoyer, 
.llonroe. president; Drs. Thomas W. Nuziim, Brodliead, and 
I-Ienry B. GifToM, Juda, vice-presidents; Dr. William B. Iilonroe, 
Monroe, secretary; Dr. John G. Randall, Monroe, treasurer; Dr. 
JCathan A. Loofbourow, Monroe, delegate to the state societ}*; 
•Dr. Eli W. Fainnan. alternate, and Drs. George W. Roberts, 
Albany, William B. Gnagi. IMonroe, and Elias J. llelgcsen, New 
Glarus, censors. 


Society ProGeedings. 


COMING MEETINGS. 

Hawaiian Territorial Medical Soclet.v, Honolulu, Nov. 7. 
OUlniioma Territory Medical Association, Oklnlioma City, Nov. 11. 
Southern Surgical and Gynecological As.soclatlon, Birmingham, 
Ala., Dec. 15. 

Western Surgical and Gynecological Association, Denver, Dec. 
2S-2D. 


PENNSYLVANIA STATE MEDICAL SOCIETY. 
Fijiy-lhircl Annual Meeting, held at York, Sept. 22 to 2//, 1903. 


{Concluded from page tOl/O.) 

Differential Diagnosis Between Friedreich’s Disease and Insular 

Sclerosis. 

Du. F. Sa\aky PEAuen, Philadelphia, read a paper by this 
title. Insular sclerosis, as a rule, begins between the ages of 
20 and 30. The gait may vaiy, being spastic, eorebellospastic 
or cerebellar. In the latter case would occur the confusion. 
The occurrence, however, of rigidity With nystagmus, stac¬ 
cato speech and intention tremor would aid in diagnosis. Ap¬ 
oplectic attacks, bulbar symptoms and the liabilitj' for the 
disease to completely recede, it is said, would all seem to make 
diagnosis clear in the majority of cases. 


Inflammation of the Middle Ear in Diseases of Children. 


Dk. Tiieodoue j. Eltericii, Allegheny, said that statistics 
regarding the occurrence of unrecognized middle ear inflamma¬ 
tion are so startling that it becomes a duty to examine the 
ears of young babies suffering from diseases apparently trivial. 
Of 100 cases examined by Ponfick 35 per cent, of the cases of 
acute middle car inflammation occurred in infants dying of 
acute gastro-enteritis. In all these cases there had been no pain 
or e.xternal ear symptoms. The di.agnosis of middle ear inflam¬ 
mation in young infants the writer considers well-nigh impos¬ 
sible in some instances. As soon as aural complication is de¬ 
tected gentle inflation should be made by the Polltzer bag. 
The application externally of dry heat and the instillation of 
atropin dissolved in glycerin ' and water are recommended; 
about 1 grain of atropin to 1 dram each of glycerin and water. 
In addition 1 or 2 grains of phenacetin or an opiate should 
be eiven if required. For tlie congestion of the tympanic mem¬ 
brane he recommends bromid of sodium in small and repeated 
doses These measures failing, paracentesis with the knife 
under strict antiseptic precautions should be done. 


Result of One Year’s Medical Treatment of Gastroptosis. 
Tint? J Dutton Steele and Albert P. Francine, Pliiladel- 
lia described observations on 30 eases and concluded that; 


. In one-fifth of the cases the symptoms were due to down¬ 
ward displacement of the stomach. 2. Long continued mechan¬ 
ical support does not permanently restore the stomach to its 
normal position. 3. In cases in which the gastric symptoms 
aie caused by uncomplicated downward displacement of the 
stoniacli the results of medical treatment h.ave been very 
gratifying. 

DISCUSSION. * 

Dr. Theodore Diller, Pitt.sburg, had observed in two cases 
of neurasthenic women great benefit from the use of abdominal 
supports. 

Dr. R. If. Gibbons believes that cases which have gone be¬ 
yond a very slight dilatation should be treated surgically, 
preferably b,y Beyea’s method, which he considers the best 
operation invented in modern times. 

Dr. S. Solis-Coiien took exception to the use of the term 
neurasthenia as a result of gastroptosis or displaced kidney, 
mdle there might be a collection of symptoms resembling in 
some degree neurasthenia, the condition was not neurasthenia, 
which was a distinct disease or nerve exhaustion. 

Dr. Diller said that he regarded his two patients as having 
.a viLalily decidedly below par and that he considered the con¬ 
dition of the v’iscera dependent on the neurasthenia. Neu¬ 
rasthenia he considers a matter, not of the neurons alone, but 
of the whole organism. In agreement with this he had under¬ 
stood Dr. Steele to say that in four-fifths of the cases he re¬ 
garded the falling of the viscera a symptom of neurasthenia. 

Dr. Ernest Laplace agreed with Dr. Diller. Supportive 
treatment alone, he believes, will not put the patient into the 
condition in which he will absorb the proper nutrition for 
his tissues, and onl}' the surgeon can reniov’e the cause of'de¬ 
pression. Afterward medical treatment can make them per¬ 
fectly healthy. 

Dr. j. D. Steele agreed with Dr. Diller’s statement of the 
case, but ho would consider gastroptosis a complication rather 
than a symptom in neurasthenia. It is considered that gas¬ 
troptosis is probably a link in the vicious circle. 

Decapsulation of the Kidney for Chronic Bright’s Disease. 

Dr. James Tyson gave a historical summary and reported 
a ease in detail. He regards the operation as at least life pro¬ 
longing, ns curative in some and as applicable to cases other 
than those of nephritis in its various forms. Dr. Tyson as- 
-siiines that the operation should not be done until medical 
measures have been thoroughly applied; yet it should not be 
deferred until the patient is moribund. He considers paren¬ 
chymatous nephritis more favorable for operation than inter¬ 
stitial. Further application of the operation is suggested in 
cases of obstinate so-called idiopathic hematuria. 

DISCUSSION. 

Dr. S. Soeis-Cohen spoke of a case of hematuria in which 
there was floating kidney, much enlarged, accompanied with 
albuminuria, hyaline and granular casts, and which was 
operated on by Dr. J. Chalmers DaCosta. It being consid¬ 
ered unwise to deeapsulate the kidney, the capsule was in¬ 
cised in I'arious directions. Improvement was immediately 
manifest and the woman has gained forty pounds in weight. 
There is still occasional hematuria, but .stone has not been 
proven to be present. 

Dr. Richard Henry Gibrons does not feel that the benefits 
of the operation come from the relief of tension, for there is 
but little tension in nearly all cases. He referred to a case of ■ 
hematuria in which the kidney was opened but no stone found, 
and which, nev^ertheless, recovered. 

Modem Treatment of Fractures with Special Reference to the 
Lower End of the Humerus and the Bones of the Leg. 

Dr. Hirma S. McConnell, New Brighton, read this paper 
at the Wednesday afternoon session and suggested the ad¬ 
visability of more thorough instruction in medical schools, 
and gave in detail the technic to be pursued. 

Dr. Edward jIIartin, Philadelphia, read a paper on “Surg¬ 
ical Treatment of Recent Fracture of the Patella,” in which 
he stated that all fractures of the patella, in which the frag¬ 
ments are separated more than half an inch, or which are 
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ittcndcd ))\ innikod iiiiincdntc joint tension “iliould be iicited 
In the ojicn nicUiod 

Rctrodispl.'icemcnts of the Uterus 
Dr .T M I’lnladeljdn I, m tln» pipoi cxpicssed the 

bohef tint \ci\ few ci«cs of tins condition ocoui ns .i pmmij 
condition lie condoninod the fne ii'^e of jicssmcs nnd tliou"hl 
tint the iiitia ibdoiniliiil w the piofei ible opei ition foi 
"liortcmii" the lonnd lignin nt 


m-'i 1 s'-ioN 

Dr 11 11 MoNTroMii.r. I’hilidilphn felt that Alcvandci s 
opcrilion should ne\ci be peifoinud ns a niittci of choice 
ind that \ciitioli\ition and ^entlo^u■^pcnslon should only be 
pcifoiiiicd when the piticnt is past tlic nieno])ausc He he 
lic\cd the mti 1 ibdoiuinal opei ilion dc\iscd bi leiguson to 
le the pi of Cl able one 

Di Kicn \i.n II Giiiiions, Sci niton felt that oithci the op 
oration do\ised In Webster of thiei.ro oi rdebohls inodifK i 
tion of the Alexander opci ition weic excellent pioccdiius 
but the litter w.as condcnincd bi Di llaldj, in closinrj the dis 
cu'sioii, on account of the dnngci of hernia. 

Some Observations on the Pathology and Treatment of 
Empyema 

Dr V Y Eisemirro, Noiiistown, advocated 1 Fiee 
evacuation of the pus c.avity a Aspii ition b Free incision 
c Resection of a nb or ribs 2 ling ition of the pus cavitv 
3 Drainage 

DISCUs.bIOX 

Dr W W Ixrnx, Philadelphia, repotted a cise illiisti iting 
the neeessitv for adequate diainage and the leiiioval of tlu 
enoiniou=lv thickened setous incinbiane in the chionic cases 

Dr Lowele ar Gvtfs, Scianton, =atd that in most of the 
cases tlieic should bo lesection of the iibs and diaiitagc bv 
means of drainage tubes 

Dr Riciivrd IT Giunoxs, Scianton icconinicndcd gaitrc 
drainage 

Dr Erxest Lu’lace, Philadelphia, called attention to the 
possibility of multiple abscesses and the necessity for accui.ite 
diagnosis 

Dr Herman B Aults referred to the dilBculty of difTei 
ontiating eases in which there was bronchial breathing fioin 
pneumonia 

Dr Joha B Robeets, Philadelphia, felt that resection of the 
i^ibs Was in many cases unnecessary and should be determined 
' tbe study of the indiyidiial case 

Dp G Fevaivlix Beie, Nevvbern, felt that the opeiatioii 

ould depend on the bacterial element and the size of the 
absce-s cavity. 

Dr George W Getheie, Wilkesbarre, felt that resection of 
le ribs was necessary in comparatively few cases, and leconi 
mended an incision in the most dependent poition of the 
P eiira and the insertion of a double drainage tube 

The Treatment of Suppurating Ulcers of the Cornea 

This paper by Dr Lewis H Taylor, Wilkesbaire, was read 
^^ ^ Ernest U Bueknian, Wilkesbarre, in which the author 
urge the importance of prompt attention to all wounds of the 
cornea and when they show a tendency to viiulent suppura 
ion the application of the galvanic cautery 


DISCDSSIOA 

R B Alex XA dee Rax uall, Philadelphia, spoke with 
^o'or of the method employed bj Lippincott of cauterizing the 
men with hot watei, and prefeiied eserin to either cocain 
atropin 

f Dudley felt that the method of Lamb of New 
J mrcumscribing the area of the ulcer and thus pi event 
o 1 s extension was more efficient than trving to destiov it 


, Papers on Puerperal Sepsis and Appendicitis 

Treatment of Puerperal Sepsis” was read by Di EE 
which he emphasized the im 
tbe differentiating between germicidal infection and 

putrid intoxication, and outlined tbe course oi 
appropriate to each 

lUanagement of Appendicitis and Sal 
was read by Di George E Shoemaker, Philadelphia, 


In wliicli he stated that in salpingitis conseiv'atioii might be 
jiislihablc, wliile in appendicitis ladical pioceduie was tbe 
onlj safeguard 

‘Olio Year’s Woik in Appendicitis” was lead by Di Jolin 
B Deaver, Philadelphia, m which he leported 5GG cases 
opcialcd on between Sept 1, 1002, and Sept 1, 1903, 
witli a moitality of 5 per cent He divided the cases into 
thice cl.isses 1 Those sullcring from diffuse peiilonitis, in 
which 10 vveie operated on with five deaths, oi 31 pei cent 
2 TliO'C in which theie was a localized abscess, nuinbeiing 
IS3 ci--es with 22 deaths, or 12 pei cent mortality. 3 Those 
111 vvhieh the disease was confined to the appendix, numbenn" 
307, with 3 deaths, oi 0 8 per cent mortality In conclusion 
lie uiged the necessitj foi caily opeiation 


v/Liici. x-ajjcia xveau 


The following papers vveie also lead 

Opciative Conseivatlsm,’ bv 
Ui Chnilos 1 fepanglci, Kan Throe Unnsinl Vesical Cases ^ith 
Operation - bv Dr Gila B Bvciitt Philadelphia ‘ The Obstrtim 
Experience ot a Coiintr 3 Physician,” by Dr II C McKInlev 
tfyoisjlalc ‘The MamBemcnt of the Pus Appendix ” by Dr G w’ 
Guthrie \\ llkeshai re The Value of the DilTerentlal and Absolute 
Leiicocyte Count in Cases Simulating Appendicitis” bv Di A 
clt "The Treatment of Suppurative ^Appenffi 

Laplace, Philadelphia ‘ Perfoiated Gastric 
and Dnodennl Lleeis, with Kepoit of 'Ihice Cases Onerntefl On’ 
by Dr .lohn 11 Gibbon, Philadelphia ‘ Uxteusive Decapsulation Com ' 
blnod with Pixatlon ot livery Movable Kidney to Pmvent BUmTs 

foi the Cuie of Blight s Disease 
Dr^ B n ‘Glhbonl DRcrperal Convulsio^ ” by 

of the Dibit ^ b^D? V U c. „r°'n Reietratlng Wound 

Maxlllaiy^ Anil urn and Orbif ” 1,y^Dr“Y'‘P Khned?n“? °x 

ijpiriflYAtv 1 I ^ r ti i Ivlmedinst, \oiK. 

PrlVare Practief' Tw D. 'm of Itetiaction Occuning in 

and Thio^t - V D? cim Syphilitic Aos^e 


Pllcatid by Dadocardit Pe7.°carditis^''o‘n")i C°m 

Augustus A Pshnei Pour CasGs^of^xfnU^ D"" 
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is well knou-n that }audamini had no place as a local applica¬ 
tion in a chronically discharging oar. Furthermore, any 
oil e.\-cept glycerin is positively contrdindicated. lie empha¬ 
sized the importance of thoroughly cleansing the eai-, saying 
that while this was apparently a simple procedure, nine times 
out of ten it M-as not half done. 

Nasopharyngeal Adenoids. 

Dr. <J. a. Stucky, Lexington, Ky., presented the following 
deductions; The obstructive and non-obstructive adenoid 
tissue, M'hen diseased, is a menace to health, hearing, mental 
and physical development, and should be radically dealt 
with, as it is far more serious in its efleets than disease 
and enlargement of the faucial tonsils. Frequently, when 
the pharyngeal tonsil is thoroughly removed, the enlarged 
faucial tonsils rapidly assume normal'size and function. 


DISCUSSION. 

Du. A. J. OciiSNUR, Chicago, emphasized that adenoids arc 
constantly' exposed to the absorption of septic material. 

Du. J. F. BAUNUiLr, said he believed that affections of the 
stomach arise from catarrhal discharges caused by' adenoids. 
When it is realized that the greatest per cent, of all ear 
diseases is due to adenoids alone, from a causal standpoint 
it is very' important to remove the cause. 

The Diagnosis and Operation for Gallstones. 

Dr. W. D. Haggaud, Nashville, Tenn., in this paper, said that 
the most valuable local sign is hypersensitivencss under the 
tip of the ninth costal cartilage. Stones in the gall bladder 
without inflammatory' or other complications are never at¬ 
tended by enlargement, and enipy'cma is also characterized by 
tumefaction. Stones in the gall bladder without inllammatory' 
or other complications are never attended by' enlargement, and 
an enlarged gall bladder means there is no stone in the common 
duct, as enunciated by' Courvoisicr. This is a most valuable 
differential sign. In biliary obstruction manifested by cln'onie 
jaundice, an enlarged gall bladder moans that the obstruction 
is not due to a stone. Galbstonos and certain stomach, ap¬ 
pendix or kidney lesions may' coexist. The toehnic of various 
operations was described. 


DISCUSSION. 

Dr. H. H. Grant said that o.xploration was justifiable 
whenever disease of the gall bladder was reasonably probable. 
It is more prudent to explore than to allow serious com¬ 
plications to arise. 

Du. Lewis S. ^IcIMurtky narrated a case to illustrate that 
there might be stones in the common duct without any jaun¬ 
dice, and, also, that in some of these operations there is 
danger of death from the inflammatory changes tliat have 
taken place. 

Du. A. II. CoRDiER said that where the stones are in the 
common duct, regardless of whether there was jaundice or not, 
the pain is veiy much nearer the median line than when they 
are in fhe cystic duet or in the gall bladder. 


The Prophylaxis of Tetanus, 

Dr. S. C. Stanton, Chicago, contributed a valuable statis- 
Acal paper, calling attention to the investigations of The 
foURNAL of the American Medical Association on this' im¬ 
portant subject. He recommended prophylaxis under five 
leads: 1- The enforcement of existing laws regarding the 

sale of toy pistols and other dangerous toys. 2. The enact- 
nent of laws by Congress, state legislatures and municipalities 
prohibiting the manufacture and sale of toy' pistols, blank 
cartridges, dynamite canes and caps, cannon crackers, etc. 

5 The open treatment of all wounds, however insignificant, 
in which, from the nature or surroundings, there is any risk 
of tetanus, 4- The immediate use of tetanus antitoxin in 
dl eases of Fourth-of-July wounds, wounds received in barn¬ 
yards, gardens, or other places where the tetanus bacillus is 
Bkelv to be present or tetanus infection to occur. 5. The 
SnjSion of tetanus antitoxin as soon as tetanic symptoms ^ 

'’%Te%”sot£L took action on the paper, endorsing the 
^ ^ ^^iiflitions and instructing' the secretary to send 

ncH.n thereon to 
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the medical press, the Associated Press, and the various state 
medical societies, asking that they take action thereon. 

Indications and Technic of Prostatectomy. 

Dr. G. Prank Lydston, Chicago, pointed out that the senile 
prostate was an atrophied prostate. Catheter life lasts about 
fivo years. In prostatic hypertrophy, he believes the tumor to 
be purely adenomatous at the outset. He had no hesitation 
in saying that early operations on the prostate in otherwise 
healthy subjects arc no more dangerous than interval opera¬ 
tions for appendicitis. The perineal operation should be 
performed whenever practicable, but he was aware that there 
wore cases which could not be dealt with sucessfully by this 
route; therefore, it might become necessary to do a combined 
perineal and suprapubic operation. 

Surgery of Pulmonary Gangrene, 

Dr. L. L. McArtuur, Chicago, after reporting cases, pre¬ 
sented these conclusions: 

2. Since by medical treatment SO per cent, of patients die 
and in tUose operated on about 29 per cent, efforts should be 
surgical. 

2. While it Is anatomically possible to separate the pleura from 
the chest wall, It is tedious, difficult and often futile (due to 
puncture), and, therefore, not much valuable time should be lost 
in such efforts, 

3. Circular suture, combined with gauze pressure packing for 
forty-eight hours, is the best means of inducing adhesions. 

4. The a:-ray may give valuable aid in localization. 

5. Great care should be used in the selection of cases for opera¬ 
tion, but when localized and single, the most desperate cases 
should be given a chance, as they frequently recover with drainage. 

The Present Status of Stomach Surgery. 

Dr. a. j. Ociisner, Chicago, in this valuable paper, dis¬ 
cussed the various conditions in detail, and concluded that 
if severe pathologic conditions of the stomach exist, which can 
not be relieved medically in a reasonable period of time, and 
which can neither be traced satisfactorily to a neurosis not 
secondary to gastric disease, nor to other conditions, it would 
seem proper to attempt relief by early surgical treatment. 

Among the other papers read were the following: 

“The Perfected Surgical Treatment of Fibroid Tumors of the 
Uterus,” by Dr. Lewis S. MeJIurtry, Louisville, Ky. "Changes In 
the Gullet Wall Following the Destructive Action of Kscharotics,” 
by Dr. Joseph Riius Eastman, Indianapolis. "Bxtrauterlne Preg¬ 
nancy,” by Dr. A. II. Cordler, Kansas City, Mo. “The X-ray In 
Fractures,” by Dr. Duncan Eve, Nashville, Tenn. “Treatment of 
Compound Fractures, Immediate and Remote,” by Dr. Frederic A. 
Besley, Chicago. "Ectopic Gestation,” by Dr. Anderson Watkins, 
Little Rock, Ark. Dr. A. R. Craig, Columbia, Pa., reported eases 
of gunshot wounds: Drs. Bransford Lewis, St. Louis, and W. N. 
Wishatd, Indianapolis, showed instruments, and Dr. H. J. Wbitacre, 
Cincinnati, discussed "The Pathology and Treatment of Gangrene 
of the Lower Extremities." 


CONFERENCE OF STATE AND PROVINCIAL BOARDS OF 
HEALTH OF NORTH AMERICA. 

Eighteenth Annual Meeting, held in Baltimore, Oct. 23 and 2h, 

1903. 

The vice-president, Dr. John Guiteras, Havana, in the Chair. 
A welcome was extended by Dr. Eugene F. Cordell, president 
of the Medical and Clffrurgical Faculty of Maryland and by 
Dr. IVilliam H. IVelch, president of the Maryland State Board 
of Health. 

Reports were presented on the following subjects: Rules 
Governing the Transportation of the Dead; Promotion of Uni¬ 
formity of Reports on Vital Statistics; '^A^ork of the Maryland 
State Tuberculosis Commission. About 30 attended the con- 


erence. 

New Officers. 

The following were elected officers for the ensuing year: 
’resident, John M. Hurty, lAf.D., Indiana; secretary, Gardner T. 
Swarts, M.D., Rhode Island; treasurer, J. A. Egan, M.D., 
llinois; vice-president, John S, Fulton, M.D., Maryland. ^ 

Papers were read as follows: 1, “Etiology and Prevention 
f Infantile Diarrhea,” by Dr. J. H. Mason Kno-x, Baltimore; 

“Are the Laboratory Methods of Diagnosis in Infantile Diar- 
iiea Applicable in Public Health AVork?’\by Mr. Edwin G 
Ihorer, Baltimore; 3,“Duty of Sanitarians Regarding Venereal 
by Dr, Henry D. Holton, Brattleboro, v t.; 4, An- 
ther Year’s Test of the Mosquito Doctrine of the Trans- 
lission of Yellow Fever in Havana,” by Dr. John Guiteras, 
[avana. 
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Yellow Fever and Mosquitoes. 

Pk. Gviteu.vs reported that in over two years there had not 
been a single indigenous case of yellow fever in Havana. 
During the last year there were S eases admitted to Las Animas 
Hospital, all coming fi'om Mevico; one of those died on the 
third day. There were l.H non-imnninc patients in the same 
iiistiiiiiion during the .s.imo period, but llie disca.so was abso¬ 
lutely controlled by isolation, wire screens, mosquito nets and 
deAtvielion of the mosquitoes by buining pyicthrum powder 
in the rooms. The fatal case showed the value of these meas¬ 
ures very strikingly. A man was over two days in the lower 
part of the city, the former focus of infection, before he went 
to the hospital. During this time he was bitten by mosquitoes 
repeatedly, yet by the destruction of these in the house where 
he had been and in the houses of the entire squaic, the spread 
was entirely prevented. Dr. Guitcras detailed the prophylactic 
methods, which arc familiar to our readers. 

The people of Havana have implicit confidence in the 
measures employed there, which can be readily carried out. 
The presence of a case of yellow fever creates no alarm. In 
one of the 9 ca=os, a patient coming on the stenmer from 
Me-xieo was forcibly removed from it against the wishes of the 
captain, because the authorities of Havana knew ther’ could 
deal elTectually with it and feared if it were permitted to re¬ 
main the vessel might become infected before reaching Xew 
York or the disease might get .a foothold in that city. 

Yenereal Prophylaxis by Health Boards. 

As a result of Dr. Holton’s paper a eoramittce was appointed 
in accordance with the following resolution, which was pro¬ 
posed by Dr. Probst and adopted by the conference: 

WnEr.EA.s. The great prcvnlence of venereal diseases, which Is 
indirectly the cause of many dontbs, is a matter of much concern 
to the public health ; and. 

■WHEhcA.s, The communication of these diseases to innocent per¬ 
sons must be largely due to Ignorance; he it 
Kceoired, That a committee of three be appointed by the presi¬ 
dent to prepare a leaflet that would he acceptable to physicians 
m give to their patients, setting forth the precautions to he taken 
by one suffering from a venereal disease to prevent its communica¬ 
tion to others, and to make such other suggestions as it may deem 
proper. Such instructions, when adopted by this conference, to 
he recommended to state and provincial boards of health for dis¬ 
semination among the medical profession, and said committee shall 
report at the next meeting. 

YationaH rules to govern the transportation of the dead 
were adopted. 

The Etiology and Prevention of Infantile Diarrhea. 

Db. Joiix H. 3L\sox Kxox, Baltimore, in the paper men¬ 
tioned above, said that the pathogenicity of the Bacillus 
dyscnlcriw was now well established. In his own investiga¬ 
tions no one type of the disease was associated with this 
organism; but all types of intestinal diseases, common among 
eliilclren in summer, were caused by tlie same organism. 
Laboratory investigation had shown two or three types of 
organism veiy closely related. Cases also occurred in winter. 
He emphasized the importance of supplying the children of 
our large cities with pure milk and uncontaminated water. 

lln. Edwix G. Sciiokkh, Baltimore, in his paper, said that 
with the establishment of the etiology of infantile diarrhea 
a great step in advance had been made, yet, under the present 
conditions, methods of diagnosis are not available for, or 
applicable to, public health work. This last statement may, 
however, be limited, inasmuch iis a bacteriologic diagnosis 
will undoubtedly he of value in the limited number of per¬ 
sistent case.® of diarrhea and in those in which the anti- 
d3senteric serum is to be given. 

Disctrssiox. 

^ Dk. iLt.iAM H. Welch, Baltimore, was snrpriscd that Dr. 
IHiox had found tlie organism, which had been proven to be 
the cause of a prevalent group of eases of dysentery, to be the 
cause of summer diarrheas of children. The organism must 
be found in other localities than Maryland in order to demon- 
•'trnte that it has any causal relation to summer diarrhea 
of children. 

Dk. Hexbv M. Bk-vckex, Minneapolis, discussed the milk 
question, recoiiiniending certified milk when an artificial diet 
IS necessary for children. 5Iore infants die every year, he 
said, from impure milk than from tuberculous milk. More 


attention should bo given to the saniUiry aspects of the dairy 
than to the diseased animal. Certified'milk and pasteurized 
milk aic as satisfactoiy articles of diet ns can now be obtained. 

Dk. Ciiakles 0. Pkokst, Columbus, Ohio, considered it very 
important to disinfect the stools in infantile diarrhea. 

Mr. FR.tXK Wells, Lansing, Jlich., said the Michigan State 
Board of Health had published a leaflet on the subject of 
infantile diarrhea, which had been given wide circulation 
and which advised that all cow’s milk given to infants should 
he pasteurized. The leaflet was furnished to all of the teachers 
of public schools in ^lichigan. It was the duty of boards 
of hcallli, ho thought, to furnish such information to the 
people. 

Dr. Henry Mitchell, Asbury Park, N. J., urged repeated 
inspections of cases of diarrhea in both clnldTcn and adults, 
as in cases of typhoid fever. The Kew Jersey legislature had 
given the State Board of Hcaltli authority to make such 
inspections. 

Others discussed the subject and Dr. Knox, in closing the 
discussion, -agi ecd with Dr. Probst that the disinfection of 
stools in infantile diarrhea is as essential as in typhoid fever. 
In answer to one of the questions asked. Dr. Welch said the 
Shiga organism was not present in normal stools. If it were, 
it was i^i such small numbers that it requited the most pains¬ 
taking investigation to find it. 


NEW- YORK STATE MEDICAL ASSOCIATION. 
Ticcntictli Annual Meeting, held in Mete York City Oct. 19-22, 

1903. 

The president, Dr. F. H. Wiggin, Kew York, in the Chair. 
The New Officers. 

The following officers were elected: President, Dr. William 

H. Thornton, Buffalo; vice-president. Dr. Charles S. Payne, 
Liberty; secretary, Dr. Guj’ D. I/ombard, Kew York; treasurer, 
Dr. Frederick A. Baldwin, Kew York; delegates, Drs. Joseph 
W. Grosvenor, Buffalo, and E. Eliot Harris, Ketv York. 

It was announced that during the past year 14 new county 
medical associations had been added, and 372 persons added 
to the list of active members. 'The present membership is 

I, 757. 

The association adopted the Kj-ger resolutions (which have 
been printed in Tun Journal) which call attention to the 
lessened birth rate among Americans and urge the prohibition 
of the publication of abortion advertisements. There were 
also adopted the American Medical Association resolutions on 
the e.vamination of the ej-es of school children. The associa¬ 
tion voted to continue the endeavor to have the office of 
coroner abolished. 


Stab Wounds of the Abdomen. 

Dr. F. J. Douglas, Utica, read this paper, emphasizing the 
uncertainty of the symptomatologj- and the consequent neces- 
sity for prompt exploratory laparotomy. Probing was strongly 
condemned. After suturing any wounds of the viscera the 
cavity should he flushed out, and the wound closed, iisuallv 
Without drainage. 


xne Keiation ot the Municipal Milk Supply to the Health of 
Children. , 

Dr. George W. Goler, Rochester, compared mortality statis¬ 
tics of that city for the two periods, 1891-96 and 1897-1902 
I. the periods before and after the adoption of a bacterial’ 
standard of purity, and a systematic attempt to secure cleaner 
milk. Tffiis showed a reduction in mortality during the latter 
period of Go per cent, for infants during the first year of life 
and of 08 per cent, for children between one and five vears of 
age. For the past four years the city of Rochester'had en- 

10^000 h to a standard of 

100.000 bacteria per c.c. Just before this standard was made 

837 000 T ; ° analyzed showed an average of 

S3i,000 bacteria; whereas just after this time 391 samples 
averaged ,96,000 bacteria .and 15 per cent, of the samples fon- 
million per c.c. In 1901 the avera<re'was 
-,o.000 bacteria, with 9 per cent, of the samples showiS" oTer 
five million bacteria. I„ 1902 the average was 215,000, M per 
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cent, of the samples coming within tlie standard and only 0 per 
cent, showing over five million. Since 1S!)7 milk stations had 
been established during the summer for the purpose of supply¬ 
ing at cost clean milk for infants. Last summer this milk 
showed only 14,000 bacteria as against 235,000 bacteria per 
e.c. for the ordinary city milk on the same days. 

11k. II. 0. IMakcy, lloston, described a method of refrigerat¬ 
ing and condensing milk that had hecn in operation in^ New 
Hampshire for six years. ]\Iilk so treated would keep sweet 
for two weeks. He confidently expected it would revolutionize 
the milk business. 

The Causes of Failure After Operation for Nephroptosis. 

Dk. AL’fiU.S'nx H. Goulkt, New York, read this pajior. Among 
some of the causes enumerated were the following: (1) Delay 
in operating until the patient's condition was bad and the 
kidney disabled; (2) the oxislcnee of severe enteroptosis; (3) 
the neglect to so prepare the patient as to minimize retching 
and vomiting after operation; (4) incomplete detachment of 
the colon; (5) penetration of the structure of the kidnej- by 
sutures; (C) attachment of the kidney so low down as to 
e.xpose it to the pressure of the corset; (7) to early removal 
of the sutures; (8) prolonged retention of the gauze drain; 
(9) allowing the patient to turn on the opposite side or to 
assume the erect position too soon; (10) the neglect to apply 
a proper support'to the abdomen afterward or the too early 
use of the corset. 

Ergot in Alcoholism and Morphinism, and the General Class of 
Drug Habit Cases. 

Dk. ALrimn T. Livixg.stox, Jamestown, read this paper. 
He believed that the nervous disturbances cxpeiiencod by 
these patients were the result of a disturbance of the vascular 
system, and that the restoration of the equilibrium of the 
circulation should be the object of treatment. This can be 
brought about in several ways, but the most certain and potent 
is by the hypodennic administration of ergot. This drug 
not only contracts the muscular coat of the blood vessels, but 
the degree of action is proportionate to the relaxation of 
those muscular fibers. The first step in the treatment of a 
drug habit is, of course, to wholly stop the use of the drug; 
the next is to give a purgative and begin the use of ergot. 
Tlie bowels should bo kept rela.xed, preferably by giving one 
or two drams of the Iluid extract of Rhamnus frangula from 
one to three times a day. Ordinarily, two or three injections 
of half a dram each of his 12.5 per cent, solution of ergot 
will be enough per diem, but occasionally it will bo necessary 
to give it every two hour.s. (See formula, etc., in The Jouknal, 
March 21, 1003, page 774). He had never had a patient 
request the drug, or show an}' desire for it after the first 
forty-eight hours. In the very severe forms of the morphin 
or opium habit it was occasionallj" better to give, with the 
ergot, a fraction of the former dailj' dose of the drug, reducing, 
the dose of the narcotic one-half each day until it is udiolly 
stopped by the eighth day. In the treatment of these difficult 
cases the use of hypnotics should be avoided if possible. If 
they seemed to be urgently indicated, rather than give them 
he would resort to the use of galvanism. A current of 10 
or 15 milliamperes should be employed, and should be applied 
to the cervical ganglia and, by stroking motions, to the whole 
length of the spine, holding the electrodes about five inches 
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contained, also, a dose ol apomorphin, as this produced an 
almost innnediate calming effect. 

Dk. F. 11. WiGGi.x also spoke favorably of the use of ergot 
m delirium tremens and obstinate insomnia, but said he had 
found it necessary to use doses of 50 or 00 minims. 

Results of Operative Treatment of Cancer of the Rectum. 

Du.^ Jame.s P. Tuttle, New Y^ork, read this paper and 
exhibited some patients. He gave the results obtained by him 
in 43 excisions, and asserted that no other method than extir¬ 
pation had ever cured a single case of carcinoma of the rectum 
or sigmoid. Colostomy was the only operation that could be 
comjiared with it, and his belief was that colostomy did not 
prolong life and was only indicated when scirrhous growths 
completely occluded the gut, or the growth was of the hemor¬ 
rhagic type. Extirpation pve complete relief and buoyed up 
the patient with the possibility of a cure. Of the 43 cases. 
12 were unsuccessful; 22 are now living and well, after periods 
of from 2 to II years. The speaker said that every ease of 
diarrhea, with or without bloody discharges, lasting over a 
fortnight should be subjected to an instrumental examination 
of the rectum or colon. A failure to make an earlj^ diagnosis 
is the greatest cause of death, and next to it came infection, 
but vciy often the latter could not be avoided. A carcinoma 
that was not movable was usually considered inoperable, but 
he had several seemingly hopeless cases that he had been 
tempted to operate on b.y the earnest entreaties of the patient, 
and the fact that every now and then life could be spared 
and the person restored to usefulness and comfort should 
make the surgeon chary about absolutely refusing to operate 
even though the chances of benefit were slight. 

One of the Dangers in the Surgery of the Biliary Passages. 

Dk. E. D. Fekguson, Troy, said that the surgeon should 
endeavor to secure a symptomatic cure rather than to do an 
ideal operation. The operation which gives the least shock 
is usually the formation of a temporaiy biliary fistula after 
the removal of the gallstones. 

Extradural Abscess and Mastoid Disease. 

Dr. SEYitoui; Oppeniiei.>[er, Ne\v York, said that epidural 
abscess was the most frequent intracranial complication of 
mastoid disease, yet the early symptoms afl’ord no basis foi 
proper dilferentiation. Pain in the head over the afl'ected 
area is an important symptom, which is apt to be paroxysmal 
and associated with exquisite tenderness. If rigors are present 
there is reason to suspect sinus involvement. 

Dr. Fkaxk W. Higgins, Cortland, suggested that in explor¬ 
ing the brain for pus accumulations it would be helpful to 
remember that these abscesses ■were three times more frequent 
in the middle than in the posterior fossa. 

(To be continued.) 
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[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


apart. 

DISC-USSION. 

Dk. Alexander Laiibert, New Y''ork, spoke of his experi¬ 
ence with the ergot treatment in the alcoholic wards of 
Bellevue Hospital. An experience of a number of years showed 
that in his service of six weeks there were usually 25 or 30 
deaths under all the generally accepted methods of treatment, 
and that in the cases known as “wet brains” he could not save 
more than 3 per cent. Since the adoption of the ergot treaC 
rnent his six weeks’ service had yielded, on an average, only 
G or 7 deaths, and, most remarkable of all, he had on’y lost 
0 out of 30 cases of wet brain. His method was to inject 30 

minims of the solution of ergot, repeat this in one hour and 
minims ot - of two hours. When a patient was 

d^pos^rto be violent or greatly excited the first injection 


Toxic Actions of TIrotropin. 

The toxic action of urotropin, as described by Coleman in 
Med. Ncios, is shown in some individuals, even though given 
in small doses. The symptoms of toxicity shown are irrita¬ 
tion of the stomach; diarrhea and abdominal pain; measles- 
like rash; headache and ringing in the ears; renal irritation 
sometimes accompanied by albuminuria. The bladder some¬ 
times presents toxic effects, strangury being the most common 
symptom. Hematuria and hemoglobinuria may occur. The 
toxic symptoms generally disappear rvithin a few days after 
the drug is withdrawn. The author concludes that these toxic 
s-vmptoms arc caused either from special susceptibility to the 
action of the formaldehyd or to interference with its elimina¬ 
tion or to an unusual liberation of formaldehyd in the .system. 
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Cystitis. 

Thovo is an ailvantago. according; to the Jow. dc Mdd. de 
Paris, in ])rescribing salol internally in the form of an cimil- 
sion instead of itowder form in the treatment of cystitis. The 
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Sig.: Ft. cmulsio. 

Sig. 

: One tcaspoonful 

befo 

following combinations 

arc rocominctidcd 

by 


12 


R. 
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meal. 


Andiirrs in the treatment of eystitis; 

To relieve the pain: 

R. Ext. opii.gr. vi 00 

Ext. hyosey.imi .gr. v j30 

Olei thcohrom. q. s. | 

M. Ft. sitppos. No. vi. Sig.: One to he introduced into the 
reetnin at night: or: 

R. Rulv. opii.llh 

CamphoriV .Sss 2] 

Ext. helladonnip .gr. iii [20 

Olei theobrom. q. s. | 

^I. Ft. snppos. Xo. vi. Sig.: One to be inserted at bedtime. 

As an antiseptic and to relieve the irritation the following 
IS of service: 

R. Ext. belladonna' (In.gtt. xx 1130 

.Sodii boratis . oil S| 

Acidi benzoici .gr. xx IjOO 

Tinot. opii eaniph.3's* doj 

Olei gaultherire .gtt. xii |75 

.Syrupi .Sii d0( 

Aq. destil.B''" 1201 

^[. Sig.: One dessertspoonful in water four times a day. 


. Acute Gastro-Enteritis of Nurslings. 

There are three therapeutic indications according to Hut- 
inel in Intrrstalr .Ifed. .four., for the treatment of acute 
gastro-enteritis occurring in infants: 

1. To remove the source of the poisons which form in the 
intestine. 

2. To prevent the pathogenic genus in the intestinal tract 
from finding a favorable culture medium. 

3. To restore to the body the water it has lost. 

He states that all the foregoing conditions can best be met 
by the withdrawal of all food and giving sterile water alone. 
Wlien there is much tendency to vomit the tvater should be 
given cold; if there be algidity, hot water should be used, in 
either case giving small quantities at a time—a dessertspoonful 
or a tablespnonful every fifteen or twenty minutes. For in¬ 
fants five or six months old the total quantity should not 
exceed one and a half pints in the twenty-four hours. This 
treatment must not continue longer than twelve to fifteen 
hours, for a young infant, if any improvement is shown; for 
older children it may be continued twice that long. Gastric 
lavage is indicated when there is persistent vomiting, and if 
thrush is present a mild alkali may be added to the lavage 
water. The writer relies entirely on small and repeated doses 
of calomel for intestinal antisepsis. Castor oil may be used 
if the stomach is not too irritable. 

Colonic fiushings ai'e sometimes valuable, using mucilaginous 
solutions or the normal saline solutions, never using boric acid 
on account of its toxic effects on infants. Warm cataplasms 
should be applied to relieve the tympanites. 

tVhere there is tendency to collapse hypodermoclysis of salt 
solutions should be given. 

Warm baths are of value in reducing the hyperpyrexia. The 
return to food must be gradual, using diluted milk, butter¬ 
milk or koumyss with the addition of flour. 


Treatment of Stye. 

According to an abstract in Med. Eecord the lash should 
be removed from the center of the inflammatory area. The 
swelling should be carefully touched with tincture of iodin or 


pure carbolic acid. A\ hen pus is present it should be released 
bv a small incision. The pain will be relieved by warm 
fomentations. -A weak mercurial ointment will gener.ally 
cause the disappearance of the remaining thickening of tissue. 
The diet should be regulated when there is any constitutional 
disturbance. 

To Relieve the Cough in Pneumonia. 

The following combinations are recommended by Text-Book 
of Applied Thcr. in the treatment of the cough in pneumonia: 

R. Codciim;.gr- i 

Qiiinina; siilph. 

Pulv. camphoric, afi.gr. xvi 1| 

M.. Ft. cap. No. viii. Sig.: One every three hours; or: 

R. Ammon, carb.oi 4| 

Syr. pnlveris doveri .3iv IS] 

Syr. pruni virg.Biss 451 

Al. Sig.: One tcaspoonful every two or three hours. 4 


00 


00 


Lichen Pilaris. 

The following combinations have been recommended 
Ak T. Med. Jour, in the treatment of lichen pilaris: 

R. Sulphuris prccip. 1 

Fuller’s earth j 

Venetian talci. :"ia..gr. Ixxv 5] 

AI. Ft. chartula. Sig.: Apply as required. 

The following have been successfully used by Saalfelt: 

R. Sulphuris prccip. 

Saponis nmllis 

Adipis. nfi . 


by 


AI. 

R. 


AI. 


Sig.: Apply locally; or: 


Lanolini 

Adipis, ilu . 

Sig.: To be used at night. 


.. .5iiiss 

14 

. 

30 


15 

... .siss 

45 

.. .Siiiss 

14 

.. .Siiss 

101 

... .giss 

45 

.. .siiiss 

1051 

gr. Ixxv 

5 


Broeq recommends the following: 

R. Amyli glyceriti (neutral) ... 

Acidi tartarici. 

AI. Ft. lotio. Sig.: Apply locally. For the immediate 
treatment of these cases Hyde recommends the hot bath with 
soap followed by inunctions of lanolin pomades, or the fats or 
oils. In congenital types cod-liver oil should be given inter¬ 
nally. 

Sweating of the Feet. 

The following combinations are recommended by Merck’s 
.irehives in excessive perspiration of the feet: ' - , 


R. 


AI. 

R. 


Acidi snlieylici 
Tannoformi ...., 

Pulv. orris . 

Pulv. talci. 

Ft. pulvis. Sig.: 
Formaldehvde 


Apply locally; or: 


r. XV 
-Siss 
.. .3i 
.oiii 


1| 

Cl 

4| 

121 


15 

8 

15 


Petrolati . 3ii 

Lanolini . .!!.!.!!.’. .’siv 

M. Ft. unguentum. Sig.: Apply freely at night; or: 

R. Pulv. acidi horici . ' 3 ; 

Pulv. amyli ..'siii 

iatinoformi . 

Olei lavendula:.gft. iii Lfl 

AI. Sig,: Use as a dusting powder. 

to axillary bromidrosis the following is recommended: 

R. Creolini . 

Ext. violet ... 

Aleoholis deod. 

AI. Sig.: Wash the armpits 
an application of the lotion. 


4 

12 

8 


.3i 4 

.3iv 15 

.Siii 90 

with warm water followed by 


Uranium Nitrate in Diabetes. 

There is no disorder of the system in which empyricism has 
assumed a more important place in therapeutics than in the 
treatment of diabetes mellitus. W R Jones in w ■ - 
.,.u. that h. datlteiVS “ 

the use of uranium nitrate in the treatment of this disorder 
of metabolism. In every case in which this preparation has 
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been used by tlio autlior great improvement has resulted. It 
should be given in doses of gr. 1/C (.01) to gr. y„ (.03) four 
times a day, administered in walcr, alcohol or glycerin. The 
salts of uranium, rvhile not luminous, are strongly lluorescent, 
which, accoi ding to the writer, lends interest because of the 
discussion of radium at the present time. But whether the 
fluorescent property in any w.ay affects met.abolism can not 
be stated. He lefers to the action of uranium on the skin pro¬ 
ducing a line desquamation of the superficial layers of the epi¬ 
dermis somewhat similar to the efl'ect of the .-c-ray. The degree, 
Jiowever, is very moderate and gradual. The general nutrition 
and nativity of the skin is increased as well as the diaphoretic 
.action, so that it is recommended for its beneficial effects on 
metabolism. 

It is a yellowish-green, crystalline solid, soluble in water, 
alcohol, ether and glycerin. Some authors give it in 1 to 2 gr. 
(.0G-.12) doses. 

[The value of this preparation in diabetes because of its 
amylolytic add proteolytic action has been discussed bj' Dr. 
Samuel West. Ho employed it in the treatment of diabetes. 
It relieved the subjective symptoms and reduced the amount 
of sugar.] 

Arsenic is a well-tried remedj’ in the treatment of diabetes 
and experiments have proved its value in reducing the forma¬ 
tion of glycogen. The broniid of arsenic may be g-iven made 
up as follows after the formula of Clemens: 

H. Potassii carb. 

Acidi arsenosi .gr. vi 

Aqurc dcstil.gi 

M. Boil until dissolved and when cooled add: 

Aquam q. s. ad.oiss 45 

Bromum . gr. xii 

II. Sig.: One to five drops once or twice daily. 

The following forinulre arc often of value in reducing the 
quantity of sugar in the urine: 

TJ. Lithii carb.3i 4 

Sodii arsenatis .gr. i OG 

Ext. eascanc .gr. xv 1 

M. Ft. capsulfD No. -x.xx. Sig.: One after each meal. 

Uranium nitrate may be prescribed in solution as follows: 

H. Uranii nitratis.gr. xv-.x.xx 1-21 

Syrupi simplicis ._.3i 301 

Aqu® folniculi .Sbi OOj 

II. Sig.; One teaspoonful after each meal three times a 
dar-. 

Codein is another preparation which is used as much, per¬ 
haps, in the tre.atment of diabetes as any other drug. This 
may be of service not only because it favorably influences the 
sugar elimination, but it also alleviates, to some extent, the 
pains which so frequently accompany this condition. It may 
be given as follows; 

H. Codein® sulph.gr. viiss-xv 

Syr. simplicis . 

Aq. aurantii q. s. ad.oii 

11. Sig.: One teaspoonful three times a day. 


30 
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Medioolegal. 


SOME LEGISLATION OF THE YEAR 1903 . 

Idaho—Physicians to Report and Quarantine.—Section 1152 of 
the political code of Idalio as set forth in the revised statutes 
is amended by an act on pages 304 and 305 of the Idaho 
Session Laws of 1903 so as to read: It is the duty of every 
practicing physician to report promptly to the county physi¬ 
cian of the county in which he resides, all or any dangerous 
disease of an.infectious or contagious nature under treatment 
by him, and he is also hereby empowered and required to at 
once establish a strict quarantine against such person or 
premises by such means as shall seem to him to be sufficient, 
subject to revision by the county board of health, and said 
board must at once take the necessary precaution to prevent 
the snread of such dangerous or infectious disease, and any 
person violating the, provisions of this act, or the regulations 


of said attending physician, or of the county board of health 
is guilt 3 ^ of a misdemeanor. ' 

Indiana—Creation of Anatomical Board.—Chapter XXXI of 
the Acts of Indiana of 1903 provides for the creation of a board 
for the control and distribution of the unclaimed bodies of 
persons^ dying in public institutions of, or charitable ‘institu¬ 
tions aided by, the state, and which rvould otherwise be re¬ 
quired to be buried at public e.xpense or at the expense of 
such public institutions. The board is to be known as the 
state anatomical board and is to consist of the president of 
the State Board of Health, e.x-officio, who shall act as the chair¬ 
man, and one representative from each of the incorporated 
medical and dental schools of the state actually engaged in 
teaching, to be selected by and from the faculty thereof. Excep¬ 
tions arc made as to tlie bodies of persons dying with smallpox, 
diphtheria or scarlet fever, and to those of travelers dying 
suddenljq except those belonging to the class commonly known 
as tramps. The hoard or its agent may receive the bodies and 
shall distribute such as are received among such schools and 
phj'sieians entitled thereto as request in writing to receive the 
same, preference being given to the incorporated schools. 
Each college shall receive annually, as nearly as may be prac¬ 
ticable, such proportion of the entire number of bodies dis¬ 
tributed as the number of bona fide students enrolled and in 
regular attendance at such school shall bear to the total num¬ 
ber of bona fide students at all such colleges. All bodies shall 
be delivered in regular order so as to maintain an equitable 
allotment; and bodies assigned to any school in regular order 
and refused bj' it without sufficient cause shall be charged 
against its quota. No school or physician shall receive any 
bodj' without first giving to the state a bond for § 1 , 000 , con¬ 
ditioned that all such bodies received shall be used only for 
the promotion of the science and art of medicine and of den¬ 
tistry, and that the record containing descriptions of deceased 
bodies shall be preserved from loss. Nothing in this act shall 
be construed to prevent any duly incorporated medical or dental 
college, or any duly licensed practitioner from acquiring, b.v 
gift or otherwise, from persons having lawful authority to 
dispose of the same, the dead body of anj’ human being for 
the purpose of postmortem examinations, dissection or other 
scientific use. But desecrating graves, trafficking in bodies re¬ 
ferred to herein or in bodies known to have been unlawfully 
taken is made a felonj", punishable by imprisonment for not 
less than three nor more than ten years. 

Indiana—To Restrict Dangerous Communicable Diseases.— 
Chapter LXXXHI of the Acts of Indiana of 1903 provides that 
anj' phj'sician called on to attend a sick person and who finds 
the cause of such sickness to be of a contagious or infectious 
character, or if the disease is ordered to be reported in the 
rules of the State Board of Health, such physician shall'iin- 
mediatelj' report the facts to the sccretarj' of the board of 
health having jurisdiction. Whenever any person knows, or 
has reason to believe, that anj' member of his (or her) family 
or household (boarder, roomer or visitor) has any communi¬ 
cable disease listed in the rules of the State Board of Health, 
he shall immediatelj^ if no ph.ysieian is in attendance, give 
notice to the local liealth officer. The health officer being 
notified in an}' waj' of the e.xistcnee of any of said diseases 
shall immediatelj' quarantine the infected premises so as 
efl’ectiuilly to isolate the ease or cases and the familj', if neces¬ 
sary, iti such manner and for such time as may bo necess.aiy to . 
prevent transmission of the disease; and, whenever,a house or 
room is placed in quarantine, a placard shall be posted in a 
conspicuous position, giving the name of the disease in letters 
not less than two inches long, and also containing the follow¬ 
ing- order: “All persons are forbidden to enter or leave those 
premises without special permit from the health officer having 
jurisdiction, and all persons are forbidden to remove or muti¬ 
late this card, or to in any way interfere with this quarantine 
without orders from said health officer.” When visiting per¬ 
sons afflicted with such infectious disease, all phj-sicians and 
health officers shall take precautions as directed in said rules. 
Other provisions make it the duty of the health officer to in¬ 
vestigate, etc., whenever he knows or suspects or is informed 
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o£ the cMsfciicc ot a coinnmnic iWo di^c'x'^e, iHii^eious to the 
pwhhc hcallh, tnd to disinfect the prcnii'^c^, etc, after the re 
coxcrj or dcUh of infected pcr-mi® After examiintion and 
dctcviuinatiou In t\\ o pin «:icnn=! in good standing and practice 
tint a per'-on n dek uifh a contagioin, infections or po^tilen- 
tnl dnea^o, the stito oi local hoaid of health niaa cause such 
per-on to he rcnioied to a piopcr pliee foi care, and may cause 
to be Tcnioacd or dcstrojed ai tides infected or iikch to com¬ 
municate di-casc. 11 hen in their opinion the =afcti of the public 
health requires it Children infected nith, or haiing been cv- 
po=ed to ani coinniunicablo dne ise “hall not attend any school, 
or appear m public in am iiai. and all school teachers shall 
exclude all such children unless a i\ ntten permit to attend is 
giienbi the health officer In all eases of death from cholera, 
bubonic platnie, loprosj, taphiis feier, jellow feicr, smallpox, 
diphtheria, membranous croup, scarlet fc\ er, .ind cerebrospinal 
meningitis, the funeral shall be strictly prn.ate, and the 
burial shall be made Mitlun tuenty-four hours after death 
Xo public or chiircli funeral sliall be held or ana person per¬ 
mitted to enter the house containing the remains, except the 
undertaker and his assistants, unless by permission of the 
health olficcr, and buried remains shall not be disinterred or 
lemoacd aaithout pcnnis-ion from the State Board of Heaitli 
kll trolley, steam or electric cars or other public conaeyanees 
aahieh are knoam, or aahich inaa reasonably be supposed to con 
fain the infection of any di-easc, shall, on order of the health 
officer of that jurisdiction, be disinfected according to the rules 
of the State Board of Health and the cost of disinfection 
shall he paid by the owner of said cars or conaeyance: pro- 
aaded that any and all inspections .and fumigations of such 
cars be at such times and places ns not to interfere vritli the 
5 cnor.al traflic of the road If at am time any city, towm 
nr region is under quarantine, all trolley, electric and steam 
railroad companies through anv such quarantined city, toivn 
or region, shall obej the quarantine orders of the State Board 
of Health, which are issued for the purpose of presenting 
the spread of infection 
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Titles maiked 'sntU nn asterisk (•> are abstracted belovr 


American Medicine, Philadelphia 
Octoba i7 

I •One \car s Work m Appendicitis John R Deavei 

*On the Influence ot Potassium Sodium Tartrate on tbe Clr 
culation Felix Kieebers: 

I ’The Interrelations ot Diabetes and Other Constitutional 
States George F Butler 

4 ‘Cardiac Complications of Influenza D G M ood 

o ‘Special Aids to the Carlj Recognition of Pulmonary Tuber 
cnlosis w L Dunn 

n ‘Antistreptococcic Serum in the Treatment of Inflammatory 
Bheiimatism and Other Diseases with Report of Cases 
G H Sherman 

T Relation of the Medical Profession to Public Education L K 
Baler 


1 —See Societj Proceedings, this issue 


2 Potassium Sodium Tartrate—Ihia paper bj Ivleeberg 
gi\e~ the results of expeninental lesearch on the .action and 
circulation of potassium sodium tartrate The apparatus em 
ployed was the kymograph of Budwig Dogs weie used for the 
experiments, in each case the animal recening an injection of 
grain of morphin sulphate half to three quarters of an hour 
before the beginning of the administration of ether The 
cannula was inianably introduced into the carotid artery and 
the salt injected into one of the crural veins Tlie results are 
simimanzed as follows 


I Potassium sodium tartrate when introduced intravenously i 
small amounts (up to 30 0 mg per kilogram ot dog) causes a fa 
ui blood measure and an irregulariti in tbe rhythm of the heart 
action This tnav be accompanied bv a primarv slowing of tb 
hearts heat but the dominant action is to cause an increase In tb 
ate of pulsation The fall In pressure occurs even though tb 
Injected contains less than 3 mg of potassim 
'be amount introduced is larger an 
cause complete paralysis of the heart, the fa 
m Wood pressure is accompanied hr a sJon-lag ot tbe heart, i 
the salt Is Introduced m comparatively large quantities the animi 
qulcklv expires owing to paralysis ot the heart, respirations coi 


tinning for some moments after the heart has been arrested In 
*"2^Neutral sodium tnrtiate when 

moderate amounts (about 50 mg per b' 4 

heart causing a Use In blood pressure, with a slight increase in 

''^b'^^rjTiJp^ijgprcsslng factor is the potassium Ion, and the sodium 
and tnrt.arlc acid Ions arc without influence In causing the de 


3 Diahetes.~lhc predominant sjmptom of diabetes, gl.yco 
siiria, may, Butler says, bo the expression of many other dis¬ 
eases; sometimes it is only the result of au excess of caibo 
hydi.atcs He enumerates ,a nunihci of conditions in w’hich 
glycosuria may occui, such as neuroses, insanity, autotoxic 
types of gout and mental disorder He reviews the laiious 
neurotic manifestations which may* attend the diabetes and 
the motor and sensory lesions in trophic disorders Among 
the former are fatigue, lassitude, monoplegias, imperfect co 
ordination, \crtigo, etc The most serious s.vmptom is coma 
Tliere arc included under this title many conditions vaiying 
from mental depression through apathy to stuporous states 
In nearly all, the mental features and the concomitants of 
coma center, like all depres«ional mental states fioni acidosis, 
around the medulla oblongata Their starting point is central 
not local The condition of the arteucs also is a factoi in the 
etiology of glycosuria Hereditary defect may show itself at 
the periods of stress, the change from infancy to childhood, 
puberty, adolescence, the climacteric and the pcuod of sen 
ility, when the system is undergoing solution oi iniolution 


4 influenza—uood notices the xanous oiganic and funi 
tional disorders of the heart attending influenza, and sax s m 
conclusion that study and obserxation force' him to behexe 
that influenza is a potent and not uncommon factor m the 
production of serious cardiac disease, and that there aie fre 
qucntlr degeneratixe changes in the heart wall In weakened 
subjects or c/derlj persons tJic«c changes may lead to giaxe 
symptoms In xaexv of the dangers of cardiac complications 
the routine treatment of the disease with drugs like phenacetin 
acetamlid, etc, can not be too strongly condemned, (.ertamlx 
not in patients past middle life 

5 Tuberculosis.—Dunn holds that the xalue of percussion 
or auscultation findings and of symptoms is dependent on the 
recognition of the limitation of their significance The tern 
perature is a guide only with frequent regular obsorxations 
and an auscultation chart made while listening to fhe sounds 
IS an essential aid to accuracy of both obserxation and record 
Begatixe sputum findings are nexer sufficient giound foi 
negatiie diagnosis, and blood examinations aid oiilx an the in 
cipiency of the disease except in excluding the conditions in 
which the blood findings are chaiacterJstic The significance 
and reliability of agglutination are not yet fully established 
The tubeiculm test is a safe, reliable, practical and justifiable 
diagnostic measure where its use is indicated, that is, in su® 
pected early cases where other means of diagnosis haxe failed 
When a positixe diagnosis can be ni.ide ivithout its use it should 
be condemned as a meddlesome proceduie He notices, how 
oier, in legard to the use of tuberculin one peculiar icaction 
he has ob^^erved three times a fall of tempeiatuie to sub 
normal, a feeling of geneial weariness and depression, aching 
not maiked or absent and local reaction moie 01 le'is marked 
He can not explain tbe phenomenon He did not care to gixe 
a second larger dose just to see whethei a rise of temperatuie 
could be produced, but does not heliex e that these cases should 
be confused with the unfortunate case reported by Heion at 
the British Congress on Tuberculosis 

G Antistreptococcic Serum m Rheumatism-A numbei of 
cases nie reported by Sherman, showing the therapeutic value 
of antistreptococcic serum, 2 of eiysipelas, 1 of miscarriage 
and 9 cases of rheumatism In all his rheumatic case, there 
was a tpieal chmcal history of inflammatory rheumatism 
xnth early ex idenees of more than usual sexentx m certain 

heart f h’d S^od digestion None dexeloped 

heart complications, and while the serum treatment was u=ed 
no other treatment xvas resorted to The results varied from 
marked improvement after the first or second dose to complete 
reeoxery in a short time The local effects of the injections 
■were not serious He thinks that antistreptococcic serum 
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might also benefit imiscular, sciatic and chronic articular rheu- 
inatisni. At least a trial woiild do no harm and might lead 
lo good results. 

Medical News, New York. 

Ociohcr 17, 

S •Bronchiectasis in the Tuberculous ; an Unusual Case Benortcil. 
S, Kdwlu Solly. 

0 *Enrly Becognitlon of Impending Obstetric Accidents. .Toscpb 
B, Pe Lee, 

to Tbiocol in the Treatment of Croupous rneumonla. E. Fletcher 
Ingals. 

11 Pathology and Prophylactic Treatment of I’licrpcral Sepsis. 

.T. Clifton Edgar. 

12 The Development of Our Knowledge of Puerperal Infection. 

Brooks II. IVells. . 

i:{ *801)10011116 In the Treatment of Parasitic Scalp Diseases. 
Wllllnm R. Gotthcll, 

14 *The Importance of the Surgical Treatment of Chronic Middle 
Ear Suppuration. Edward B. Dench. 


S. Bronchiectasis in Tuberculosis.—Ilofl’manu’s suggestion 
that hronehiectasls can not occur as a complication of tuber¬ 
culosis is commented on by Solly, who reports a case which in 
its way is c.xceptional. He has found no record of a similar 
one. The patient was a woman subject to frequent attacks 
of bronchitis with jicriods in which there was a great deal 
of spasmodic coughing without expectoration, depre.ssion of 
health, but no fever and then a continuous fever, not inter¬ 
mittent, cough diminished, still no e.vpeeloration, emaciation, 
general depression, gastro-iutestinal indigestion and no relief 
of the fever from treatment. Then a rapid increase in the 
temperature, with bacilli first appearing. \Uith tlic adminis¬ 
tration of iodid of jiotassiuin, which seemed to cause an absorp¬ 
tion of lymph and the free escape of tuberculous matter, there 
remained an ordinary mild hectic fever with free expectoration 
nnd moderate cough, with occasional e.xaccrbations of the high, 
continued fever which existed before, again relieved by the 
iodids. Finally, a period of six weeks of almost steady im¬ 
provement with free but .slightly diminishing cough and e.v- 
pectoratiou. Locally there was an old inactive -tuberculous 
process at the right apex and solidification around the root 
of the right lung with slight incomplete atelectasis of the 
right lower lobe. Following the attack those two conditions 
were diminished with some return of activity at the extreme 
right apex. HolTmann admits that small bronchicetatic ai-eas 
are not infrequent in eases where there have been circum¬ 
scribed processes in the apices and a tendency to recovery by 
subsequent fibrosis. In this latter category Solly places his 
case. 


9. Obstetric Accidents.—De Lee holds that the jiregnant 
woman is neglected in general practice. Patients are not ex¬ 
amined to ascertain the size of the pelvis and to see if the 
heart, lungs, kidneys and liver are normal or if the preg¬ 
nancy is normal, and he claims that by a moderate amount of 
intelligent supervision nearly all obstetric accidents might be 
prevented, or at least mitigated. Careful attention to the 
study of the patient and watching for symptoms of deficient 
excretion or toxemia would have much effect in obviating the 
occurrence of eclampsia. Family and personal histories should 
be carefully studied, both as to this and hemorrhages. As 
regards placenta previa, he says, if the woman has endometritis 
and if it has caused some puei’peral anomaly before, look out 
for placenta previa. If there is even the slightest show of 
blood after the fifth month keep it in mind. He also advises 
careful examination to ascertain the presentation before laboi, 
iind to study the possibilities that maj' lead to puerperal in¬ 
fection. Lastly, he mentions the care of the child. 

13. Sublamine.—Gottheil has used this remedy in an epi¬ 
demic of ringworm that occurred in a large orphan asylum, 
largely due to overcrowding. Other remedies, creosote, forma¬ 
lin croton oil, mercury bichlorid, iodin, etc., had been em- 
nloVed. About 100 cases were treated with sublamm and, 
aside from a certain number of chronic and probably incur¬ 
able ones, they all did well. Its action was more rapid than 
bichlorid, as might be expected, as since it has equal bac- 
tcHcidal with greater penetrative power and can be employed 
rstronger solutions. There was no doubt that it was more 
(T f v/tban all the other remedies employed and less irntat- 

revealed the fact that a parasite 

iadistiaraiahabi from that of ringworm eould be obtarned 


from apparently healthy scalps. It was possibly a less viru¬ 
lent type, or the usual form kept in depressed growth by 
prophylactic measures. They finally came to tru.st in macro¬ 
scopic evidences for cure, leaving aside the baeteriologic tests. 

14. Middle Ear Suppurations.—Dench’s article goes at length 
into the treatment, etc. He recapitulates as follows: 

In nil cases of por.sistent and profuse aural discliarge the radical 
operation is the operation of election. In cases of recurrent aural 
discharge, associated with lesions of the upper air tract, this tract 
.should Urst ha put in a normal condition. 

In case of persistent but slight discharge from the ear, the 
operator may advise the removal of the carious ossicles, together 
with thorough curettomont of the middle ear through the external 
auditory meatus. It should always be e.xplained to the patient 
however, that this operation is a tentative one. and that the more 
radical procedure may he neco.ssary later. 


Medical Record, New York. 

Octoher 17. 

lo *I{ndium: with a Preliminary Note on Radium Rays in the 
Treatment of Cancer. Margaret A. Cleaves. 

1C ‘.Stricture of the Male Urethra. Henry G. Spooner. 

17 ‘Tiie Need of Organized Effort in the Prevention of the Spread 
of Tuberculosis. P M. Pottenger. 

IS E.vtensive Brain I>oss without Impairment of Intellectual 
Faculties. Walter Keate. 

10 Eczema Cured hy Measles. G. W. Squires. 

1-5.—See abstraet in The Jourxai, of October 17, p. 879. 

1 C. Urethral Stricture.—Spooner, in his article on urethral 
stricture, givo.s its definition, anatomy, symptoms and course, 
with illustrations explaining the types. 

17. Tuberculosis.—Pottenger insists on the importance of 
educating the public as to the methods of checking tuber¬ 
culosis. He says its cominunicabilitj’- must be impressed on the 
minds of the people, but these facts must not be exaggerated. 
There is no danger in associating with tuberculous patients 
if they are careful and follow the necessary precautions. As 
regards notification, he thinks it works in favor of the afflicted 
instead of against him. It would not be for public use, but 
simply for the information of the health officer. 


Boston Medical and Surgical Journal. . 

October 15. 

20 •rara.syphilltic Affections, or Remote Effects of Syphilis. Abner 

Post. 

21 ‘Some Observations on Blood Pressure in the Insane. William 

R. Dunton, Jr. 

22 *The Formation of Loose Cartilages in the Knee Joint. E. A. 

Codman. 

20. Parasyphilitic Affections.—This paper, the author states, 
is practically a condensation of Fournier's book with comments 
and quotations from other sources. He reviews the various 
post-syphilitic conditions. 

21. Blood Pressure in the Insane.—^Dunton has e.xperimented 
with the use of the Riva-Kocci manometer on a considerable 
number of insane, and concludes; 

1. The findings of other writers that (a) the blood pressure Is 
Increased In depressive states and decreased in excited states, and 
(b) that the motor condition has a greater Influence on the blood 
pressure than does the mental condition, have been confirmed. 

2. A moist skin has no especial influence on the blood pressure, 
although active perspiration may. 

3. There was no constant daily variation, as has been noted by 
Schaeffer and others. 

I feel that further conclusions are not justified by the cases 
presented here and others which are in a too incomplete state to 
justify publication. This paper will have fulfilled its mission if 
others are stimulated to observe blood pressure. 

Too much importance should nor be ascribed to this symptom. 
Its accurate observation has Jts value, and will probably have a 
greater value later when we have a better knowledge of how it 
is influenced by various bodily conditions. The general clinicians 
are adding to this, and we should do our part by observing how it 
is influenced in mental affections. 

22. Loose Cartilages.—Codman has skiagraphically investi¬ 
gated the etiologj" and formation of loose cartilages (“joint 
mice”) in the knee joint, which he saj^s must comprise two in¬ 
juries: one to depress the cartilage and one to free it. He has 
observed three stages and illustrates them by skiagrams, and 
has produced the first stage experimentally on the cadaver. 
The practical surgical point to be learned from the studies he 
has made is that in operating the articular surface of the 
internal condyle should be inspected. Torn or displaced seini- 
lunars do not show by the a)-iay. 


New York Medical Journal. 

October 17. 

• Same Aspects of Genitourinary Disease, f^m a General I’rac- 
“ tltioner's Point of View. William H. Thomson. 
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24 ‘Ihc 4 nine of AlbumliimiT In Dlffercntl.itliiK Pjelltls from 

C\'5tlti'! Ihoinis R Brown ... 

''"t On Dotcrniinlii); Iho Specific Gi.ncitc of Smnll 4 olnmcs of 
Lilnc, with n l’iollmlnni.\ Note on n Special Ilcfiiometei 
’ ■' eel to Work with a Jew Cubic 

. ■ \ De Santos S i\c 

20 inml 4\ Holmes 

27 • Stiablsniiis B 1111am G Craljr 

25 •Ulfferentcs In the ManaBeinent of Appcinllcltls and of Sal 

plngltls Geoice H Shoemaker 

20 Ireatmeut of Delirium 'Iremens (Concluded ) Dudley 
Dultou and others 

23 Genito-unnary Diseases—1 lie points made bt Thompson 
in this .11 tide aie especnllc the high tension pulse of nephritis, 
which he considcis due to an .igent siniilai to adienahn in the 
blood causing ktdncc shiinkage and diininislicd uiea cxcietion 
Aconite he finds the best aasodilatoi and restoier of the urea 
output He remarks also that in urine examinations wc aic 
ipt to gi\e our attention too excliisiceh to discoceiing what 
ought not to be found in ik Theie aic miinj cases that sullei 
from too little eliiiiination of urea due to gastro intestinal dis 
orders, and there is .a close relationship between the aliiiientaij 
canal and iiiea eliiiiin.ition be the kidnejs The tension of the 
pulse in these cases of function il icnal inellicienei is low in 
stead of high The patients feel worse in the inoiiiing and 
better in the cicniiig, as if thcie weie some noetuinalU gen 
erated poison in the blood In these cases be would giie a bi 
weekle dose of niercurj alternated with compound acoriee 
powdei and the stcadj administiation of intestinal antiseptics 
such as sodium oi aninioniuni benroate oi capsules of salol 
with castor oil He also alludes to ceitain cmeigcncies that 
mac occiii such as septie infection of the kidneis in the 
course of cbioiiie nephiitis, and in conclusion dcsciibes a 
perineal pad which he has found beneficial in cases of chioiiic 
spermatorrhea 

24 PyeUtis—In the nine cases lepoited bj Blown the deni 
onstiation of a coiisidci.ible quantitc of albumin in the mine 
was of the gieatc't possible \alue in making a diagnosis of 
pyelitis In a nuinbei of these it was the first thing to call 
attention to infection of the kidncis He thinks that in an\ 
case in which in association with pjuiia theie is a consideiable 
albuminuiia, there is a great piobabilitj, if not a certainty 
that an infection of the kidney is present except in those cases 
where the albuniin is due to a high giade of hematuiia oi to 
nephritis, m which case the piesence of casts will demonstrate 
the cause of the albuminuiia 

27 Convergent Strabismus—Ciaig dwells on the iinpoitance 
of eaih and sj«tematic efiorts in the direction of impioaing 
the eye in cases of conaeigent stiabisuius and outlines the 
different pioceduies In conclusion he calls attention to the 
followang points which summarize his ideas on the subject 

1 The earlier the child is seen the better the piospect for a 
cure 

2 The tision of squinting eyes can in a majority of cases be 
improved and some function lestored if treatment is begun early 

3 A small percentage of cases of convergent squint can be cured 
bv mvdriatics glasses and propei exeicises alone without operation 

4 The collection bv non operative methods is much to be pre 
ferred as the motility of the eve Is moie perfect and the deformity 
produced by sinking of the caruncle is avoided 

o Operative procedures should be employed in those cases in 
which nonopeiative treatment aftei a thorough trial has failed, 
and in those cases m adults in which we operate for the cosmetic 
effect 

28 —See Societj Pioceedings, this issue 

St. Louis Medical Review 
Octoba 10 and 17 

30 Anomalies and Monstiosities, with Report of a Case J N 

Nelms 

31 ‘The Value of Ophthalmic Examinations in the Dilteiential 

Diagnosis Between Typhoid Eevei and Acute Miliary Tuber 

culosis Clarence Loeb 

31. Tuberculosis—Loeb desciibes a case, diagno-ed as 
typhoid, in legaid to which ophthalmologists diffeied as to 
the eye appeal ances He diagnosed them as tubeicles of the 
choroid The autopsy showed a disseminated miliary sclerosis 
.ind tubercles weie obtained from the tumors He calls atten 
tion to the talue of the ophthalmic findings in such cases 

Cmcmnati Lancet-Clmic 
Ot-fobc) 17 

32 On the Histo pathologic Alterations of the Lvmph and Blood 

vessels in Sipliilis t Ravogli 


a I Siiigcrj of the I’rostate, I’ancicns Diaphragm bpleen and 
Tlnioid (Continued) B Jlerrlll Ricketts 

University of Pennsylvania Medical Bulletm, Philadelphia 
Hcptcnihtr 

"14 ‘Repoit of a Case of Decapsulation of the Kidney for Chronic 
I’aieiiclnmatous Nephiitis lames 'Jyson and Charles H 
Drarler 

,13 A Clinical f hai t with borne Remaiks on the Relation of 
Applltd Anatomy to Bhysical Diagnosis and a Brief 
Anatomic Dcseilptlon Albert P Franclne 
.10 A C.ise of remoinl Thiombosis In Chronic Dysentery Thomas 
S' Gitliens 

37 ‘The ElTects of Aspidospermlne on the Respiration and Ciicula 

tlou Iloiatio C Mood .Ir, and Daniel M Hoyt 

38 Some Notes on Aillllclal Neill otoxlc Serum V E Henderson 


34 Kidney Decapsulation —1 j son and Praziei i eport a case 
.ind commeiit on the piotedure (See Society Pioceediiigs, this 
issue ) 

37 Aspidospermin—'Ibis product of the yyell knoyyii 
qiicbiacho bianco ding h.is been experimented on bj Wood and 
Hoyt, who find that it leads to increase in the amount of an 
iiioicd Ill the lung' Ihis seems to be independent of any in 
cieased miistulai aetnity oi changes in the blood, and is prob 
ably due to stimulation of the respiiatory centci Fiiithci re 
't'.iichcs, howetei on the action of the ditig aie iiecessaij to 
doterminc its piccise y.ilue in piactical medicine 


new roiK oeate journal 




Oclobci 

10 Porcign Body In a Bionchial Tube, Recoveiy Thomas A 

McGoldiick 

40 ‘Some Pecullaiitios of the Pulse in Typhoid Peyei J N 

Bassett 

41 .Sporadic Cietmisni with Report of Three Cases Ilermon C 

Goidinlei 

42 •bpiiiioiis Gastiic Symptoms Allen A^ Jones 

44 Oeulai Incooidimtlon and Cerebral Reflexes P Paik Lewis 
44 bmnllpox B Ilham A MaePherson 
4". Intestinal Obstiuitions M C Phelps 
40 The Cure of Ileinla Gilbeit D Giegor 

40 The Pulse in Typhoid—In tyyo cases here lepoited yyith 
teinpeiatiire recouls the coinse of the pulse yyas not in ae 
coi dance yvith the tempeiatuie cm ye m typhoid feyei Bassett, 
theiefoie concludes that the pulse does not follow the tern 
pcratuie or indicate the seyeiit} of the disease Cases m 
which the pulse late has not at anj time in the couise of 
the feyer risen abo\e 100 hayo proyen fatal The fact is, 
howeyei, that slow pulse occuis with high tempeiatuie so 
seldom in typhoid feyei that it is not mentioned by some 
authoi s 

42 Spurious Gastric Diseases—The difficultj of always 
lecogni/ing the natme of the appaiently gastiic sjnnptonis is 
noticed by Jones, who lemaiks on the yanous c.auses of pain in 
the epigastiium, and the need in all cases of gastialgia of a 
differential diagnosis betyyeen the lather laie essential gas 
tialgia and cholelithiasis In the absence of symptoms and 
physical signs of gallstone colic the diagnosis is not alyyay^s 
leadily made Vomiting is not a sure symptom of gastiic 
disease It may be due to cholecystitis, uremia oi othei causes 
* ppendicitis in its yanous phases and effects needs attention 
In a good many cases local ey idences are not so ady anced that 
th^ are definite and easily determined Reflex hypeichloi 
hydria may confuse the diagnosis Pancreatic disease is an 
othei condition which, yyhile lelatiyely uncommon, may he 
confusing Obscure tubeiculai peiitonitis that causes no 
tumor may giye rise to gastric symptoms Heart lesions mav 
also simulate gastralgia He reports a case in yvhieh luptuie 
o e heart was thus mistaken Angina pectoris somenmes 
simulates gastralgia, and this should be borne in mind if <ras 
tralgia yields to nitroglycerin Arteriosclerosis, arterio- 
sp.asm and syphilis may also cause confusion, but the use of the 
^ids in the latter case will show the nature of the condition, 
^ere may also be tiiie sclerosis of the arterioles of the 
stomach causing ulceration, or diaphragmatic pleurisv may 
neffo reflex pain m the gastric region and only' close" study 
Will determine the true nature In his experience he =avs 
pain in the stomach is yery rarely the result of pehuc dis’ 
a^, while vomiting is a common result Disease oAhe pelyic 
organs is one of the causes of spurious castric sx-nir^r. 

e should he on the lookout for pehuc disease that mav'^clmlp 
a supeifieial ex.imination Lastly, he menhoL evL^fut a 
cause of yanous stomach symptoms 
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California State Journal of Medicine, San Francisco. 
Ociohcr. 


47 Lupus Erythematosus. Alfred B. Grosse 
4S The Sau Francisco Quarantine Station. 
49 ‘A Few Illustrative Cases of Diphtheria. 
.A) ♦Abdominal Drainage. Stanley Stillman. 


Hugh S. Gumming. 
Fred G. Burrows. 


49. Diphtheria.—Burrows points out that the mortality and 
morbidity of diphtheria arc greater in California than in other 
parts of the United States, nothwithstanding the fact that the 
climate of California ought to be less favorable to its exten¬ 
sion than those of eastern parts of the country. He reports a 
number of cases and believes that if proper attention to the 
.antitoxin treatment be given, the deatli rate and morbidity 
can be very decidedly lowered. He thinks that 99 per cent, 
of the cases can be saved in the California climate it properly 
taken care of and treated early with antitoxin. 


50. Abdominal Drainage.—Stillman would limit drainage 
after intraperitoneal operation to eases where there is a 
single or multiple walled-olT collection of pus or where necrotic 
tissue must be left behind or those where the intestine is 
seriously damaged and the suturing is faulty and I 1 KCI 3 ' to 
give waj*. 

Albany Medical Annals. 

Ociohcr. 

■">1 Acute Ulcerative Eudocarditls. Samuel B. tVard. 

o2 •Varicella, with Keport of au Unusual Epidemic. Spencer L. 
Dawes. 

53 •The Surgical Treatment of Malignant and Non-Mallgnant 
Diseases of the Stomach. Albert Vander Veer. 

52. Varicella.—Dawes reviews the s.vniptomatologv and 
etiology’ of varicella and discusses its relations with variola. 
He thinks the strongest argument for the duality of the dis¬ 
eases is the age question. Though cases of varicella do occur 
in adults, to all intents and puritoses it is limited to the first 
fifteen j’ears of life. During those j'cars, if variola occurs it 
is severe while varicella is almost invariably mild. He re¬ 
marks on the slight mention which this disorder receives in 
text-books, while other diseases which can not be more 
serious and are certainly less important in their etiologic re¬ 
lations are given much more consideration. Four cases arc 
reported. 

53. Diseases of the Stomach.—Vanderveer discusses the 
treatment of malignant and non-malignant diseases of the 
stomach, describing the operations, and concludes that gastro¬ 
enterostomy can be applied to all forms and conditions of 
pyloric stenosis and is preferable to resection of the stomach 
in many cases, having less mortality and the possibility' of good 
results being fully as great. Next to this he believes that 
gastrectomy is the best operation, but its utility is very 
limited. In its performance great attention should be paid to 
the removal of the Ij’mph glands, as much of the permanent 
success of the operation depends on this point. 


Fort Wayne Medical Journal-Magazine. 

Septemher. 

04 ‘Some Things to Be Remembered in Surgery. J. C. Fleming. 

54. Things To Be Remembered in Surgery.—The special 
points emphasized by Fleming are the importance of hot 
moist dressing in cellulitis, the y’alue of picric acid in burns 
-of the second and third degrees, the bad policy of probing 
bullet yvounds in general, the fact that gunshot yvounds of the 
extremity ana chest require simply yvatchful expectant treat¬ 
ment, while those of the abdomen require immediate laparo¬ 
tomy, and those of the brain require operative interference and 
removal of the bullet if possible. 


Richmond Journal of Practice. 

Septemher. 

, Diet and Drugs in Nephritis. William S- ®°'',^?“Apfp,.pT,ce to 
•Methods to Hasten Epidermization, with Special Reference to 
Skin Grafting. Stuart McGuire. 

' Chyluria. M. D. Hoge, Jr. 

id Skin Grafting. —The various methods of treatmen o 
iv surfaces in order to hasten epidermization are no e y 
;Guire, yvho speaks in favor of the use of 
ya which have fallen into unmerited disfavor. Dry e 

not favor, as he thinks their good effects are only 
does not. lavui, ,, , r,,™ fhe treatment 

mporary. He finds considerable benefit fiom tne 


of granulating wounds by the use of dressings that supply 
. food directly to the cells. Such he finds furnished in Valen 
tine b meat juice, diluted in three parts yvater, and applied on 
cotton as a moist dressing. It does good for a short time, but 
then loses its effects. When the pale granulations become pink 
and healthy it should be discontinued. Alterative dressings 
have their place as yvell as the proteetiy^e. Most of his article 
IS devoted to a description of the methods of skin grafting 
and iie especially notices his experience with the use of hetero- 
graphs. He has had occasion to test yvhether the skin of the 
negro yvould lose its pigment on a yvhite person, and has found 
in a colored man that yvhite skin grafts retained their color. 
He s.a 3 ’s for obvious reasons this has deterred him from re¬ 
versing the experiment and gi-afting negro skin on a white man. 
He has had good results with the use of pigskin grafts, show¬ 
ing clearly that pigskin yvill grow under these circum¬ 
stances. Dr. William Flcgenheinier has reported a case of suc¬ 
cessful pigskin grafting by Wolfe’s method, and Dr. Broyvn- 
ing of the University of Virginia has personally reported to 
him another. 


Maryland Medical Journal, Baltimore. 

October. 

58 A Case ot Fllarlasls Observed in Maryland. AVllliam F. 

Lockwood. 

59 •Tbe Care of the Insane. Frederick Peterson. 

00 ‘A New Treatment for Wry-neck. Leonard K. Hirshberg. 

01 Maryland’s Need of a Mountain Sanatorium for Indigent 
Consumptives. Henry Barton. Jacobs. 

59. Care of the Insane.—Peterson describes the ady’ance that 
has been made in the care of the insane in Neyv York state, 
the thoroughness and perfections of the state care, improve- 
ineiit in administration, rise of scientific standards in the 
hospitals and the great increase in the comfort and care of the 
patients. These all have been brought about yvith a diminu¬ 
tion of the expense of maintenance. 

GO. Wry-Neck.—In the treatment here described by Hirsh¬ 
berg he advises the use of the faradic current oy’er the sterno- 
cleido-mastoid and trapezius of the healtlu’ side. Three cases 
are reported. 

Virginia Medical Semi-Monthly, Richmond. 

October 9. 

C2 Relations of tbe Medical Profession and Public to Each Other; 
Responslbiltles of One and Demands of the Other; Work 
and Achievements of the Profession, and Benefits and 
Blessings Received by the Public. yVilliam S. Christian. 

C3 •Treatment of Eclampsia. J. M. H. Rowland. 

G4 •The Salts of Uranium in Diabetes, with Some Remarks in 
Regard to Their Physiologic Action. William R. Jones. 

G5 Urinary Analysis in Chronic Bright’s Disease. M. D. Hoge, Jr. 
GG The Terminal Symptoms of Chronic Bright's Disease. Wiiiiam 
S. Gordon. 

C3. Eclampsia.—The idea of Royy’land’s paper is to impress 
on the reader that more care of the pregnant yvoman is de¬ 
sirable and possible and that the toxemia of pregnancy may 
easily be prevented, and even the severer toxemias of pregnancy 
need not in the vast majority of cases cause eclampsia if 
properly managed. That immediate forcible dilatation of the 
cervix and delivery in eclampsia is not ahvays justifiable, 
though the early delivery of the child is desirable yvlien it can 
be accomplished yvithout serious injury to the mother. The 
use of chloroform and morphin has probably been overdone, 
and the use of chloral and normal saline solution, hot packs, 
nitroglycerin and veratrum viride has been neglected or these 
measures have been improperly used. Other things being 
equal, the constant, intelligent attention of the physician dur¬ 
ing the yvhole period of the attack yvill be successful in caus¬ 
ing recovery in a very large percentage of cases. 

C4. Diabetes.—Jones recommends the use of uranium nitrate 
in diabetes. It has, he says, a powerful effect on metabolism, 
and the patient’s general condition improves yvhile under its 
administration. The tormenting thirst, extreme wcakn^s, 
excessive urination and glycosuria are gradually relieved. Dr. 

E J. Moseley reports a case of diabetic ulceration yvhicli 
rapidly healed under the internal use of the salt after resist- 
inir all other methods. In every case in which Jones has em¬ 
ployed the drug he has seen great improvement. He reports a 
case of advanced diabetes mellitus in yvhicli uranium nitrate 
yvas given in a dose of one-fourth a gi-ain three times a day. 
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with oce.'isional intermissions of three days,' for about two 
months. The patient began to improve from tlie first, and at 
the end of that period the restrietions on the diet wore grad¬ 
ually removed with no return of the glyeosuria, and eighteen 
months later the patient was apparently in perfect health. 

Archives of Pediatrics, New York. 

Septemher, 

C7 'Infections of the Newborn. Samuel McC. Ilamlll and William 
It. Nlcbolson. , , 

6S 'Injuries and Infections of Newborn Children. Irving N. 

GO 'Disturbances of llcsplratlon in the Newborn. W. Reynolds 
Wilson. 

G7. Infections of the New-Born.—The infections described 
arc mostly hemorrhagic and congestive conditions terminating 
fatallv. A number of cases are reported with autopsies and 
bacteriologic studies. The staphylococci were present in nearly 
all: in one there was a bacillus resembling the colon bacillus. 
Streptococci and other organisms were also present in some 
of the cases. These infections occur most frequently in the 
maternity hospitals, and Hamill and Nicholson are inclined to 
consider them largely due to careless nurses. The greater 
frequency of air infection is not supported by facts, for in 
nearly all the cases there was a mixed infection. The symp¬ 
toms may include profound toxic conditions, emaciation, 
nervous phenomena, skin eruptions, icterus, fever or diarrhea, 
etc. .4s regards diagnosis, the authors remark that any ele¬ 
vation of temperature, notwithstanding the frequency of fever 
in early infancy, should arouse suspicion. In most c-ases 
which they have seen, enteritis has been an early symptom, 
and next in order, perhaps, the papulovesicular eruption on 
the skin of the neck, face, shoulders or forearms, hence, if one 
sees this combination of fever, green mucous stools, skin erup¬ 
tion and rapid emaciation, one is justified in considering the 
condition an infectious one. Several cases which they studied 
postmortem had been diagnosed inspiration pneumonia. Dif¬ 
ferentiation between blood infection and lung involvement on 
the basis of the s}Tnptoms and physical signs is sometimes not 
possible. The prognosis is bad. For prophylaxis they advise 
greater care in the handling of the cases by the nurse, espe¬ 
cially the proper toilet of the mouth. Every nurse who has 
handled the bedding of a patient, treated fissured breasts, 
emptied a bed-pan or changed a napkin, should be most care¬ 
ful in preparing her hands before she does anything to the 
mouth of these infants. The recognition of fissure or any 
other pathologic condition should cause an immediate with¬ 
drawal of the infant from nursing. The practice of continuing 
suckling under these conditions should be condemned. .4 
change of environment is sometimes successful in streptococcus 
infections, and Delestre has claimed good results from the 
withdrawal of small quantities of blood, 2 or 3 c.c. or more, 
following it with the injection of a little larger quantity of 
artificial serum. The authors question the possibility of get¬ 
ting sufficient blood by a single bleeding to have much eflfect, 
judging from their difficulty in securing blood for cultures, 
iledicinal treatment is that of the symptoms, supplemented by 
vigorous stimulation and good nourishment. 

G8. Injuries and Infections of New-Born Children.—Snow 
analyzes the death records of Buffalo and compares them with 
the European statistics of Eross. He finds that the mortality 
in Buffalo is greater in the first week. It would appear that 
more children die there from the accidents of parturition and 
fewer from infections than in Europe. The occurrence of 
cerebral and meningeal hemorrhages, etc., is noted. The former 
may occur in small' children that are easily born. The prog¬ 
nosis, of course, of intracranial hemorrhage is bad. Snow 
reviews a series of cases of diarrheal diseases in new-born 
children among well-to-do families with good hygienic sur- 
roimdings, and wliile the mode of infection is obscure, he is 
convinced that the mothers milk was the cause in some cases. 
In one instance the child was probably infected in the par¬ 
turient canal, possibly by swallowing infected amniotic fluid. 

G9. Respiratory Disturbances in the New-Born.—The first of 
these conditions which confronts the practitioner is asphyxia: 
the next congenital atelectasis. Cases have been reported 
where there has been respiratory failure apparently of bulbar 


origin. In opposition to these cases arc those due to toxic in¬ 
fluences or alimentary disturbances of which Wilson gives in- 
staiiccs. Dyspnea may arise fromi congenital conditions, such 
as cardiac malformations. The dyspnea of pneumonia lacks 
the paro.xysmal attacks, the breathing is frequently irregular 
and of the Cheync-Stokes type. The fever and physical signs 
may be absent in weakly children so that a differential diag¬ 
nosis between pneumonia and atelectasis is impossible. • Con¬ 
genital stenosis with dyspnea may occur, and dyspnea of the 
convulsive type arise from enlargement of the th 3 Tnus gland. 
When signs of intrathoracic trouble arc wanting, the symp¬ 
toms may point to alimentary' disturbance. In these cases 
dj'spne.a is not usually the primary manifestation; gi een stools, 
fever, anorexia, etc., are likely to precede the attack. Dia¬ 
phragmatic hernia offers a complexity of symptoms in which 
dyspnea predominates, though it is rare and probably very 
seldom causes confusion in the diagnosis. Rapidity in respira¬ 
tion is commonly met with, either paro.xysmal and transient 
or continuous. Dyspepsia and febrile conditions maj' be the 
underlying causes. It may be a symptom of the common pul¬ 
monary affections. The author reports a case in which re- 
spiratorj’ disturbance was associated with gonorrheal oph¬ 
thalmia, and the septic intoxication of the child was probably 
the result of a mixed infection. This blennorrhea in itself would 
hardly account for the condition. The source of infection was 
obstetric rather than congenital. 


Illinois Medical Journal, Springfield. 

Octoher. 

70 'What Shall We Do In Cases of Sevete Spinal Injury. E. 

Mammen. 

71 The Metric System. John A. Koch. 

72 A Case of Continued Development of the Fetus in Utero. 

After Rupture of the Membranes and Escape of the Liquor 
Amnll. H. W. Chapman. 

73 The Curette in Puerperal and Non-puerperal Cases. W. P. 

Davidson. 

74 Lacunar Tonsllltls, James M. Brown. 

75 *A Simple Method of Appendectomy. Emil Hies. 

76 Surgical Mania or Insanity Following Surgical Operations. 
• William H. Maley. 

77 'The Diagnosis and Treatment of Obscure Syphilitic Lesions of 

the Eye. E. F. Snydacker. 

7S Psychotherapeutics. E. A. Edien. 


70. Spinal Injury.—^Mammen reports several cases of treat¬ 
ment of severe spinal injury, and formulates the following gen¬ 
eral principles as applicable to this class of injuries: 1. Where 
no fracture or dislocation has occurred, but a degree of 
paralysis exists, absolute and physiologic rest is of importance, 
2. If fracture and dislocation occur, as in fractures elsewhere, 
there should be an attempt to restore the parts to their normal 
condition by manipulation, extension, and if need be, opera¬ 
tion. 3. After injury or operation the spinal column should 
be held in position by a proper immobilizing apparatus, jacket, 
splint, and jury-mast, or combinations of these. Where pres¬ 
sure exists from depression of the arch or from hemorrhage, 
laminectomy should be resorted to as early as possible. 

75.— This article has appeared elsewhere. See The Journal 
of July 18, 522, p. 205. 




----- nvpinuuie lesions 

into two classes: 1. Those due primarily to syphilitic poisonin'^ 
amenable to specific treatment; 2, those secondary post-syph° 
flitic changes which are not thus amenable. Primary oph¬ 
thalmic atrophy must be reckoned with the latter as also 
choroidal changes, retinal lesions, etc., that fail to yield to 
inercury or iodin. Clinically all specific lesions of the eye are 
obscure. A history, examination, exclusion and therapeutic 
tests are requisite. In the treatment of eye lesions of the first 
class we employ antispecific remedies; in the latter we avoid 
such remedies, employing rather a tonic and strengthening 
lorm of treatment. He reports cases. ° 


jviiixiax UA v/uiiuieous diseases, JNew York. 

September. 

79 'Some Precancerous Affections of the Skin vtnro , , 

on T. Precancerous Keratoses. M. B. Hartzel'l Particularly 

hU Recent Contributions to Our Knowled'-e of tho . , 

Neuroses of the Skin. Arthur Van Harl?nT'e^ Hysterical 

51 Recurrent, Progressive, Bullous Dermatitis in a - , 

Subject. Charles J. White. ® Hysterical 

October. 

52 'Dermatitis Venenata ; a Snpplemental List James C. White. 
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Symmefrical Gnn«:rone. Ethvnrd li. Hi-onson. 
ilio I rcsence ot IVriillar Calcifietl I3odles In Lupus-llke Tissue. 

I. Caspar Gilelirist and W. Koyal Stokes. 

•A New Drug Gniption of the Iodoform Type. S. Polltzer. 
Two Peculiar Cases of Pragllltas Crlniura. Georco T. 

Jackson. ^ 

Note on a Kapld Jlethod of Diagnosis In Deprosy. Francis 

J. Shepherd. 


79. Precancerous Affections of the Skin.—Among these Ilart- 
zell notices inllamnmtions pcculinr to workers in tar and 
paraiTin, cliiinncy .sweeps’ derinatites, wliicli arc known to 
undergo malignant cliange, and also lupus vulgaris, which in 
a small proportion of eases is followed by epithelioma. Other 
forms of cutaneous tuberculosis, such ns the varicose type, 
may also thus terminate and erythematous lupus has been 
observed to thus change. Ulcerating lesions of tertiary syphilis 
in rare instances become the seat of cancer. New growtlis of 
the skin, warts and pigmented nevi show the greatest 
tendency to such change. Cicatrices arising from any cause; 
chronic leg ulcer, cs])eeially cicatrices from burns, various forms 
of circumscribed keratosis, such as cutaneous horns, callosities, 
the palmar and plantar lesions resulting from arsenical poison¬ 
ing, and senile keratomata form an important group of pre- 
canccrous afl’ections. He calls attention to the fact that in a 
considerable proportion of cases marked hyperidrosis precedes 
the appearance of the keratosis. The most frequent and per¬ 
haps the most important form of precancerous keratosis, the 
one most deserving of the term, is the so-called senile seborrhea 
of the French authors, or the senile keratoma of Besnier, whieh 
is the better title. It occurs as piidiead to dime-sized, more 
or less elevated, friable and slightly greasy, or dry and hard, 
yellow brown or black crusts which are firmly adherent to the 
skin. lAHien forcibly removed the underside of these crusts 
shows numerous small spines, which have filled the dilated 
mouths of the follicles, and the skin beneath is moist and red 
or frequently superficially ulcerated. There are u.sually no 
subjective sensations. It occurs most frequently in the fore¬ 
head, upper parts of the cheeks, the nose, back of the hands 
and in those engaged in manual labor or expose'd to the 
weather. In its course, the disease is variable. Ivlany of the 
patches remain unchanged for years; a few are gradually trans¬ 
formed into superficial epitheliomatous ulcers which slowly 
enlarge, with all the charaetcristics of a papillomatous epithe¬ 
lioma. Notwithstanding its frequency and tendency to ter¬ 
minate in malignant disease, it is little noticed in works on 
dermatologj’. Almost the only adequate account is that given 
by Dubreuilh. presented at the International Congress of Der¬ 
matology in 1S9G. Within the past year or two Hartzell has 
studied a number of these eases and gives the pathologic find¬ 
ings with illustrations. 

82. Dermatitis Venenata.—White ofl'ers in this article a sup- 
plementarj" list to that given in his work on dermatitis ven- 
enatii in 1887. He mentions first the irritants generally 
recognized, among them certain new hair dyes such as ehlorhy- 
drate of paraphenylenc-diamin and “aureole,” containing 
metol, amidophenol-chlorhydrate and monoamidophenylamin. 
Several instances of dermatitis from these have been observed. 
He also refers to eases reported from phenyl-hydrazin-hydro- 
chlorid, salol, orthoform, resorcin, pyoctanin, creolin, iodvaso- 
gen, kerosene and electricity. He remarks that while petro¬ 
leum is not irritating, kerosene applied for parasites is capable 
of producing a fine papular dermatitis. He has also seen erup¬ 
tions follow application of electricity. Dermatitis produced 
by the ar-rays does not require mentioning. In his second 
class are irritants not generally recognized. He mentions 
“aurantia” (hexa-nitro-phenjd-amin) a dye used to stain 
leather yellow; green ebony, guiaeum, hops, which belong to a 
dangerous family (the Vrticacew), Heracletm gigantemn, An¬ 
gelica archangeiica, hyacinth bulbs, Cotoncastcr microphglia, 
an ornamental plant belong to the Rosacew family, Humea 
elegans, the ginkgo tree, etc. Of the suspected plants he men¬ 
tions the trumpet vine and the woodbine, which are some¬ 
times credited with being poisonous, but are probably con¬ 
fused with the BIms toxicodendron. He also quotes from Dr. 
Chestnut of the Poisonous Plant Investigation Bureau, who 
mentions the common radish, the common dogwood, the com¬ 
mercial pawpaw, common dog fennel and the common field 


d.aisy as occasionally irritating to the skin'; also .several species 
of hypencum and buckwheat, and the laporteas,Svhich are 
lowever, coiilined to the tropics and only seen in' hot-house 
cultivation. 


85. A New Drug Eruption.—Politzer reports rases of der¬ 
matitis from the use of mesotan whieh has been considerably 
used as an .anti-rheumatic by loc.al applie.ation. He .also 
mentions that some eruptions have followed the use of .aspirin, 
but they were evidently due to idiosyncr.a,sy and not, as in his 
case of mesotan dermatitis, the effect of the prolonged action 
of the drug. 


lueaicine, ueiroJi. 

Octoher. 

88 *Notes on the Serum Therapy of Scarlet Fever. Heliodor 
Schlllcr. 

8!) ‘A Case of Typhoid Cholecystitis with Calculi, but without 
Any Evidence of Typhoid Fever. .le'-se M. Burlew 
no »Tho Relation of Appendicitis to Injury. Harold N. Moyer. 
91 *A Statistical Study of the ro.stmortem Findings in 171 Cases 
of Dobar Pneumonia. Kills K. Kerr. 

The Sphyfrmom.anometer. Richard L. Sutton. 

Anatomy and Physiology of the Urethral Muscles, with 
Especial Reference to the Diagnosis and Treatment of 
Gonorrhea. F. Baumann. 


. 01 * 

n;t 


88 . Scarlatina.—The serum therapy of scarlet fever is favored 
by Schiller, who thinks all streptococci are closely related, and 
that any antistreptococcic scrum ought to have some effect on 
scarlet fever cases. In his own experience here reported he 
was unable to get the Jloser and Tavel serum, but obtained 
material made probably somewhat after the Hnrmorek method 
which he employed in two cases, both septic. A decided change 
was noted after the serum injection. The earlier treatment, 
consisting of the use of Crede’s ointment, the care of the 
mouth, strychnin, dietetic and hydropathic measures, caused 
no improvement, but a change for the better was seen after 
the serum injections. In both the cases there was a relapse 
which ho credits to renewed invasion of the system by the 
streptococci. Reaction from the serum was again prompt. 

89. Typhoid Cholecystitis.—A ease is reported bj'Burlew and 
he discusses the literature, tabulating cases which are notable 
as bearing on the relation of the typhoid bacillus to gallstone 
formation and as showing the len^h of time in which the 
bacillus may persist in the gall bladder after the primary 
attack of typhoid, producing at remote periods cholecystitis 
and cholelithiasis. The occurrence also of suppurative chole¬ 
cystitis of typhoid origin, complicating direct attacks of 
typhoid fever, is possible. A typhoid cholecystitis may de¬ 
velop without the co-e.xistence of a previous attack of tj'phoid. 


90. Appendicitis.—Jloj’er raises the question as to the medi¬ 
colegal bearings of traumatism .and appendicitis, and quotes 
authorities. In the case he observed, appendicitis occurred the 
.seventh day after a fall, to which it was attributed. He ques¬ 
tions to some extent the probability of the appendiceal lesion 
being the result of so remote an injury. 

91. Pneumonia.—From 782 conseeutive autopsies in the Cook 
County Hospital and a discussion of the literature. Kerr sum- 
in.arizcs as follows: 


1. The maximum frequency of deaths from pneumonia is from 35 to 
40 years, while of those due to all causes it is in the next decade. 

2. Fatal cases are somewhat more frequent in males. 3. There is 
a preponderance of unilateral cases, of the right side over the 
left, and of the lower lobe over the xipper lobe. Grossed pneumonia 
is rare. 4. A majority of the cases are in the stage of gray 
hepatization. 5. Edema of the lungs and bronchitis are common, 
while abscess and gangrene of the lungs are rare. C. Acute 
parenchymatous changes occur in the parenchymatous organs with _ 
a marked frequency. 7. The serous membranes are involved in 
the following proportions : 


Pleuritis .. . 
Pericarditis 
Endocarditis 
Meningitis . 
I’eritonitis . 
Arthritis . . 


70 per cent. 
12 per cent. 
8 per cent. 
C per cent. 
5 per cent. 
..very rare. 


8. Pericarditis occurred with pneumonia of the lower lobes in 
1 but 2 cases, and of the right middle lobe in these 2 cases, in 
[even’s series it is found with the upper lobe alone in 4 cases. 

The preponderance of vegetative endocarditis and the prefeicncc 
. 1 - the mitral valves differ from the usual experience. 19. inc 
eaiiency of meningitis associated with endocarditis is notewormy 
L.^"aydice does not seem to be accompanied by ^Iform 

lange in the liver. 12. The frequency of occurrence of ^ 

' nonterminal infection is noteworthy. The presence of 
kholo^-Ic lesions in a large number of cases is .also 
liese findings are of importance from a standpoint of prognos . 

liefly. 
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Colorado Medical Journal, Denver. 

;)■} A I’ractlcal Study of the Maxillary Antrum. A. It, Solcn- 
bergor. 

0.”) Hemorrhoids and Their Treatment. .7. 0. llohcrts. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Cllnleal 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest. 


-Uigusl, 

PG The Prognosis of "Those Diseases Incident to Military Service 
In the Philippines, George Itlehardson. 

97 Opium Poisoning. J. IV. Coleman. 

September. 

9S Intubation of the Larynx and Intubation Instruments. F. E. 
IVaxham. 

99 Surgery of the Prostate. V. IV. Grant, 

100 The Diagnosis of Cancer of the Stomaeh. A. B. Engr.ellns. 

Canadian Journal of Medicine and Surgery, Toronto. 

October. 

101 The Medical Expert as a IVitness. II’. R. Riddell, 
lot; The Country Doctor. James S. Sprague. 

103 ‘Some Clinical Indications for the Use of the Electric light 

Bath. T. D. Crothers. 

104 Gynecologic Surgical Clinic at the Metropolitan Hospital, 

New York. Augustin II. Goelet. 

103. —This article has appeared elsewhere. See The JoritN.vi., 
vol. xl, '’05, p. 404. 

Kansas City Medical Index-Lancet. 

October. 

103 Drinking IVater from a Hygienic and Sanitary StandpoinL 
Scan R. Moechel. 

106 Psychic Force, a Therapeutic Power. Henry S. Mtinroe. 

107 The Value of Laboratory Methods of Diagnosis. Herman E. 

Pears e. 

105 The Management of Abortion. C. B. Harbin. 

109 Cerebral Softening or Encephalomal.acla. John Punton. 

Medical and Surgical Monitor, Indianapolis, Ind. 

September 15. 

110 Spirallty, Constrictions and Dilatations of the Ureter. Byron 

Robinson. 

111 Etiology of Nephritis— BacilUia Coti Communis (?) J. IV. 

Crismond. 

112 Alumni Address. Alumni Association of Central College of 

Physicians and Surgeons. John T. Scott. 

Canada Lancet, Toronto. 

October. 

Ho The Surgery of To-day. Alex. Hugh Ferguson. 

114 ‘The Lymph Circulation In Modern Medicine. H. A. McCallum. 

115 Eye Strain and the Literary Life. George M. Gould. 

lie The Inter-relation of Diabetes and Other Constitutional 
States. George P. Butler. 

117 ‘The Size of the Pupil as an Aid to Diagnosis. J. T. Duncan. 
IM.—See abstract in The Jour.NAL of September 5, p. 620. 

117. —Ibid., p. 027, also title 125 below. 

Indiana Medical Journal, Indianapolis. 

October. 

118 ’How to Close M’ounds. Miles P. Porter. ^ 

119 Report of a Case of Intestinal Obstruction. J. T. Freeland. 

120 Surgery a Specialty. C. B. Stemen. 

121 Treatment of Chronic Rheumatism. IVilliam F. Bernart. 

118. —^This article appeared in The Jobenal of July 25, 
p. 219. 

Merck’s Archives, New York. 

October. 

igx Proper Administration of Drugs. J. it. French., 

4“"^ Prophylaxis and Treatment of Phthisis Puimonalis. Louis 
L. IVagner. 

124 An Index of Diseases Alphabetically Arranged, with Their 
Modern Treatment. G. Bjorkman. 

Canadian Practitioner and Review, Toronto. 

October. 

^^3?. the Pupil as an Aid to Diagnosis. J. T. Duncan. 

7X2 The Country Doctor. James S. Sprague, 
tg' Sanatoria for Consumptives. E. J. Barrick. 

73^ Cases of Unusual Nervous Disease. IV. B. Thistle. 

i-J Some Business Aspects of Medical Practice. N. A. Powell. 

125.—See abstract in The Journai. of September 5, p. 627, 
also title 117 above. 

129. This article has appeared elsewhere. See The Journal 
of September 19, title 125, p. 750. 


Nashville Journal of Medicine and Surgery. 

130 Annual Report of Cases. Brigg's Infirmary, Season Beginning 
Ending Aug. 1, 1903. (To be continued.) 
fcamuel S. Briggs. 

Atlanta Journal-Record of Medicine. 

Ocfotcr. 

The Btiolo^ and Pathologic Anatomy of Aneurism. W. 
L.ownaes Peple. 

lo_ ^“°«^^°S^the^^Symptomatology of Thoracic Aneurisms. 

.Inenrism. Ennlon C. IVilliams 
I oiible Mammary Abscess, with Report of Case. O. L. Holmes. 


131 


133 

134 


Britisn medical journal, London. 

October 10. 

1 The Medical Curriculum. E. A. Schiifer. 

2 ’Discussion on Practical Experience Regarding the Most Satis- 
' factory Methods of Performing Intrn-abdomlnal Anasto¬ 
mosis. G. H. Makins, E. Stanmoro Bishop and others. 

3 ’Discussion on the Treatment of Advanced Tuberculon's Dis- 

c.ase of the Knee Joint. G. A. IVright, IV. F. Haslam and 
others. 

4 ’A New Route for Posterior Gastrojejunostomy. J. Basil Hall. 

5 ’One Danger of Gastroenterostomy. IV. McAdam Eccles. 

C Two Cases of Ascites Secondary to Alcoholic Hepatitis 
Treated Successfully by Operation. Sinclair IVhIte. 

7 Notes of a Case of Operative Treatment for Cirrhosis of the 
Liver. IVIlllam Sheen. 

S ’Separation of the Acetabular Epiphysis of the Femur. Henry 
Bctham Robinson. 

9 Ultimate Results In a Series of 88 Cases of Fracture of the 
Tibia and Fibula. (To be continued.) R. W. Murray. 

10 On the Protective Effect Achieved by Antityphoid Inoculation 
as Exhibited In Two New Statistical Reports. A E 
IVright. 

2. Intra-abdominal Anastomosis.—Makins’ paper was ab¬ 
stracted in ’Tue Journal, Aug. 29, 1903, p. 571. 

Dr. E. S. Bishop followed JIakins. He Says in summarizing 
his points: 

The use of deealelQed bone bobbins Is advisable in operations for 
union In the gastric region and the upper part of the small intes¬ 
tine. mainly because they act as a protection during the earlv 
stages of union and because the Intestinal contents In these 
segments an; liquid and possess certain chemical and digestive 
properties, from ii^ich the line of union in these regions needs 
of such appliances is doubtful In the 
lower small Intestine and Is absolutely contraindicated in the large 
mainly because of the solid or seml-solld nature of their contents’ 
choosing n mode of suture, that one is to be preferred 
which gives the most perfect security against leakage In eonse 
tio peristaltic strain, exposis iTself the 
least and so minimizes the irritation and consequent adhesion of 
peritoneal Surfaces, by which later obstruction may 
be produced, and which removes the Inevitable diaphragm formed 
”«cossary Inturnlng of the bowel ends, so as to leave a 
smwth internal surface. The use of forceps or the 

preliminary crushing of the Intestine . . 'ali of which are 
nf producing sphacelatloh of the iC^turnCndCes 

snt, arc of very doubtful value, arc associated with un- 
^ perforation, and should not be nreXerred 

appliance. absorbable and protective 

Ho advise.s a previous colotomy in removal of neoplasms, etc. 
to further discussion Elsworth says he finds the Murphy 
button a satisfactory method; others say they have supplanted 
It almost entirely with suture. Mayo Robson thinks the 
illurphy button a dangerous appliance. 

abstracted in The Journal, Sept. 12 

iyUo, p, 0/8. ^ ’ 

whth^’hPtrojejunostomy.-Hall mentions his method, 
the ^ C l ® supracohe operation, the posterior wall of 
the stomach being reached by an opening maL in the gastro- 
ohe omentum instead of the transverse mesocolon. The ^stro- 
ohe omentum is a thm, practically bloodless membrane and 

upply, there IS no risk of contraction of the openimr causing 
pressure on the loop of the jejunum and hence no necessity foC 
suturmg the margins of the aperture to the stoma* xSl as 
recommended in the case of mesocolon: 

The”oClj"ot°°thC^4-un“um'‘\sTo®ke?°ufw*^^ sastrocolic omentum. 

clamped. A fold of the posterior w-Rl of ^“Ser and 

tbrongh the aperture in the gastro colic 

shutting off the peritoneal cavit?^ w^?h c-,,, '‘“‘J- “tier 

completed outside the abdomen Tn +5® '^“astomosis Is 

use a double tow of continuous 'sntiirc anastomosis I 

unite the cut edges and iSding airthe to 

any bleeding noints anri layers, so as to control 

Siyen up alf .5ecCanlcafap%'‘uanc‘es lecTuse'V fln'b ^ 

^Vtbout them. In this, as in the old anteriL®o'^ ^ better 

of the Jejunum lies in front of the colo^ t the.loop 

this IS any disadvantage* indeed T nTr» ^ believe that 

that the objection raisf S ’ agatoC?’tLs’CrCan 
false one. I have had the Spportunitv 07^??^?®?*^ entirely a 
postmortem on whom gastrojejnnostomv two subjects 

malignant disease. irojejnnostomy had been performed for 

He tabulates a number of cases and reports a trlni cf tw- 

posteriCr''i'etaJL's"!;raCSrThe^ 


ins 
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by delivery of tlie sloiiiaeh for the proposed operation. In 
ninny cases either of sarcoma or ulcer which is apparently 
healed but placed under tension it may lead to perforation and 
peritonitis or hemorrhage. lie reports a case of this kind. 

8 . Separation of the Acetabular Epiphysis of the Femur.— 
Several cases are reported by Robinson which he thinks estab¬ 
lish the following points; 

1. That wo have to deal with goiuilno cases of separation of the 
acetabular epiphysis. 2. That Iu.1ury. although It determines the 
separation, Is aided In Us effeet by an antecedent change at the 
epiphyseal lino. 3. That this pathologic change Is presumably 
similar to what occurs In the co.xa vara cases of adolescence, as 
suggested by Springel. 


The Lancet, London. 

Oclohrr 10. 

11 ‘Syrlngal Hemorrhage Into the Spinal Cord. IVIllIam 11. 

Gowers. 

12 The Relationship of the Military Jledical Service to the Civil 

Profession. V. lYarren Low. 

13 A Case of Diabetic Intraocular Llpcmla, In 'Which the Blood 

Was I'l.vamlnod During Life. W. Dale IVlUtc. 

14 *On the Protective Kffect Achieved by Antityphoid Inoculation 

as Exhibited In Two Further Statistical Records. A. E. 
Wright. 

15 Some Remarks on 50 Cases of Bllharzla Disease, with Special 

Reference to the Characters of the White Corpuscles Found 
In the Blood and Urine. S. R. Dougins and F. W. Hardy. 
1C ‘Some Investigations on the Urine of Children. Arthur W. 
Fuller. 

17 ♦Some Observations and Comparisons on the Dietetic and Drug 
Treatment In Chronic Pulmonarj' Tuberculosis. D. Lloyd 
Smith. 


11. Syringal Hemorrhage of the Spinal Cord.—Gowers calls 
attention to the possible presence of cavities in the spinal cord 
due probablj' to defective development and the dangers which 
thej’ incur bi' hemorrhage into their lumen, lie refers to 
cases in which dissection showed that this has occurred and 
reports other cases where symptoms pointed, ho thinks, to this 
condition. There was local paralysis and anesthesia without 
any evidence of disease of the brain and pointing directly to a 
special local hemorrhage. It is seldom fatal and the diag¬ 
nostic question is of considerable importance. MHien the death 
occurs it seems to be the result of erosion of e.vtravasations 
into the substance of the cord or to a secondary spreading of 
the inflammation. He notices the importance of rest in those 
cases, not alwaj^s prone on the back which might favor hemor¬ 
rhage but in any position that would less favor the additional 
escape of blood. The importance of posture is especially in¬ 
sisted on. 


14. Antityphoid Inoculation.—'Wright gives tables showing 
the incidence of typhoid and its death rate in India during 1901 
and in Lord IMethuen’s column at Jlodder River, South Africa, 
from December, 1899, to March, 1900. In both a certain por¬ 
tion of the troops were inoculated with the antityphoid serum. 
The incidence rate of tj'phoid was diminished to less than one- 
half, and the mortality rate as given in the Indian army was 
only one-sixth as great among the inoculated as among the 
uninoculated. 

16. The Urine of Children.—Fuller has studied the urine of 
63 healthj' children and finds his results agree very fully with 
those of Churchill of Chicago, reported in the Archives of 
Rediatrics for 1898, p. 646. It appears that American (Chi¬ 
cago) and London children excrete a smaller amount of urine 
than those of Germany, Austria and some other countries. , 

' 17. Tuberculosis.—Smith publishes the diet chart of the 
Manchester Sanatorium. and gives particulars of a series of 
cases treated with various drugs. He calls attention to ^he 
fact that the diet is of paramount importance. .A meat diet 
supplies a physiologie want, but it should be employed to suit 
the patient’s case, and^especially in those -with .gastric disorders. 
With an abundant mixed diet cod-liver oil is not necessarj’. 
The object is not to make the patient a flabby mass of fat, 
but to turn out a solid, robust individual. A gain in weight is 
not everything. It sometimes occurs without irnprovement of 
the pulmonary condition. Here comes in the importance of 
supervision of the diet and vigilance of the medical attendant. 


The Practitioner, London. 

October. 

The Dlaenosls of Hysteria. Bur'res Stewart. 

♦The Results of Organotherapy In Addison s Disease. 
W. Adams. 


Edward 


20 Headache. Guthrie Rankin. 

21 *00 the Frequency of Alimentary Glycosuria In the Children 

of Diabetic Persons. . Arnold Lorand. 

55 The Causation of Cancer. Alex. Theodore Brand. 

“•* Relations of Leukemia and Tuberculosis 

B. ,1. Susmann. 


19. Addison’s Disease.—Adams concludes that in a certain 
number of cases of Addison’s disease benefit is derived from 
the exhibition of some form of suprarenal, but it is impossible 
to determine just what cases these will be beforehand. Disap¬ 
pointment is likely to follow, though less so, he thinks, than 
in most alternative methods of treatment. The problem seems 
to be to get a sufficient and continuous dose of the pure active 
principle unchanged into the blood stream. Intravenous injec¬ 
tion is impracticable. 

21 . Diabetes.—Lorand has experimented with test meals to 
determine the tendency to alimentary gl 3 mosuria in children of 
diabetics and finds that it is somewhat marked. These cases 
arc often precocious, mature early and have e.irly senile 
changes. Attention must be paid to the hj^giene, the patients 
should lead a frugal life, avoiding rich foods, especially if meat 
is taken simultaneousty with large quantities of sweet and 
amj'laceous food. They should not follow' occupations incur¬ 
ring great mental strain and he would advise against athletics. 
Slight accidents may produce traumatic diabetes. ' 

23. Leukemia and Tuberculosis.—Susmann finds leukemia of 
either type rarely complicates tuberculosis, but the lymph type 
occurs two and a half times more frequently than the spleno- 
mednllary and as a complication it is six times more frequent 
in the male than the female. Tuberculosis may be latent and 
obsolete or occur as a terminal infection, or may be latent and 
lighted up by the leukemia. The last is the most frequent. 
When the two diseases are combined there is a tendency for 
the total number of lencocj-tes to be diminished and the spleen 
and glands to decrease in -size. This is possibly due to the 
excess of nucleo-albumin and the increased - phagocytic power 
of the blood, both of -which occur in the leukemic patient. 


Journal of Tropical Medicine, London. 

October 1. 

24 Notes on Collecting Mosquitoes. Herbert E. Durham. 

2.7 ♦JInInrinI Fevers In B’est Africa. E. Crofts. 

2C Municipal Sewerage. (Continued.) P. Smith. 

25. Malaria in West Africa.—The peculiarities of West 
African malaria are described by Crofts, ivho remarks that re¬ 
mittent fever is the most frequent tj'pe. Europeans of mature 
age are best suited to stand the West African climate; under 
26 or over .50 are unsuitable ages to attempt it. The average 
European on the West African coast thinks little of his diet; 
he cats too many meat meals dailj'. The Irish and Scotch are 
not so likely to do this. Crofts thinks a little alcohol in the 
evening is better than total abstention. The average attack 
appears with pains across the loins, frontal headache and voni-' 
iting anti soreness in the lower extremities. The backache is 
as constant as in smallpox. Drugs such as bismuth arid opium 
given for the vomiting only aggravate the condition. The 
two most valuable diaphoretics he has found are antipyrin and 
antifebrin, especially the latter. He has not seen any ill 
effects from it; the dose should be 5 grains. A jjurgative 
such as calomel should be given, 5 to 10 gr.; no other can com¬ 
pare with it. On the first e.xamination the patient’s urine 
should be examined for albumin and bile and the lungs to be 
sure there is no pneumonia. He protests against the use of 
opium. Arsenic is of incalculable value; it is much better 
than quinin in these cases. The dose should be at first a 
large one and gradually diminished; the best form'.is the .liquor 
arsenicalis. As for quinin, all the good that is in it can be 
obtained from about 13 gr. daily; there is no good in large 
doses. A high temperature above 105 is serious, and he advises 
sponging with cold water for these cases, followed, may be, by 
a wet pack. Albuminuria is common. The most frequent 
cause of death is cardiac clot, though this is not generally 
recognized. The heart’s action should be supported. Car¬ 
bonate of ammonium is given to diminish the fibrin in the 
blood. The patients must be fed, and if we can not feed by 
the mouth ive must feed by the rectum. Most patients re¬ 
quire alcohol early. 
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Intercolonial Medical Journal of Australia, Melbourne. 

Ji/yiis( 20. 

Appendicitis from the riiyslclnn's Point of View. James 
Jamieson. _ 

The Operative Treatment of Quiescent Appendicitis. C. 
MacLanrln. 

A Cllnlc.al lyccture on Some Cases of Suppurative Appendi¬ 
citis. G. A. Syme. 

Note on an Intradental Splint for Fi-actme of the MaxHlte 
and of Use In Operations Where Section of the Lower Jaw 
Is Ucqulrcd. 11. A. Stirling and E. S. Uowen. 

Xotes on Cases at Eye Injuries, .lames 1\ Ityan. 

Vascular Ilemalns In Corneal Disease. James W. Barrett 
and Vv". F. Orr. 

Case of Perforated Gastric Ulcer; Death Fifteen Days After 
Operation from Pnlniouary Thrombosis. W. Moore, 
lilpht Knee Joint: E.vteiislve Scalds of lilpht Leg; Opera- 

Ituptured F.xtra-uterlue Pregnancy; Lacerated Wound Into 
tlon : Recovery. W. Moore. 


Presse Medicale, Paris. 

3o (Ko. 70.) Lcs strcptococclcs Intcstlnales. Bactdrlologle 
Pathoglnle. P. NobCcourt. 

3G ’De la valeur de la methode de Sahll pour rexamcn cllnlquc 
dcs functions do I’estomac. A. Ilahel and G. Humbert. 

3C. Sahli's Functional Stomach Test.—ITabol and Humbert 
have given Sahli’s “(tour-soup’’ test a thorougli tiial in their 
clinical practice at Geneva (the technic was given in Tiie 
J opRA'AL, xxxviii, p. 1477, TlSS). Tbev describe tbc particnlars 
of 23 cases, and state that their experience has fully confirmed 
the great value of the test. It is much simpler and easier than 
any others they know of; it shows the amount of food that 
passes out of the stomach in a given period, and the amount 
of gastric juice remaining in the stomach when the stomach 
tube is applied. It allows the proportion of acid in the gastric 
juice to be determined by itself, not diluted with fluids from 
a test meal. A further advantage is that one application of 
the stomach tube is all that is necessary. The dosage of the 
fat is sufficiently accurate for all practical purposes. 


L’Obstetrique, Paris. 

Last indexed XL, page ICti- 

37 (VHI, Ko. 3.) "The Kidneys of Eclamptlcs. P. Bar.-—Les 

reins des Sclamptlques. 

38 Le feticide therapeutique devant la SocKtfi de M6decme 

Lfigale de la Prance. C. Maygrler. 

39 Consldfiratlons sur le mecanisme de I'accouchement normal. 

Demelln. 

40 (No. 4.) “Kidneys and Liver In Fetus Born of Eclamptic 

Mother. P. Bar.—Des lOslons du foie et des reins cbez 
les fetus n6s de mSres gclamptlques. 

41 Du patronage des nourrlssons (nurslings). M. RlvlSre. 

42 La lol Roussel et les consultations de nourrlssons. G- 

Moequot. 

43 (No. 5.) Early Diagnosis of Pregnancy. E. Bonnalre.—De 

la valeur de I’exploratlon du corps de I'utdrus dans le 
diagnostic prfcoce de la grossesse. 

44 4 observations de tumeurs flbreuses de I'uterus compliquant 

la grossesse et I’accouchement. Etude sur le diagnostic. 
V, Bu6. 

4o Dosage of Breast Milk. M. Ferret.—Quantitds de lait qne 
doivent prendre an seln de leur -mSre les nouveau-o6s it 
terme. 

t37. The Kidneys in Eclampsia.—Bar gives illustrations of 
th6_ aspect and microscopic findings in a number of kidneys 
examined from women who had succumbed to eclampsia. 
Pronounced lesions were found in every one, and, in fact, be 
can not remember a single instance in his experience in vvhich 
the kidneys of eclamptic subjects did not show gross patho¬ 
logic lesions. In 4 of his present series of 24 cases the kid¬ 
neys were profoundly affected; in 9 the lesions were of mod¬ 
erate and in 8 of slight intensity. In the remaining 3 the 
organs were not markedly pathologic. The lesions were all 
of the nature of those observed in toxic nephritis in which the 
action of some powerful poison rapidly destroys the epithe¬ 
lium of the convoluted tubules, diffusely affecting the rest 
of the organ, but less severely. Even in the mildest cases 
the lesions included ectasia of the convoluted tubules, and the 
eapsule eontained an albuminous fluid, but the intercanalicu- 
iar tissue,was approximately normal. The.liver was affected 
in most of the cases, but not proportionately to the intensity 
of the kidney lesions, some of the mildest cases of the latter 
being accompanied by the severest liver lesions. The general 
impression derived from his research is that the findings 
indicate the action of some powerful poison suddenly attack¬ 
ing the kidney or liver, the diffuse lesions induced causing such 
perturbation in the functions of the organs as to be the cause 
of grave symptoms. It is possible that the liver is most 
affected in some cases, the kidneys in others. 


40. Kidney and Liver in Fetus of Eclamptic Mothers.—^In 80 
eases of eclampsia in Bar’s cxjierience 37 of the children were 
stillborn. In 10 the fetus was macerated. In 21 cases the 
fetus succumbed after the first attack of eclampsia. Out of the 
43 infants born alive, 27 died within throe days. The fetal mor¬ 
tality was thus 80 per cent, in the 80 eases of eclampsia, and 
the survivors were all weakly children. The liver and kidneys 
of 17 of the fetuses were examined and marked congestion 
noted in all, with degenerative processes of rapid evolution 
similar to those observed in eclamptic women, but much less 
intense and less constant. They are apparently secondary, and 
derived by toxic action from the maternal organism. This 
view is sustained by their localization, frequency and analogy 
with those exhibited by the mother, although in neither case 
are the lesions pathognoraonio. Even if the child survives, 
these vital organs arc affected to such an extent as to hinder 
his normal development for a time at least. 


Dermatologische Zeitschrift, Berlin. 

Last indexed XL, page 1112. 

(X, No. 2.) Dermatitis folllculnrls et perlfollicularls con- 
globata. L. Spltzer (Vieimn). 

•Ueber multiple spontane ICelolde, M. TseUlenow (Moscow). 
Ueber die Elgenseliaftcn des phototherapeutischen Apparates 
von Prof. Lortet und Dr. Denoud in Lyon. S. L. Bogrow 
(Moscow). 

Study of an Affection In Hares. T. Mayer.—Ueber sogen. 
Hasenvenerle. 

Comparison of Iron and Carbon Arc Light. ,G. Busck (Copen¬ 
hagen).—Elsenbogenllcht contra konzehtrlertes Koblen- 
bogenllcht. 

(No. 3.) Study of the Hair System in Man. F. Plnkus.— 
Zur Kenntnis des Haarsystems des Mcnschen. 

Care of Mouth Under Mercurial Treatment and Certain Mouth 
Affections. J. MUlIer.—Mundpflege bel QuecUsilberknren 
und elnlgen Mundaffektlonen. 

Zur Etlologie und Anatomic der Eroslo portionls vaginalis. 
H. VBrner. 

(No. 4.) “Syphilis Parasite. M. SchUIler (Berlin).—Ueber 
die protozoeniihnllchen Paraslten bel Syphilis. 

35 Nall Affection. J. Heller.—Ekzema striatum medianum 
unguium. 

56 SyphillQologIsche Beltrhge. ’Neuhaus (Berlin). 

5"'Iron and Carbon Arc Light. Kromayer (Halle).—Eisenbogen- 
Ileht contra concentrlertes Kohlenbogenllcht. 

58 “Ueber Trlchohyalin. H. VSrner. ' 
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47. Keloid.—Tschlenow reports a case and discusses the lit- 
ature. He remarks that under the name keloid we under¬ 
stand a special disorder of the skin, which from many points 
of view recalls a new growth and should he counted as such, 
of a fibroma type. Keloid may be either primary, correspond¬ 
ing to the designation of the earlier authors as "true” keloid, 
or secondary or scar keloid. Hypertrophied scar, however, 
should be distinctly separated from this group. Clinical and 
histologic studies show that a marked distinction between 
primary and secondary keloid is not based on facts. Both have 
the same type of development: histologic alterations or marked 
increase of the connective tissue with decrease of the elastic 
tissues along the blood vessels. The cutis is to he regarded 
as a particular starting point of this growth. Its etiology is 
obscure. The chief factors seem to be a special, personal, 
family or racial predisposition, under the influences of which 
the skin reacts in keloid formations frean slight irritation, not, 
however, to every irritation or in every part. This explains 
also the remarkable tendency to relapses. As regards the 
pathology, the vascular system undoubtedly plays a large part, 
but further investigations are needed. Keloid is,neither a 
scar nor simple hyperplasia of the connective tissue. It is 
different in its structure from infectious granuloma and 
fibroma, but its proper classification is still impossible. The 
cause for its spontaneous cessation of growth is unknown 
Its prognosis is generally not very satisfactory and the treat¬ 
ment is usually a thankless task. 


04. Syphilis.—Schiiller defends his former announcement of 
the discovery of a protozocin-like parasite in syphilis, made 
by him in the CentralUatt fur Bahteriologie, xxxii Nos d 
to 9, 1902 He has investigated new cases and illustrates'the 
tesults of nis histologic and cultural studies. 

5S. TrichohyaUne.—This is the name given by Vomer to a 
new substance found by him in the hair roots which differs 
from the former elements there discovered, the eleidin and kera- 
tohyaline, in chemical, physical and staining qualities It 
differs from hyaline by its greater resistance to acids and al- 
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kalios, ns also in its different staining reaction. If colors j'cl- 
low with the Van Gicson stain, wliile hyaline becomes red. It 
is undoubtedly a product of protoplasm and’oceurs earlier than 
elcidin and kcratohyaline. It ean be observed in the earliest 
hair structure. 

Deutsche Medicinische Wochenschrift, Berlin. 

50 (XXIX, No. 40.) *'Zur Diagnose dcr Ijungcn-Tuberkulose. 
A. Schmidt (Dresden). 

CO •Ueber die rathogeuese der gonon-holschon Kpldldymltls tind 
Behandliing nilt Punktlon. G. Uaermnnn. 

01 Suture in Operating for Senile Cataract, llublltz.—Ueber 
die Xnbt beiin Altorsstarscbnltt. 

02 Discussion of Feasibility of Farm Colonics and Sanatoria for 
the Tuberculous on the ^Madeira Islands. .7. Goldschmidt. 
—Ackerbnukolonien und Saiiatorlcu filr Tnherkiilose nuf 
Madeira. 

Co Der XXXI deutsclie Aerztetag. S. Alexander. 

59. Mistakes in Diagnosis of Pulmonary Phthisis.—Schmidt 
sounds the alarm that we are getting into the habit of diag¬ 
nosing tuberculosis when there is really no necessity for so 
doing. Nacgcli has shown, that the liabilities arc that we arc 
all tuberculous—the practitioner has only to decide whether 
the tuberculous infection is latent or progressing. Infinitely 
more harm is done, Schmidt thinks, by needlessly frightening 
persons with the announcement that tliej* have tuberculosis 
than would result from the overlooking of a few cases that 
later proved to be actuall 3 ’' progressing tuberculosis. The 
serum and tuberculin tests arc more valuable when the}’ arc 
negative, he asserts, than when tbcj' are positive, lie has 
frequently encountered persons who have been rendered morally’ 
and physically unfit for any occupation by the needless diag¬ 
nosis of tuberculosis. Thej’ go from one sanatorium and re¬ 
sort to another, sacrifice time and inonej’ and never are well 
because their alarm keeps them ill. Physicians arc over- 
zealous in diagnosing tuberculosis, and a halt should be called. 
The progress of the affection in dubious cases wilt soon solve 
the question, and still be in time for appropriate treatment. 
He calls attention to three sources of error in the diagnosis 


nificance so far as the lungs are concerned. Eepeated exam¬ 
ination and the constancy of the sounds always at the same 
spot and uninfluenced by position, coughing, etc., differentiate 
them. A 3 "oung merchant of ]us acquaintance had been pro- 
claimed to be tuberculous on the basis of these sounds, and 
for years had spent his days in the vain search for relief'from 
them, living all the time in the shadow of tuberculosis, but 
not presenting any other signs of the disease. Schmidt ex¬ 
amined him year after year, and always noted the same delicate 
crepitations, as from atelectasia, along the margins of the 
lungs, but nothing else that could be construed as pathologic. 
Schmidt assured him that the sounds were accidental, but was 
unable to convince him that the diagnosis of tuberculosis had 
been erroneous, and he has not dared to give up his invalid 
mode of life. Schmidt does not attempt to explain these 
pseudo r.'iles, although he suggests marginal emphysema as 
a possible cause. The frequency of the latter, however, is out 
of proportion to the number of cases in which these sounds 
are heard. • Alterations in the position and mobility of the 
pleural sinus by changes in the bony skeleton may likewise 
be suggested as a possible explanation. 

CO. Treatment of Gonorrheal Epididymitis.—^Baermann of 
Ncisser’s clinic at Breslau proclaims that every epididymitis 
which appears during a gonorrheal urethritis, is due to local 
invasion of gonococci. The latter ean always be found in the 
puncture fluid. In the overwhelming majority of cases of 
epididymitis an abscess rapidly develops, either from conges¬ 
tion with sccondaiy destruction of the walls of the epididymis 
or fronr actual suppuration. In the latter case there is al¬ 
ways more or less well-developed hydrocele, which is likewise 
due to the local invasion of the la 3 mrs of the tunica vaginalis 
bj' the gonococci. In certain circumstances it is possible to 
find gonococci persisting for years in the relics left of an old 
epididj’mitis. Early puncture in epididymitis accompanied by 
signs of violent inflammation is advisable as a therapeutic 
measure. This evacuates the abscess before the walls of the 


of clinical tuberculosis: First, the physical signs of dulness 
and retraction of the apex which are caused by an irregularly- 
shaped shoulder girdle. The second source of error is in hem¬ 
orrhages from small foci of bronchicctasia, and the third is 
the pseudo rules and friction sounds made by the edges of the 
lungs. He describes 5 cases in detail in which tuberculosis had 
been diagnosed by several physicians on the ground of dulness 
and apparent retraction of the apex, but careful, repeated ex¬ 
aminations during a long period and the negative tuberculin 
test demonstrated that this diagnosis had been erroneous. 
In one case the dulness and apparent retraction of the apex 
were caused b}' the effects of atrophjr of some of the 
muscles of the pectoral ai’ch; in 2 others bj”^ a slight scoliosis 
of the upper part of the thorax, and in the others by an extra 
high scapula. The number would be materially larger if he 
included those cases in which tuberculosis had been pre- 


suniptively diagnosed. These anomalies of the shoiilder givdle 
are by no means uncommon. The elevation of the scapula 
may be congenital or the result of rachitis, inflammatory re¬ 
traction of the levator scapula;, ankylosis of the shoulder, oi 
it may be due to some defect in the trapezius. Small bron- 
chiectasic foci maj’' induce repeated hemoptysis and thus simu¬ 
late a tuberculous affection. In a ease he relates a physician 
of 35 had suffered from severe hemoptysis recurring once or 
twice a year since his student days. Although he presented 
no other evidences of tuberculosis he was regarded as a con¬ 
sumptive by competent authorities and treated accordingl}. 
The circumstance that he had pronounced drumstick finger 
suggested the possibility of bronehiectasia to Schmidt, and 
careful examination of the minute quantity of sputum which 
the patient was in the habit of coughing up once every morn- 
inu revealed the presence of minute “Dittrichs plugs. Re¬ 
lated rales could also be heard in the interscapiil^ar space. The 
case was evidently one of circumscribed bronehiectasia, with 
possibly also an anthracotic gland ivith a perforation in tl^e 
vicinity of one of the main bronchi. Pseudo rales and f”^ion 
Innnds are heard at the margins of the lungs, principally at 
Sriower nar.in in snbjMls .rith snollosis. When enconnte.a 
aeb°vm be fonnd conaant, but they h.ne no p.tholog.o s.g- 


epididj’inis have been injured by it. Puncture is likewise ad¬ 
visable in case of inflammatory hydrocele, as by its evacuation 
better conditions for circulation and absorption are provided. 

Jahrbuch f. Kinderheilkunde, Berlin. 

• Last indexed XL, page lOSS. 

04 (LVII. No. 3.) Laws of Growth. B. v. Lange (Munich). 

—Die Gesetzmiisslgkeit im Langenwaehsthum des Menschen. 
65 Congenital Eye Affections. W. Leltner.—Ueber congenitale 
KranUheiten des Auges. 

06 Grippe und eitrige Meningitis mit dem Refund der Influenza- 
Bacillus. A. Hecht (Ileidelberg). 

67 Review of Scandinavian Pediatric Literature. A. Johanessen. 

—Uebersicht nus der nordiseben padiatrischen Lit. 

08 (No. 4.) •Anti-fat’ Treatment of Children. E. Hellesen 
(Christiania).—Ueber den Stickstoffwechsel bei einem an 
Adipositat nimia ieidenden ICind mit bes, Bucksicht auf 
Abmagerungskuren. i 

69 Zur Kenntnis der Hypertrophia cerebri als Krankheitsbild im 

Klndesalter. B. Schick (Graz). 

70 Elastin of Infant Intestine. B. Fischl (Prague).—Ueber das 

Elnstingewebe des Siiuglingsdarmes. 

71 Zur Kenntnis der non-traumatlschen Esophagus-Perforation 

im Klndesalter. C. Zuppinger (Vienna). 

72 Ueber larvierte Angina diphtheritica und follicularis. Schoen- 

Laduievsky. 

-68. Anti-Fat Treatment of Children.—Hellesen gives the re¬ 
sults of study of the metabolism of a child affected .with 
adipositas nimia, and discusses the subject of anti-fat treat¬ 
ment of children, commenting on the difficulties encountered. 
Limiting the intake of fats to one-fifth of the “balance 
ration” seems to be the best method for reducing corpulence. 
An albumin-fat dietary is more harmful than albumin and 
carbohj'drate diet when the quantities are restricted. His ex¬ 
perience indicates that under no circumstances must the anti¬ 
fat dietary be kept up for more than a few days at a time or 
the development of the child w'ill suffer. 


Miinchener Med. Wochenschrift, Munich. 

(3 (L, No. 39.) *Ueber die Muller’sehe Operation bei Spina 

T6iitoSti. O. Bhrlitii'clt. ,» r>iT 1 

74 ♦Oculomotor Paralysis. A. Blelschowsky.—Das klinische Bllcl 
^ Cer assozierten BlicklUhmung und seine Bedeutung fiir die 

75 *Ev!Wuation^'f ^Gallstones by Flushing the Biliary Passage^ 

(Cassei).—Austreibung von Gallensteii'OB’durch 

16 Beiu'ag zur Qiiadriceps-Plastik. S. Stiassny. 
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77 ♦Combating Vonoroal Dipcaso. C. Kraenkcl. Die Bckanipfung 
(lor GoscblccbtPlaanUbclten. (Commencea In ^o. 3b.) 

73. Mueller’s Operation for Spina Ventosa.—!Mncller oper¬ 
ated on a dor.en patients by excision of tlie morbid tissue of 
tbe spina ventosa and transplanting into the cavity tbus 
formed a llap of poriostenm taken from tbe neighboring long 
bone. The functional result years afterward has been excel¬ 
lent. Ulirbardt reports seven .=ncb transplantations under¬ 
taken on G patients. He found tbe procedure extremely simple, 
not requiring hospital care, and healing in at least three weeks. 
A complicating fistula proved no contraindication to operation. 
The patients were from IS months to l.”> years of age. Nine 
months have elapsed since the first case was operated on, and 
.all of the children have movable fingers of normal shape and 
size. The method is not applicable when the joint is in¬ 
volved, but in all other circumstances seems to be by far the 
best method known to date. 

74. Significance of Oculomotor Paralysis for Topical Diag¬ 
nosis.—^Bielschowsky reviews the publications on this subject 
which have proceeded almost exclusively from internists and 
neurologists, and gives cuts and a detailed description of a 
typical case. He mentions that no one to date has realized the 
importance of the information to be derived from passive 
movements of the head, turning it to one side with tbe eyes 
fixed on some special object. It is important in this and other 
tests of the movements of the eyes to note the behavior of the 
second eye. From the sjTnptoins he describes he draws the de¬ 
duction that the focus causing the disturbance must be to the 
front of tbe nucleus of the abducens, and have injured both 
dorsal longitudinal bundles, but probably only in certain sec¬ 
tions. The fibers passing upward in each longitudinal bundle, 
which are the media of reflex stimulation of the muscles that 
turn the eye to the side during passive movements of the 
head, must have been still functionally active. The tract trans¬ 
mitting the impulse from the cortex to the nucleus region must 
also have been partially intact. 

75. Evacuation of Gallstones by Flushing the Biliary 
Passages.—Kuhn flushes the biliary passages through a tube 
inserted in the fistula or during an operation, using physio¬ 
logic salt solution under a pressure of 200 to 1,000 mm. water. 
It is possible to rinse the biliary passages in this way, obstruc¬ 
tion to the flow indicating some obstacle in the way. Medicinal 
treatment can be applied directly to the lesion and the 
permeability, of the passages can be ensured. He has never 
noted any inconveniences from this procedure, even when con¬ 
siderable force was applied, which caused a condition re¬ 
sembling that of a mild gallstone colic, fever, pains and slight 
icterus afterward. He commences with a pressure of 200 
mm. of the water column and gradually increases to 500 nim. 
He has established certain formuliE for the behavior of the 
current, showing that it is possible by the flow of the water 
to determine whether there is an obstacle to the flow, whether 
the passages are normally permeable or ,whether they have 
been dilated by the frequent passage of stones. The washing 
away of gallstones by the mechanical force of the current is a 
valuable adjuvant to operation when there are innumerable 
small ones, but, of course, is not feasible with large impacted 
stones. In ease of numerous small calculi he thinks it is im¬ 
possible to remove them all during one operation unless the 
biliary passages are flushed again and again. In one case 
after every stone had been supposedly removed during the 
intervention which included ablation of the gall bladder, 40 
small stones were brought away by rinsing out the upper 
biliary passages. Gallstone colic is merely the expression of 
increased pressure in the biliary passages caused by some ob¬ 
struction to the escape of the biliary secretions. By inserting 
a tube and flushing these passages we create artificially the 
same conditions as in gallstone colic, distending the passages 
and forcing the contents along, but with the advantage that 
the physician is master of fhe situation and can control the 
condition, increasing the pressure at will and arresting the 
“attaclc” at any moment. 

77. To Combat Venereal Disease.—Fraenkel argues at length 
to prove the superior advantages over the present systems of 

‘controlled streets” for prostitution, that is, certain limited 


quarters set apart for prostitutes to live in, abolishing the 
brothels. These preventive regulations to be supplemented by 
personal prophylaxis. He remarks that the conditions at 
present in Berlin arc more unbearable than in any other 
large European city, and that a respectable woman, even ac¬ 
companied by gentlemen, can scarcely venture on the streets 
after dark without danger of seeing or hearing the most offen¬ 
sive things. All this is done awdy with in the cities that have 
introduced a system of “controlled streets.” 


Wiener klinische Wochenschrift. 

Last indcxciJ page 757. 

78 (XVr, No. 33.) Physlkallschcr Untersuclnmg der Gastelner 

Tlicrmen. C. v. Than (Budapest). 

79 *TctanIc und Autolutoxikatlon. H. Loebl. 

50 Polemic on Syphilis Bacillus. Joseph. Plorkowskl and PfeltEer. 

51 (No. 34.) *Palns and Herpes in Pubic Region in Cases of 

Flat Foot. S. Ehrmann.—Ueber Herpes progenltalls -.art 
Schmerzen In dcr Reglo publca bel Plattfusz. 

52 *EtioIogy of Baldness. M. Scheln.—Zur Frage der Bntstehung 

der Glatze. 

53 •Ueber den Diabetes In der Chlrurgle. O. O. Fellner. 

84 (No. 35.) Ueber die agglutlnlerende Eigenschaft der Galle 
und des Serums beta ikt ;rus. R. Konlgsteln. 

83 Ueber Antlhemolyslne normaler Organe. R. Kraus and B. 
Llpschutz. 

SG Zur Frage der Varlabllltat der Diphtherle-Bazillen. B. Schick, 
and II. Ersettlg. 

87 (No. 3G.) ‘Zur Pathologic der Tuberkulose der Gaumen- 

Tonsillen. E. Glas. 

88 Tuberculosis of Thyroid Gland. D. Pupovac.—Zur Kenntnis 

dcr Tuberkulose der Sehllddriise. 

89 Defect In Trapezius as Cause of Elevated Scapula. H. Neu¬ 

mann.—Zur Frage einer etlologlschen Bedeutung des Cucul- 
larlsdefektes fUr den Schulterblatthochstand. 

90 (No. 37.) •Der osmotische Druck und der Organismus. J. 

Kiss. 

91 •Elimination of Bacteria. V. Noetzel.—Experlmentelle Stndien 

zur Frage ' ■ ' '' Bakterlen aus dem Korper. 

92 (No. 38.) f Acoustic Speech Center. 

A. Pick von den Hemmungsfunk- 

tionen des Centrums Im linken SchlU- 

felappen. 

93 Zur path. Hlstologie der Plexus chorioldel. C. Tslmlnakis. 

94 Paralysis of Larynx. A. Scbilller.—Zur Kasulstlk der Kehl- 

kopflahmung. 

93 Bilateral Deafness with Bilateral Cramps in Facialis Region, 
von Fragsteln.—Ueber doppelseltige (3ehorst6rungen kom- 
blnlert mlt bilatcralem Kriimpfe im Geblete des Facialis 
nebst Bemerkungen Uber das Versorgungsgeblet der 
letzteren. 


79. Tetany and Autointoxication.—^Loebl states that one or 
more of the cardinal symptoms of tetany accompany typical 
cases of autointoxication. In two-thirds of ,the cases of auto¬ 
intoxication in his experience he noted spasmodic contraction 
of. some of the muscles, while examination of the urine in 
case of manifest tetany invariably disclosed evidences of dis¬ 
turbed metabolism, transient acetonuria, albuminuria and 
casts in the urine. Permanent injury of the kidney was not 
encountered in any case. He defines tetany, therefore, as an 
affection due to autointoxication affecting particularly the 
'peripheral neuromuscular apparatus. 

81. Disturbances in Pubic Region in Case of Flat-Foot.— 
Ehnnann gives several cuts to illustrate his contention that 
the altered static conditions in flat-foot cause disturbances in 
the pelvis with resulting injury of the pudendus communis, 
liable to be manifested by herpes and pains in the pubic 
region. 


6-. Etiology of Baldness.—Schein suggests as a possible ex¬ 
planation for baldness the excessive stretching of the skin of 
the scalp as the galea and epicranius develop as habitual in 
men advancing in j-ears.- This stretching of the skin entails 
nutritional disturbances rendering the hairs less resistant. 
Pohl suggested years ago that this stretching might be counter¬ 
acted by local application of diluted acids and alkalies. He 
did not appreciate, however, the importance of the development 
of the epicranius and galea as the cause of the stretching. 

83. Surgery and Diabetes.—Fellner operated on a woman of 
40 on account of bilateral pyosalpinx. Symptoms of progressive 
diabetes had been noticed for fifteen years, with four abortions 
during tills timp after two normal deliveries. He is inclined 
to behere that the diabetes had contributed to these abortions 
and suggests that diabetes may be a factor in septic affections 
of the internal genitalia more'often than is generally supposed 
tat sn.lpiiigectomy all symptoms of the diabete's vanished' 
but the p.atient succumbed after a few months to extension of 
the septic peritonitis. He discusses whether it is possible.that 
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tlie iodoform used after tlie operation may liave contributed 
to the cure of tlie diabetic symptomsj or whether it was due 
to evacuation of the septic foci or to the progressive cachexia. 
He accepts tlie latter surmise as most probable, and advises 
that the possibility of advancing cachexia should be borne in 
mind when diabetic sjnnptomc "anish after long persistence. 

87. Tuberculosis of Tonsils.—Among the 3 eases described by 
Gins were 2 of primary tuberculosis of the tonsils and one of 
miliary tuberculosis of the tonsils with consecutive general 
infection by the lymph and blood routes. In all these cases the 
tonsil M’as hypertrophied. In one case with a unilateral ton¬ 
sillar afl’cetion, the corresponding vocal cord was involved. 
Tuberculosis in the tonsils seems to assume the form of a 
chronic, non-ulcerating sclerosis or to appear as miliary 
nodules. 

no. Osmotic Pressure and the Organism.—Kiss emphasizes 
that the studj' of osmosis under pln'sical conditions is not 
applicable to the osmosis under physiologic conditions. lie 
points out that osmotic interchanges occur much more rapidly' 
in the latter than in the former. It is not possible to ex¬ 
plain the vital functions on the basis of osmosis, and it is 
more than probable that as the living cell works with mole¬ 
cules and ions, it utilizes the osmotic forces, guides and trans¬ 
forms them for its purposes in a wa 3 ' beyond the ken of phj's- 
ical ehemistiy. 
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91. Elimination of Bacteria from Organism.—Koetzel’s ex¬ 
periments confirmed the results of others to the ciTect that 
in health there is no elimination of bacteria through the kid- 
nej’s or glands. The bacterial toxins, liowever, arc thus elim¬ 
inated. 

Medizinskoe Obozryenie, Moscow. 

Last indexed page 097. 

(LIX, No. G.) ‘Surgical Treatment of Wandering Spleen. 

A. N. Sakliaroff.—IC chlrurgll bliizhdaviishtchel selezenkl 
Eeraoval of Prolapsed Spleen After Abdominal Trauma. P. 
Zbegalkin.—Slutchal udalenlya vypavshel selezenkl prl 
ranenll zbevOta. , „ „ 

Case of Traumatic Stenosis of Small Intestine. A. Kablukou. 

—K kazulstlk traum. stenoza tonklkh Ulsbik. 

Pathogenesis of Pseudochylous Ascites. V. Polyakoff.—K 
patogenezu psevdokhiliznykh. ascltov. 

100 ‘Gastric Digestion In Chronic Enteritis. Y P. Baxhenoff.— 
Zheludotchnoe plshtclievarenle prl khronltch. <kom enterltye. 
(No. 7.1 Congenital Dilatation of Colon. V. P. Zhukovsky. 
—O vrozhdennom rassheronli tolstykb kishek s hyper- 
trophyei vsego klshetchnlka, stenozom duodenl I vnutrennel 

102 ‘Treatment of Congenital Phimosis, V. JI. Bozhansky.—K 

lyetchenlu vrozhdennago phlmoza. ... 

103 ‘Epidemic Eubeola. N. N. Plsmenny.—Epldemltcheskaya kras- 

nukha 1 cya raznovldnostl. „ „ 

104 ‘Qulnln Subcutaneously In Malaria. P. M. Nevyadorosky.— 
O lyetclienll malarJi podkozhnymi rpryskivanlyami khlnlna. 

Migration of Lymphocytes. G. V. Vlasolf and E. K. Seppa.— 
K voprosu o dvizhenll 1 emlgratzll llmphocytov kroyi. 

(No. 8.) *Ob apoplektltchesklkh bulbarnykh paralytchakb. 

‘Case of BiUbar^Paralysls with Amyotrophic Lateral Sclerosis. 

105 ‘Influence'^ oF' Alkalies on Experimental Infections. Ik K. 

Auerbach.—O vHanll nyekotoryUh shtchelotchel na tetchenle 
opredyelennyUh Infektzlonnykh bolyeznm, exp./rzyva^nykh. 
100 Modification of Circulation In Case of Pat and Parenchyma 
lUJ Momneau^^^^^^^ ^ NiklphorolT.—Ob izmyeneniakh 

krovoobrashtchenlya prl zhlrovol I parenchymUlyetotchnoI 

110 ‘InftTa'i'’Changes In Pulmonary Phthisis. A Abrikosoff.--Iv 
voprosu o sushtchnostl samykh natchalnykh ezmyenenll pri 
legotchnol tchakhotkye. 

96. Surgery of Wandering Spleen.—Sakliaroff thinks that if 
the spleen is more than two or three times its original size, 
it had better be removed instpd of trying to merely fasten 
it in normal position. He describes a case in which he removed 
a malarial spleen from a woman of 28, a multipara. The 
spleen after its removal weighed 900 gm. The hemoglobin 
gradually increased from 60 per cent, after two weeks to 78 
Lr cent, three iveeks later, and the proportion of reds to 
whites from 115 to 1 at the first examination to 180 to 1 at 
the second. Her health has continued good to date. He men- 
that 1,..- .-.ppoUte b.c.mc exorVUnt o, » ^ f 

«pc,.uo., b»t ..bsid^d 

quin^n. This has also been observed by otlieis.- 
^ 09 Pseudo-Chylous Ascites.—Polyakoflt describes a case m 
Jid. roby.1 .PP=.- »C 0 o, tbo .sd«o «u.d d.e to 
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the products of decay of the albuminoids and nuclein, not to 
admixture of fat. 

100. Gastric Digestion in Chronic Intestinal Inflammation.— 
Bnzhono/f relates the particulars of 5 cases of chronic enteritis 
in which special^ study was made of the gastric digestion. 
The finding.s indicate that the subjective sensations of such 
patients are niainly due to atrophic catarrh of the stomach. 
It is highly probable tliat this gastric affection is merely a 
propagation of the inflammatory process in the intestines. 
The subjective sensations do not always parallel the anatomic 
conditions. There may be no symptoms of dyspepsia and yet 
the wall of the stomach may be completely atrophied. When 
the gastritis develops secondarilj', the prognosis of the intes¬ 
tinal affection may be formulated on the basis of the gastric 
disturbances, the severer the latter the less chances for recov¬ 
ery of the former. Examination of the stomach digestive func¬ 
tions is also necessary as a guide to diet. 

102. Treatment of Congenital Phimosis.—Rozhansky recom¬ 
mends local injection of a 2 per cent, warm solution of boric 
acid twice a day, injecting enough of the fluid to dilate the 
preputial sac and thus mechanically restore conditions to 
normal while keeping the parts disinfected. 

103. Study of Epidemic Eubeola.—Pismenny had occasion to 
observe an epidemic of 21 cases of rubeola and noticed that it 
developed in five different waj's. In some subjects the eruption 
Avas t^’pical, in others it resembled that of scarlet fever; in 8 
cases the eruption ivas sui generis, the single patches much 
larger than usual, deeper colored, isolated, the inten^ening 
skin being normal. In 4 the exanthem resembled that of 
scarlet fever, but the catarrh was that of measles, and in 2 
(liere Avas no catarrh. He often noticed that contagion from 
a subject Avith one form frequentlj' induced the disease in 
another form. He therefore defines rubeola as an independent 
contagions disease AA’hich runs a course similar to that of mild 
measles, but occasionally resembles ifiore that of an abortive 
scarlet fever, and most frequently presents a combination of 
these two forms. The incubation in his experience Avas about 
si.xteen days. 

104. Treatment of Malaria with Subcutaneous Injections of 
Quinin.—NeA’jmdoniskj' adA’oeates the subcutaneous use of 
quinin Avhen rapid action is desired. He has found this mode 
of administration peculiar!}' advantageous for children. In 
ten to fifteen minutes after the injection of .8 gm. quinin the 
ears begin to hum. He prefers for these injections a mixture of 
10 gm. quinin hydrochlorate and .1 gm. morphin hydrochlorate 
to 20 gm. distilled Avater. The deltoid and pectoralis major 
regions are the best points for the injections, Avhicli should 
he made in the subcutaneous cellular tissue. His experience 
Avith thousands of these injections has been extremely favor¬ 
able, but it has demonstrated that to be effectual the quinin 
must be injected at the close of the chill or at the commence¬ 
ment of the fever. This rapidly aborts the attack, while 
injections later, during the SAveat or intermissions, do not 
influence future attacks. He has found that even Jong-estab¬ 
lished cases of malaria yielded temporarily or permanently 
to tAvo or three injections, the cure completed by remoA'al from 
the malarial region if possible.. 

106 and 107. Bulbar Paralysis.—Muratoff describes in detail 
a number of cases of AA'hat he calls apoplectic bulbar paralysis, 
with the anatomic findings. Tutyshkin also gives the details 
of a case of progressive bulbar paralysis with amyotrophic 
lateral sclerosis. 

108. Influence of Alkalies on Experimental Infections.— 
Auerbach Avas impressed by the fact observed that an alkaline 
culture medium Avhich was eminently faA'orable to the groAvth 
of bacterial cultures became bactericidal when heated to 108 R. 
The bacteria died AA'hen the temperature aa'os raised to this 
point. Observation of this phenomenon suggested to him that 
the high temperature in fever may be a beneficent phenom¬ 
enon rendering the alkaline blood more bactericidal. He in¬ 
stituted experiments on animals to establish the correctness 
of this A'ieu', and announces that he found that the blood he- 
came less and less alkaline, the more intense the infection. 
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JCiulc.avoriiig to vcstoie the nlkulinily of Uic org.mic fluids by 
iujccliou of ixlkolics he found tlinl tbe animals were able to 
withstand the inroads of the experimental infection mucb 
hotter than the controls. He concludes from bis researcb that 
the fever in infections is an important aid in the defensive 
processes ns it confers increased bactericidal power on the 
nlk.alino blood and probably also enhances the bactericidal 
power of other antibodies in the organism. 

110. Initial Lesions in Tuberculosis of Lungs.—Abriko-sofT 
examined .'>2 cadavers with circumscribed pulmonary tuber¬ 
culous lesions and in S found the initial modifications caused 
by the infection. Ho reproduced them in rabbits by intra¬ 
venous injection of cultures as well ns by direct injection into 
the bronchi. His research also has established that the 
tubercle bacilli can penetrate from the bronchial glands into 
the bronchi even in the absence of lesions in the bronchial 
walls. 

Hospitalstidende, Copenhagen. 

Last iiidcj-cd pays 5SJ. 

111 (XLVI. Xo. 20.) •I'rcthral-lnjoktloncrncs Tcknik. Eii ny 

Gonorrespriijto. C. Eiigelbretli. 

112 (Xo. 27.) ‘lU Tilfacltle .af Adiposis dolorosa hos en Dreng. 

T. S. Giidjolinson. 

133 (Xo. 2S.) ‘Trials of Organ Thcrap.v in Deficient Jfammary 
Secretion. II, Prlp.—Eorsug'med Organoterapl ved Ilypo- 
palakti. 

114 4 Tilfaelde af liens. V. Harslof. 

llj (Xo. 20.) ‘Om Xcrophthalml ,bos Smaaborn (in infants). 
D. Jensen. 

110 (Xo. 31.) ‘Introduction to Discussion on I’uerperal Fever. 

J. Kaarsberg.—Om Bebandlung af Rarselfcber. 

117 nt Tilfaelde af Atresia intcstlni. C. E Eldall. 

115 (Xo. 32.) Introduction to Discussion at Jladrld Congress 

on Causes of Deaf-Mutlsm. E. Schmlegclow.—Dovstum- 
liedens Aarsager. 

110 Dipsomanl, I’seudodipsomanI- P. D. Koch. 

120 (Xo. 33 ) ‘Behandlung af Lupus vnlgarls ved Frysnlng med 

Chlor-ethyl. C. T. Hansen. 

121 (Xo. 34.) Hospltalsbehaudlung af I.ungetuberkulose. J. 

Veje. 

111. Improved Technic of Urethral Injections.—Engelbreth’s 
article was reviewed in The Jodcxal, page 800, abstracts 109 
and 114. 

112. Adiposis Dolorosa in a Boy.—Gudjohnsen’s case was 
distinguished bj’ the fact that the patient was a young man, 
and that the symmetrical lipomata were some of them painful 
and others not. The affection had commenced in childhood 
and none of the typical symptoms was lacking. In discussing 
the relations of this affection to myxedema he mentions the 
entire absence of the lunula unguis in his experience in both 
affections. He had successfully treated another case of painful 
lipomatosis by means of six weeks of massage and then two 
weeks of thyroid treatment, which banished the pains com¬ 
pletely. In the present case the fat deposits were so large that 
the breast measure was 142 cm., almost 52 inches. \Mien the 
weather was hot the patient did not suffer from pains or hyper¬ 
esthesia, and consequently felt better in the summer. He was 
intelligent and slept well, but as his weight was constantly 
increasing he pleaded for thyroid treatment, which was ac- 
cording'y instituted. He took two pills a day of 2 eg. of 
thyroidin with a milk-vegetable diet. After taking fourteen 
pills symptoms of thyroidin intoxication developed and the 
patient died eleven day.s after commencing this treatment. The 
writer reviews 21 articles that have been published on the 
subject, including a number by American as well as European 
authors, besides those of Dercum. 

113. Udder Extract in Treatment of Deficient Mammary 
Secretion.—Trip describes 5 eases in which he was able to 
promote the breast secretion and procure ample nourishment 
for the child by having the mothers eat cows’ udders thor¬ 
oughly cooked in an appetizing manner. He now makes a 
soluble powder from the glycerin extract of udders which he 
proposes to use in future; a single udder, weighing about 4 
pounds, makes 13 gm. of the powder. He thinks there is a 
promising future for this form of organotherapy. 

115. Xerophthalmia in Infants.—Jensen thinks that a more 
correct name for this condition would be ophthalmia cx I'n- 
uiuHonc, and that prophylaxis consists in more rational feed¬ 
ing. The pregnsis depends on the time when treatment is insti¬ 
tuted, and treatment should be dietetic. Local treatment plays 
but a subordinate rule. 


IIG. Puerperal Fever.—Kaarsberg advocates banishing the 
curette and using the fingers for removal of the reLained after¬ 
birth, etc. He thinks that with appropriate local treatment, 
a])plicd early,' the number of cases of puerperal fever will be 
materially reduced. He is convinced that the use of the curette 
instead of the fingers is responsible for many mishaps. In 
One instance he relates, a septic polyp filling the entire corpus 
was found postmortem after the uterus had been supposedly 
Ihroroiighly evacuated by the curette in skilled hands. 

120. Ethyl Chlorid Refrigeration Treatment of Lupus.— 
Hansen has treated 13 patients with lupus vulgaris by refrig¬ 
eration with ethyl chlorid. In 8 the affection had commenced 
within 5 years and in the others had lasted 5 to 9 years and 
more. The results were a complete cure in 2; apparent cure in 
2, and gradual improvement in 2, with improvement but re¬ 
currence later in 4. To decide the merits of this method of 
treating lupus (mentioned in The Jouknal, page 584) he en¬ 
quired of Finsen if any lupus subjects previously treated by 
this means had applied for treatment later to him. He found 
a record of G2. In 3G of these the refrigeration treatment had 
been briefly tried and abandoned, as no effect had been ap¬ 
parent. In the remaining 3G it had been energetically, ap¬ 
plied for three to eighteen months. In only 4 of this number 
had any actual gain been realized, and it was dubious in 2 
of these. In 11 per cent, the treatment had been entirely in¬ 
effectual and in 78 per cent the results had been actually 
unfavorable. The injurious action was the more marked the 
lesser the extent of the lesions and the duration of the affec¬ 
tion. Hansen warns, therefore, that this treatment must be 
applied with gi’eat caution, as it is liable to do ultimately more 
harm than good. 

Hygiea, Stockholm. 

Last inilcxcd page S2S. 

122 (LXV. Xo. 8.) Disposition of Sewage at Berlin. K. 170111- 

stedt.—Studler bfver renandet af kloakvatten. 

123 Alkohollsmen bland arbets-klassen i Stockholm. C. T. 

.Scbolander. 

124 ‘The Gastric Juice In the Presence of Tapeworm. G. TGrnell. 

—Om magsaftens beskalTenbet vid nagra fall af bandmask. 
123 ‘Om prognosen vid retinitis albuminurlca gravidarum. G. 
AhlstrBm. 

12C Artificial Feeding of Weakly Children. K. 0. af Klerckev.— 
I’rinciper f8r artificlell uppfiidnlng af spada barn. 

127 (Xh. 9.) ‘Typhoid Infection of Gall Bladder. I. Jundell.— 

Ett bldrag till kiinnedomen om den tyfQsa infektionen i 
gallblasan. , 

128 Fall af perineal prostatektomi. G. Baiirnhielm. 

129 Nagra ord om Dreter-Katetrisationen oeh des praktiska 

betydelse fiir diagnosen af kirurgiska njursiukdomar X 
Hellstrom. 

130 Om balantidium coli och dess betydelse vid kronlska diarreer 

N. Akesson. One case. 

124. Gastric Juice in Tapeworm Cases,—In 12 out of the 17 
cases examined there was no free hydrochloric acid to be found 
in the stomach and in 5 tlie acid reaction was very weak. 
Ho lactic acid was found, and it was noticed that the stomach 
emptied itself unusually promptly. In 24 cases of tapeworm 
in which the gastric juice had been examined, reported by 
Schauraans^ and- others, free hydrochloric acid was entirely 
absent in 17. This brings the total proportion to 29 out of 41 
cases, that is, 71 per cent, of the entire number of cases in 
which the gastric juice was examined in persons harborin" 
tapeworms. ■ ” 


-o. Prognosis of Retinitis Albuminurica Gravidarum.—Alil 
Strom describes in detail 7 cases of this affection. In one ther( 

rent >-'=«“itis in both eyes with detach 

merit of the retina in one eye. A few days later spontaneou. 
abortion occurred at the seventh month, followed by eomplet. 

[mnrn'fI ^ vision was mud 

^proved after premature delivery the seventh to ei^htl 

mouth. In another patient severe symptoms of retinitis^an 
peared at the second or third month. After premature de 
Ijiery at the eighth month there was marked aHophy of th« 
optic nerve with almost complete loss of sight. In still an 
other the retinitic symptoms had been of moderate inlendtv 
but rision had been impaired after the sixth month. Tht 
pregnancy was terminated by normal delivery, lue ontii 
nerve is completely atrophied with amaurosis‘in both eves 
These cases show that delivery soon after the appearance of the 
first symptoms of retinitis may be followed bv restitution 
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''liile delay may be fatal for vision. Tlie symptoms most im¬ 
portant for tlie prognosis are liemorrliage into the retina and 
the rclle.x- anomalies in the arteries described by Silc.v. When¬ 
ever one or both of these symptoms are noted in the early 
stages of a pregnaney it must be interrupted at once, but when 
not observed until a late stage, e.vpcctant treatment is justi¬ 
fiable until there is a prospect of a viable child from a pre¬ 
mature dcliveiy. If the patient can not be kept under con¬ 
stant surveillance delivery must be immediate, as also when 
severe symptoms develop. Further pregnancies mmst be pre¬ 
vented in women wlio liave once exhibited sj'mptonis of the 
aflection. lie describes the particulars of all his cases, includ¬ 
ing one in which the patient succumbed to eclampsia soon after 
the symptoms of retinitis had been observed. Another case 
was lost sight of. 

127. ^Typhoid Infection of Gall Bladder.—Jundell gives a 
careful review of what has been published on this subject, 
and describes a case personally observed. The patient was a 
woman of 31, who stated that she had liad typhoid fever at 
the age of 10. She occupied a room with a person who was 
found to have typhoid, and, herself, exhibited symiptoms that 
suggested typhoid infection on which those of cholecystitis 
were soon superposed. Operative intervention became neces¬ 
sary toward the end of the fourth week of the typhoid infection 
and a stone of cholcstearin about the size of a hazel nut was 
found in the cystic duet and typhoid bacilli wore cultivated 
from the gall-bladder secretions. The stone coxild not have de¬ 
veloped in consequence of typhoid infection of the gall bladder, 
as such a stone is of slow, gradual formation. The stone had 
probably been pre-existent and had been the predisposing cause 
for the typhoid infection of the gall bladder. 


Books Received. 


Acknowledgment of all books received will bo made lil this col¬ 
umn, and this will be deemed by us a full equivalent to those send¬ 
ing them. A selection from those volumes will bo made for review, 
as dictated b.v their merits, or in the interests of our readers. 

Tnn PnACTiCE or JIf.dicixi:. A Text-book for Practitioners and 
Students, with Special Reference to Diagnosis and Treatment. 
By .Tames Tyson, M.D., Professor of Jlodlclnc in the Univcrslly 
of Pennsylvania. Third Edition, Thoroughly Revised and in Parts 
Rewritten. With 134 Illustrations. Including Colored Plates. 
Cloth. Pp. 1,240. Price, .$3.00. Philadelphia : P. Blakiston’s Son 
& Co. 15)03. 

Manuai, op Fn-tcTrcAu Axato.my. B.v D. J. Cunningham, Hf.D. 
Edin. ct Dubl., D.Sc., I.L D., D.C.L. Oxon.. F.R.S., Professor of 
Anatomy in the University of Edinburgh. Volume I : Upper Limb. 
Bower Limb, Abdomen. I’olume II; Tliorax, Head and Neck. Third 
Edition. Illustrated. Cloth. Pp. GOO and GOT Respectively. Price, 
$0.00. Philadelphia : J. B. Lippincott Company. 1003. 

Thu Duccxxial Puhuications. The Structure of the Glands 
of Brunner. By Robert Russell Bensley, Assistant Professor of 
Anatomy. Printed from Volume X. Paper. Price, $1.00. Chicago: 
University of Chicago Press. 1903. 

The JIedicai, Aknai.s cf MAnvLAND. 1790-1809. Prepared for 
the Centennial of tlie Medical and Chirurgical Faculty. By Eugene 
Fauntleroy Cordell, XI.D. Cloth. Pp. S8S. Baltimore: Williams 
& Wilkins Co. 1903. 

Tu.axsactioxs op the New IlAjrrsniitE Medicae Socr> ty, at 
the One Hundred and Twelfth Anniversary. Held at Concord, 
May 21 and 22, 1003. Cloth. Pp. 250. Concord, N. H.: Ira C. 
Evans Co. 1903. 

REl’OUT OP THE SUnGEON-GE.NEIIAE OP THE AlIJIY TO THE SECHE- 
TAUY or WAP.. For the Fiscal Year Ending Juno 30, 1903. Paper. 
Pp lOG. Washington : Government Printing Oflice. 1903. 


New Patents. 

Patents relating to medicai devices, etc., September 15 to 29: 

Ophthalmoscope. Henry L. De Keng, Philadelphia, 
nydro-eiectiotherapeutic apparatus. Daniel C._ Fisher, 

Orthopedic corset. Franz Haas, Prague,. Austrla-Hun- 

Massage instrument. John W. Hyatt, Newark, N. J. 
Binocular micvoscopo. Frederic E. Ives, Philadelphia. 
Combined bead gear and ear trumpet. Thomas 
Quorn, South Australia. • 

Snlint, John R. Moore, Ironwood, Mich. 

Truss. Solomon H. Phillis, Pana, Ill. nimnnn 

Machine for making bandages. Frederick L. Pohimnnn, 

Atomizing device. Walter Sa^s, Chicago. 

(oouvu. Clinical thermometer shield. Harry 1 atighan and J. 

^’TraylupH an'd closet for physician's tables. William 
I);' Allison, Indianapolis. 


738887. 

7388.97. 

Boston. 

738095. 
gary. 
739083. 
7.39182. 
739098. 
Meissenger, 
739200. 
738842. 
739207. 
St. Louis. 
738848. 
7389G0. 


S William H. Dayton, Cleveland. 

apparatus. Robert K. Grove, Buffalo 
^aaaiflor tong.s. James M. Hyde, San Francisco. 

Clarence C. Jenkins, Brooklyn. 
l?'’alld bed. XMlliam McLennan, Ogdensburgh, N. Y 
139844. Means for promoting the growth of hair. Frederick w' 
Evans, Columbia, Tenn. 

740002. Collapsible stretehcr. 
land. 

740152. Serum container and injector. Thomas J. Lvneh 
Marietta, Pa, ’ 

7M941. Manufacturing disinfectants. Carl ‘ Spengler, Davos- 
Platz, Switzerland. 


Kaspar Freuler, Zurich, Switzer. 
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Navy Changes, 

Changes in the Medical Corps of the Navy, week of Oct. 17, 1903: 

Asst.-Surgeon C. U. DeLancy, detached from the Hancooli and 
ordered to the Petrel. 

Asst.-Surgeon R. K. McClanahan. detached from treatment at 
the Naval Hospital, Mnre Island, Cal., ordered home, with three 
months' sick leave. 

Pharmacist S. W. Douglass, detached from the Navy Yard, Ports¬ 
mouth, N. II., and ordered to the Naval Magazine, Iona Island, N. 1*. 

Surgeon W. F. Arnold, detached from treatment at Naval Hos¬ 
pital, Mare Island, ordered home, with three months' sick leave. 

Medical Inspector W. K. DuRose, commissioned medical inspector, 
with the rank of commander, from June 20, 1003. 

P. A. Surgeon C. H. DeLancy, commissioned passed assistant 
surgeon, with rank of lieutenant, from June 7, 1903. 

P. A. Surgeon D. H. Morgan, when discharged, from Naval Hos¬ 
pital, Mare Island, gr.onted sick leave for three months. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and 
plague have been reported to the Surgeon-General, Public Health 
and Mariuc-IIospital Service, during the week ended Oct. IG, 1903: 


S.XtALLro.X—EXITED STATES. 

Alabama: Mobile, Oct. 4-10, 4 cases. , 

California: Los Angeles, Sept. 27-Oct. 3, G cases; San Francisco, 
Sept. 2S-Oct. 4, 1 case. 

Illinois: Chicago, Oct. 4-10, 3 cases; Danville, Oct. 4-10, 2 cases. 
Maryland : Baltimore. Oct. 4-10, 1 death. 

Jlichignn : Detroit, Oct. 4-10, 1 case. 

New York: New York City, Oct. 4-10, 4 cases; Niagara Fails, 
Oct. 4-10, 2 cases. 

Ohio: Cincinnati, Oct. 3-9, 1 case. 

Pennsylvania; Altoona, Oct. 4-i0, 1 case; Carbondale, Oct. S-14, 
2 cases: Philadelphia. Oct. 4-10, 11 cases, 3 deaths. 

Tennessee: Mempliis, Oct. 4-10, 2 cases. 

Texas: San Antonio, Sept. 1-30, 12 cases. 1 death. 

Utah: Salt Lake City, Sept. 27-Oet. 10, S cases. 

Wisconsin: Milwaukee, Oct. 4-10, 7 cases. 

S.MAEHPOX—IXSCE.Ml. 

Philippine Islands: Manila, Aug. 22-29, S cases, 1 death. 


SJIAELPOX—FOnEIGX. 

Austria-Hungary: Prague, Sept. 20-2G, 4 cases. 

France: I^nrls, Sept, 20-2C, 1 death. 

Great Britain : JBradford, Sept. 20-2G, 8 cases; Newcastle-on-Tyne, 
Sept. 20-2G, 5 cases. 

Italy: Catania, Sept. 25-Oct. 1, 1 death. 

Russia : Moscow, Sept. 13-19, 1 case, 1 death ; Odessa, Sept. 20-20, 
( case: St Petersburg, Sept. 13-19, 42 cases. 

Spain : Barcelona, Sept. 13-2G, 4 cases. 

YEEEOW FEVEn-UNITED STATES. 

Texas: Laredo, Oct. 7-15. ISO cases, 10 deaths; Minera, Oct. 3-12, 
0 cases. 

YEEEbW FEVEF-^I'onEJGN. 

C-i--tn Rica: Limon, Sept. 25-Oct. 1, 2 cases, 1 death. 

:.l. vico: Linares, Sept. G-2G, 44G cases, 202 deaths; 

Tone i ^G. 18 cases, 4 deaths; Nuevo Laredo, Oct. 5-13, IS cases, 
> de'at ; Quintana Roo, Sept. 20-2G, 1 case, 1 death; Tamp co, 
3ept. - I Oct. 3, 5 deaths; Tehuantepec, Sept. 0 - 2 * 3 , 6 deaths. 
5aiina Cruz, Sept. 6-26, 4 cases, 2 deaths ; Valladolid, Sept, 13--0, 
case; Vera Cruz, Sept. 27-Oct. 3, 45 cases, 9 deaths. 

Venezuela: Caracas, Sept. 15, 1 death. 

CHOEERA-INSULAlt. 

Philippine Islands: Manila, Aug. 22-29, 19 cases, 19 deaths; 
irovinces, Aug. 22-29, 1.593 cases, 1,262 deaths. 

CHOLERA-rORBIGiV. 

Piilnn ' SbQQ£rhaL Auff. 22-29, 9 cases. - o 

Indfa:’ CalciHta, Sept. G-12, 4 deaths; XIadras, Sept. .<-13, - 

'%^uricey; Syria, Sept. 1-14, 473 cases, 317 deaths. 

Straits Settlements: Singapore, Aug. _3--9, < deaths. 

FI.AGUE—iNsnL.\a. 

Philippine Islands : Manila. Aug. 22-29, 2 cases, 1 death. 

I’EAGUE—■FOUBIGN. 

E-ypt: Alexandria, Sept. 5-11, 10 cases. 5 deaths; Damlelte. 
Japan : Yokohama, Aug. 22-Sept. 12, 4 cases, 3 deaths. 
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LEPROSY IN THE HAWAIIAN ISLANDS.- 
JUDSON DALAND, M.D. 

Professor of Clinical Medicine at the Medlco-Chlrurglcal College; 

Professor of Clinical Medicine at the Philadelphia 
Polyclinic; Physician to the Philadelphia 
Polyclinic Hospital. 

pniLADEUHlA. 

Leprosy has existed in all the islands of Hawaii for 
many years and was first offieiall}' recognized in 1S40, 
and there is general belief that it was imparted from 
China. As the disease spread rapidl}’, a board of health 
was organized in December, 1850, with power to insist 
on segregation of all persons suffering from this affec¬ 
tion, in consequence of which act the malady is grad¬ 
ually disappearing. All leprosy suspects are sent to 
Kalihi, a receiving hospital near Honolulu, where they 
are examined by a medical board and all lepers are 
transferred to Molokai. 

Despite the earnest efforts of the board of health, an 
unknown number of lepers exist in the different islands 
of Hawaii, w'hich number, however, is steadily decreas¬ 
ing, and is now smaller than at any time in the past. 
Many of the suspects present conditions rendering diag¬ 
nosis extremely difficult. This is especially true in cer¬ 
tain of the early cases complicated by disease of the 
skin, such as psoriasis, chloasma, scabies and erythema. 
Reliance is placed not only on the characteristic changes 
that are observed in the skin, mucous membrane and 
nerves, but special importance is attached to the dis¬ 
covery of the bacillus of lepra in discharges from the 
skin or mucous membrane and also in small portions of 
excised sldn. The bacilli are discovered, usually with 
great ease, in the skin from the external auricle when 
this portion of the body is invaded. The recent observa¬ 
tions of Boston’- would suggest the advisability of more 
frequent and thorough examinations of the blood for the 
lepra bacilhis in suspected cases. 

Dr. Jonathan T. McDonald’’ of Honolulu summarizes 
the diagnostic signs of leprosy in Hawaii as follows: 

1. The microscope is the supreme agent of the final diagnosis 
of leprosy. No patient should be committed to a segregated 
colony without a bacteriologic demonstration of the disease. 

2. Of clinical symptoms, maculoe, chiefly leucodermic spots, 

are found in 89 per cent, of all eases. , 

3. The lepra nodule found in 74 per cent, is the one chief 
distinguishing lesion of skin leprosy. 

4. Thinning or complete loss of eyebrows and lashes is pres¬ 
ent in G3 per cent. 

• Itcad, with lantern slide lllnstratlons, before the American 
Climatological Association at Washington. 

1. “Lepra Bacilli In the Circulating Blood,” Medical Bulletin, 
vol. IXT, 2, February, 1903. 

2. "A Diagnostic Eiamlnatlon of 150 Cases of Leprosy,” Tim 
JocnxAL A. M. A., June G, 1903. 


5. Atrophic changes in hands and forearms with retraction 
and contraction of fingers and enlarged ulnar nerve in 32 per 
cent., a lending feature of nerve leprosy. 

G. The plantar ulcer found in 20 per cent., usually on the 
ball of the foot. 

7. Absorption of phalanges in 10 per cent, with occasional 
spontaneous amputation. 

8. Elephantiasis of hands and feet in IG per cent. ' 

9. Facial paralysis in 11 per cent. 

10. The entire body should be carefully tested for anes¬ 
thetic areas. 

11. Several of the above symptoms can be found in some 
slight degree at least in every leprous subject. 

The Hawaiian possesses a peculiar susceptibility to 
lepros}'. The number of whites that are afflicted are few, 
and, strangely enough, but few Chinese have been af¬ 
fected with the disease. The census at Molokai from 
1866 to 1885 shows S,997 Hawaiians, 37 mixed Hawaii- 
ans, 16 whites, 33 Chinese and 4 other nationalities. It 
is somewhat difficult to accurately determine the result 
of segregation by a study of the* statistics of the past 
37 years because of the great variation in the popula¬ 
tion in different years, and the e.xtraordinary influx of 
Chinese and Japanese coolies; further, no accurate cen¬ 
sus existed as to the number of lepers in the islands in 
1865, when segregation was first introduced, and in like 
manner, despite the earnest efforts of those in autboritj', 
the statistics of to-day are only approximate, as many 
lepers are concealed by relatives or friends so as to avoid 
being sent to Molokai. The number of commitments 
during the past ten 3 "ears shows a gradual decrease. 
During the year 1900 the number of commitments was 
85, whereas in 1891 tliere were^ 133. It is the belief 
of those who have to do with lepros}’^ in Hawaii that 
segregation has reduced the number of lepers on the 
island. 

I desire to express my thanks to the president of the 
board of health at Honolulu and to Dr, L. E. Cofer of 
the D. S. Public Health and Marine-Hospital Service 
through whose kindness I was permitted to visit the 
leper settlement Sept. 4, 1903. 

The island of Molokai is southeast of Oahu and north¬ 
east of Maui. The surface is mmmtainous; its length is 
35 miles and its area 370 square miles. A small penin¬ 
sula, projecting into the ocean from about the center of 
the northern coast of the island, was set aside for the 
lepers by King Kamehameha in 1865 and has an area of' 
8 square miles. The breadth at the base of the penin¬ 
sula, where it jo^ the cliff, is 3% miles, at the center 
214 miles, and it measures one mile in length. It is 
shut off from the remainder of the island by a bold 
rugged mountain range, extending from the east to the 
west, having an altitude of from t wo to three thousand 

■ 3. Public Health Report, tJ. S. Marine-Hospital Service, Oct. 
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feeb. mth. the exception of a rough steep trail which is 
almost impassable^ no land commnnication is possible be- 
tween the leper settlement and the rest of the island. 
Communication with the outside u^oidd is maintained by 
a small steamboat, the Lcihna, wliich during pleasant 



Fig, 1.—Characteristic physiognomy of leprosy. 


weather calls at this port semi-weekly. In bad weather 
it is impossible to make a landing, so that frequently 
isolation is complete for several weeks. The shore is 
lined with large rocks, making a rather dangerous ap¬ 
proach, and the landing of passengers and cargoes is 



Pig. 2;~-Leprosy In a girl aged 8 years, shotring the characteristic 
lyslognomy of leprosy. 

fected by means of small boats. The soil is compyed 
P diLntesrated lava and sand, and is made to yield 
.S S and vegetation by irrigation. An abun- 
h supplied by rierwe fed by sW 
rTm the moimtams. As the boat approaches the settle¬ 


ment the appearances of the villages differ in noirise 
from that of similar villages in other parts of the island. 
The combination of bright sunshine, cloudless sky, 
mountainous scenery in close relation with the ocean 
in which are numerous rocky islands of all sizes, together 
with luxuriant tropical vegetation and fruits, presents 
a scene difficult to surpass anywhere in the world. 

The census of leprosy in Molokai in 1901 was 1,073. 
Of the 164 non-lepers, 78 were children of leprous par¬ 
ents, 67 helpers, i. e., those permitted to live and care 
for the lepers, and the remaiuiag 19 included the super¬ 
intendent, the physician, the priests, lay brothers, sis¬ 
ters and teachers. The total population is 1,237. 
Superintendent J. V. McVeigh informed me that there 
were 861 lepers Sept. 4,1902, a decrease of 212, of whom 
about 750 were native Hawaiians. About 600 of the 
lepers live in Kalaupapa, which is the residence of the 
medical officer, Dr. W. A. Goodhue; of the superintend¬ 
ent ; of the priest of the chapel of St. Francis ; of Father 
Wendelin, the successor to Father Damien, who is in his 
sixteenth 3 ^ear of service, and of Mother Marieanne, who 



Fig. 3.—Tubercular leprosy of the face anfl ear. 

has been in charge of the Bishop Home for Girls with 
Leprosy for fifteen years and who is assisted by three 
sisters. At Kalawao, the original settlement, there are 
about 200 lepers, in udiioh place lives Mr. Dutton, who 
has been in charge of the Baldwin Home for Boys for 
seventeen years. The chapel is in charge of Father 
Joseph, assisted by four lay brothers. 

The unselfish labors of these men and women are of 
the greatest value to the lepers, and I take this oppor- 
tuniD'' of expressing my appreciation of the excellence 
of their work and my profound admiration for each 
of them individually. 

It is difficult to imagine a more ideal spot for a leper 
settlement than that of Molokai, isolated by .^^atures 
harriers, the mountains and the sea; situated within the 
tropical^ circle, and possessing a climate admirably 
lilted to those suffering from this disease, and standmg 
in. strono- contrast to the climatic conditions under 
which lepers exist in Iceland, Norway and India. 

miiP life led by this commimity.is similar to that ot 
the villagers in non-leprous regions, and they posses? 
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churclies, schools, courts and Jails., Three baseball teams 
testify to the popularity of our national game; ping- 



Fig. 4.-—Tubercular leprosy. 

pong is played vrith enthusiasm, and many devote them¬ 
selves to fishing, rorving, hunting, horseback rid¬ 


ing and.driving. Most of the members of the com¬ 
munity seem happy and contented, and their love of 
music is.shorvn by the existence of a village band and 
singing societies. Although the lepers are cared for at 
the expense of the government, more than $17,000 was 
expended in the general store for additional supplies 
during twelve months. Many of the lepers or their 
relatives are in possession of moderate fortunes. 

The customs of the Hawaiians are such as to facili¬ 
tate the spread of leprosy, as for example: The use 
of the family pipe, which is passed from one member 
to another; the carrying of food to the mouth by means 
of the fingers, and the general want of cleanliness. I 
believe that heredity plays a very unimportant role 
in the spread of the disease, as many children bom of 
leprous parents remain free from the disease, more es¬ 
pecially if they are removed from their parents at an 



Pig. 6.—Macular leprosy. 

early age. In 1884 there were 26 children born in the 
settlement, one or both of whose parents were lepers 
before each birth. But two developed leprosy, despite 
the fact that they had lived in the houses of lepers all 
their lives. This view is supported by Dr. Carleton, 
who has had 20 years of experience with leprosy in TtkBp 
and has seen 92 children of leprous parents, only two 
of whom developed leprosy. The majorit}' of observers 
in Hawaii believe that leprosy is contagious, which view 
is supported hy the observations of j^ning, who inoc¬ 
ulated Kenan, the condemned criminal, who 2% years 
later showed leprous changes in the skin and in various 
parts of the body, and died of the disease at Molokai. 
Unfortunately, this e:^eriment is vitiated by the occur¬ 
ence of leprosy in his mother-in-law, his son and his 
nephew. The historical case of Father Damien, a Bel¬ 
gian, who died of the disease seven years after its first 
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appearance, and the occurrence of ten cases of leprosy 
in ten years among non-leprous individuals at the set¬ 
tlement demonstrates the contagiousness of this disease. 
At the time of this visit no example of a case of 
this disease contracted in the settlement existed, despite 
the fact that a number of individuals living in 
the settlement have been exposed to tlie disease for 
periods of 15, 16 and 17 years. The non-infection of 
a woman who was successively married to three leprous 
husbands tends to prove that this disease is but feebly 
contagious. Tliere is a widespread belief among the 
physicians in Hawaii that syphilis gi-eatly increases the 
susceptibility to lepros}^, and this is believed to be a 
part of the explanation of the Hawaiian’s susceptibility 
to the disease. The Avhite race enjoys a remarkable im¬ 
munity and wlien proper h 3 'giene and good food is 
secured the Hawaiian’s susceptibility decreases. 



Pig. c. —Macular leprosy, with palmar ulceration and absorption 
jf the terminal phalanges. 

Leprosy became widespread during the smallpox epi 
demic in 1852 owing to careless vaccination. It is be¬ 
lieved that the disease may be transmitted by the secre¬ 
tions, by cohabitation and by insects, more especial y 
mosquitoes and flies, and that the portal of en ly o 
bacillus may be the nares, the mucous 
ivhich may have become accidentally abraided y 
fingernail, or through the skin, which may have een 
iniured; but, in truth, the exact method of entry and 
Dfansmission of the poison is, in most cases, u 
Recent observations show that an enormous number, ot 
lacilli are found in the nasal secretions when t ese p 
ire affected, suggesting that this is an unsuspected 
uurce of great dinger. Dr. McDonald has exammed the 
nucus from the cartilaginous portion of the nasal p 
um in a number of cases of leprosy, but he ha y 
bund the Bacilh/s leprcB. As in other leper settlements 
he varieties of the disease are the tubercu ar, anes 


thetic and mixed; the tubercular variety is most com¬ 
mon. Since the establishment of this settlement, from 
time to time, many forms of treatment have been tried, 



Fig. 7.—Leprosy, showing the characteristic plantar ulceration 
and changes In the fingers. 
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pjg. 8.—Leprosy, showing the leonine expression, loss of the 
rebrows and deformed hands. 

lit without success. At present the patients are bathed 
or three times daily in warm water, and internally 
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the Groto treatment is employed, the composition of 
which is a secret. This treatment is apparently bene¬ 
ficial, hut is not curative. The tubercular ulcerations 
are treated antisepticall}". There is a widespread belief, 
however, that the Kausatsu baths in Japan are of decided 
benefit. Certain cases of leprosy appear to be self- 
limited, and it is believed that this explains some 
of the cures that have been reported. The majority of 
observers believe that segregation prevents the spread of 
this disease. The following conclusions are deduced 
from this study of leprosy at Molokai and represent the 
prevailing opinion in Hawaii; 

1. The Bacilhis lepra is the cause of this disease. 

2. This disease is feebly contagious. 

3. The Hawaiian is peculiarly susceptible to leprosy. 

4. The Caucasian possesses a high degree of immu¬ 
nity. 

5. S 3 'philis predisposes to leprosy. 

6. Heredit}' is a factor of but little importance in 
the causation of this disease. 

7. Segregation prevents the spread of leproSJ^ 

S. The precise manner in which this disease is ordi- 
narilv transmitted from the sick to the well has not been 
proven. 

9. There is no cure for leprosy. 

10. Benefit may be derived from good hygiene, good 
food, climate, hot baths and the antiseptic treatment of 
ulcerative surfaces. 


LEPEOSY FROM A SANITARY STANDPOINT.* 
ISADORE DYER, Ph3., M.D. 

Professor on Disenses of the Skin, New Orleans Polyclinic \ Editor, 
Keio Orleans Medical and Surgical Journal; Collaborator, 

Lepra Bihlioiheca IntemationaJis ; Honorary Consnlt- 
ing Leprologlst to the Louisiana Leper Home. 

OBLEANS. 

SOilE ANCIENT METHODS. 

Almost the first Imowledge of leprosy carried with it 
methods for its control. No doubt many diseases were 
called lepra which did not deserve the name. 

The Hebrews, Arabs, Greeks and Eg}'ptians recog¬ 
nized the disease and named it. With each of these 
peoples treatment was made subservient, while the sani¬ 
tary measures were often radical. ■ 

The Bible {Leviticus, Numiers and Deuteronomy) 
quite extensively refers to the lepers among the Hebrews. 
So true is this that the popular conception of leprosy 
to-day has been derived from the scriptural relation of 
it. “And the leper in whom the plague is, his clothes 
shall be rent, and his head bare, and he shaU put a cover¬ 
ing upon his upper lip and shall cry ‘Unclean, Unclean.’ 
All the days wherein the plague shall be in him, he shall 
be defiled; he is unclean. He shall dwell alone; without 
the camp shall his habitation be.” {Leviticus xiii; 44.) 

^ We read in the same chapter (verse 52) instructions 
[• to the priests, “He shall therefore bum that garment, 
whether warp or woof, in woollen or linen or anything 
of skin wherein the plague is, for it is a fretting leprosy; 
it shall be burned in the fire.” 

“And he shall cause the house to be scraped within 
roimd about (chap, xiv: 41-45), and they shall pour out 
the dust that tliey scrape off without the city into an 
unclean place.” Clean stones are then ordered and fresh 
plaster, and if stiU the disease lurks, “Now he shall 
break down the house, the stones of it and the timber 

• RpaO at the Fifty-fourth .\nnual Session of the American 
>teaical Association, in the Section on Hygiene and Sanitary 
Science, and approved for publication by the Executive Committee': 
Drs. S. Fniton, Seneca Egbert and H, il. Bracken, 


thereof, and all the mortar of the house; and he-shall 
carry them forth out of the city into an unclean place. 

The children of Israel are commanded to cast every 
leper out of the camp. {Numbers, v. 2.) Here md there 
we find in the Bible archaic methods of cleansing those 
who may be afidicted, but these are religious rites rather 
than practical ones, dealing with exliortations, spr:^ling 
■with water made sacrificial with the blood of birds or 
of the proverbial lamb. 

The.Koran likewise regulates the life of the leper. 

These facts are related here with the idea of calling 
attention to the fact that the problems of sanitary meas¬ 
ures in leprosy are not new; that even among primitive 
people the character of the disease was such as to create 
a popular fear of it which demanded remedies of pre¬ 
vention. 

Historians of leprosy have traced the disease from 
Syria into Persia, Hindoostan, China, Japan, Australia, 
New Zealand, Africa, Turkey, Greece, France, Spain, 
Britain, Germany, Russia, Scandinavia and the 
Americas. 

We find it rising and declining at different periods in 
different parts of the world, mo-ving gradually from the 
East to the West and from the South to the North. 

Probablj' limited in the early period of the world to 
the Orient and to Egypt— 

“High up the Nile mid Egypt’s central plane. 

Springs the dread Leprosy and there alone.” 

—Lucretius de 'Natura Rerum.^ 

The disease spread rapidly through the south of 
Europe from the second to the seventh century, 
reachmg its acme from the eleventh to the twelfth. 

The earliest record of leprosy in Great Britain is 
found in the year 950; in 1585, by act of Elizabeth, 
the leper hospital at Sherburn, in Durham, was assigned 
to other use; during the reign of Edward VI, 1547-1553, 
most of the lazarettos were empty. 

In Scotland the disease was still traceable in the seven-" 
teenth century, a leprous woman being condemned in 
Aberdeen; in 1652, the Lazar House at Greenside, in 
Edinburgh, was dismantled; in 1742, a public thanksgiv¬ 
ing was held in the Shetland Islands to celebrate the 
disappearance of the disease; in 1798, a native of the 
Shetlands was confined in Edinburgh. 

No particulp or extraordinarj^ care was displayed 
with these victims of an unfortunate disease. From the 
twelfth to the eighteenth century, each of the coimtries 
of Europe was afdicted, France notably having placed 
on record as many as 15,000 in leprosariums, some traces 
of which remain to-day in Brittan}^ 

SOIIE METHODS PBACTICED TO-DAT. 

In every country in which leprosy has been found cer¬ 
tain methods have obtained for their relief or for the 
protection of the community. In comparatively recent 
3 ’ears the attention of the public lias been attracted 
tmough the conditions in India, Norway and the Sand- 
■wich Islands, in each of which countries systematic 
methods have been followed and direct results obtained. 

As -with every revolution of ideas, the natural recog¬ 
nition of the fact that leprosy was increasing through 
the world created an investigation of the fact. First of 
all, the extensive report of the British Leprosy Commis- 
sion m India caused a public apprehension because of 
the Jmowledge related that there were some 200 000 vic¬ 
tims of the disease in that countrj-. ’ 

The Berlin Leprosy Conference, in 1897, followed 
as a natural consequen ce, and the results of that meet- 

1. "Wilson's Text-Book on Diseases of the Skin 18CS 
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mg, siunmed up by a resolution recognizing the disease 
as contagious, pointing to its xmdoubted spread and 

the action of governments in the matter, all 
created an interest which up to the present day is 
steadily growing. Now, most every government is in 
line and methods of isolation and prophylaxis have been 
evolved; Eussia has several colonies; Erance and Ger¬ 
many, Spain and Italy, Greece and Turkey, have all 
acted on the resolutions of the conference. Japan had 
already established leprosariums and accounted for 20,- 
000 lepers. The Sandwich Islands have the island of 
Molokai, and have reduced their lepers to a few hundred 
in number. ^ Norway, by a radical method of isolation 
and supervision, has practically eradicated the disease 
and ameliorated its types. In the Americas, the only 
hospitals of long standing are those at Tracadie, in New 
Brunswick, and in Havana, In the former there are 
about twenty inmates, with only a rare and occasional 
addition. Havana has 114, most of them among Span¬ 
iards, natives and Chinese and almost all of the effete 
nerve type of the disease. The hospital is excellently 
managed. 

The history of the Louisiana home and of the disease 
in this state has already been UTxtten. Here the types 
are of the acute forms, undoubtedly endemic and active 
in character. 

The accretion of inhabitants from the Philippines, 
the increasing intercourse with the western countries, 
urge a better Imowledge of the disease and an apprecia¬ 
tion of methods. The United States government has 
already established points for the isolation of lepers in 
the Philippines and on the island of Guam, 

THE COMMUNICADILITT OF LEPROSY. 

Notwithstanding the fact that the lepra bacillus is 
found in aU cases of leprosy in which there are evident 
lesions of the disease, that the bacillus is frequently in 
the nasal secretions, that it has been found in the earth 
from the graves of lepers, that it has been found in 
the rooms where lepers lived, that it has been found on 
utensils used by them, there are those who contend 
that the disease is not contagious. Their argument is 
based on the fact that Koch’s law is not fulfilled, i. e., 
that the disease is not propagated in animals nor in 
other subjects, who, inoculated in turn, transfer it to 
others. I believe we can dismiss these a.ntagonists be¬ 
cause of their purely technical position in the face of 
other circumstantial and positive evidences. To^ wit: 
Leprosy spreads in any community in which it is intro¬ 
duced; it spares neither old nor young; it may be 
selective of race, but it occurs almost directly in close 
oommunity life; it occurs in families, and has not been 
proven hereditary; it frequently attacks the children 
before the parents; there is almost always a history of 
exposure either direct or indirect and, if sought for, 
communication of the disease from person to person 
may be traced. 

The shortness of this paper prevents the detailed rela¬ 
tion of cases, but enough have been recorded elsewhere 
to bear out the argument. 

Opinion to-day classifies the degree of contagiousne^ 
in leprosy. Pormerly it was believed that contact with 
the imbroken skin of a leper would produce the disease. 
Popular fear created the impression that looking ^ 
leper, being in his presence, was sufficient; to-day, the 
consensus of opinion carries the belief that the nasal 
and buccal secretions, together with those of the gen¬ 
erative apparatus, are the most frequent sources of the 
spread of the disease. This is borne out by the fact 


that the tubercular types of leprosy nearly always show 
the first signs on the exposed parts of the body, face and 
hands, and that early in the disease the nasopharynx - 
presents tubercles. 

As a protagonist for the non-contagiousness of the 
nerve t 3 q)e of the disease. Dr. Ashburton Thompson sug¬ 
gests that these cases present no lesion in which the 
bacillus may be foimd, and that they are rather the 
t^es of the effects of the bacillus than of an acute 
disease. He has repeatedly examined the macules and 
nerve ^ sheaths, together with the nasal passages, with 
negative results so far as the bacilli are concerned. Dr. 
Thompson has many followers. The writer is in line 
up to a certain point, but experience has shown that 
in these cases, when neglected, the course is the same 
as with other types of the disease. 

Within the last five years no less than six cases of 
nerve leprosy have been treated in the clinic for nervous 
diseases at Charity Hospital, in New Orleans, as syringo¬ 
myelia, subsequently being referred to me when erup¬ 
tions appeared. Of these cases, three presented tubercle 
lesions, the others being seen in time to prevent the 
granulation changes. 

METHODS OF PROPHYLAXIS FOR INDiyiDTJAL AIID COM¬ 
MUNITY PROTECTION. 

The writer is comparatively a young man, and in his 
relation to the disease of leprosy his experience has been 
just a decade. In that time, however, the opportunity 
has been afforded of the observation of the disease among 
all classes of people: The beggar, the indigent and 
careless negro, the worlcman crippled by the disease, the 
butcher, the baker, the cook, the clerk, the tradesman, 
the merchant, the housewife and the well-to-do. 

Within these ten years have been noted instances of 
the disease spreading from father to child, from daughter 
to mother, from sister to sister, and many others occur¬ 
ring with no evident family relation accounting for the 
disease. 

The evidence has been sufficient to thoroughly im¬ 
press the fact that the disease does spread and that it 
occurs in individuals in Louisiana who have either 
lived in affected communities for periods of not less 
than ten years or else they were born, reared and have 
always lived in the state. 

Cases have been noted which have lived in compara¬ 
tive intimacy in the family life with no evidence of 
the spread of the disease—as yet. 

The subject of prevention in leprosy has been thor¬ 
oughly discussed both from the standpoint of the indi¬ 
vidual and from that of the public, and whatever 
opinion the writer may have must, of course, repeat in 
large measure the views of those who have gone before. 
This may be stated briefly under two heads: 

Tke Individval ,—Either the victim of leprosy should 
be segregated with those of like condition or else, if he 
lives in his own family, he should be given a separate > 
room; should have his meals alone; should wash his own 
utensils and should have his laundry boiled separately. 

I believe that this is difficult, because, even when the 
family are aware of the disease, they become careless in 
the family relations. 

The Public .—The public care of lepers provides: (a) 
segregation imder systematic methods which should con¬ 
sider (1) the segregation of the sexes; (2) some ar¬ 
rangement by which the trophic or nerve type should oe 
entirely separate from the tubercle type or skin leprosy, 
because it is my belief that there is no reason why a leper 
with nerve leprosy should not acquire fresh lesions from 
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infection b}- a new cpntagium carr 3 'ing the leper bacilli, 
found so freel}' in the tubercle t 3 'pe. Heretofore leprosy 
has been held as incurable and the simple dia^osis of 
leprosy has been suificient to condemn a victim, irre¬ 
spective of the t 3 ’pe and he is doubly condermed if he 
is exposed to fresh infection while he is trying to get 
well, (b) Particular methods of sanitation should ob¬ 
tain. No institution pretending to care for lepers sho^d 
be without the fullest equipment for bathing facilities, 
both medical and plain. Water in leprosy is as potent 
in its proph 3 ’laxis as it is for remedial use. 

One word in conclusion. Educate the profession and 
the public regarding the disease. Let them know what 
leprosy is, not a colored impressionist’s picture, but the 
truth of its phi'sical and moral characters. 

Unfavored of God's kind, 

And set apart, a curse; 

A living deatk for men to pity, 

As they shudder at the worse 
Than sin, or pain, or shame 
Of It; for can a name 
Be home by one of these? 

Kot spotted white, nor snowy clean. 

As Bible tales remark it; 

But, bursting through a boiling skin 
Of lumps and bumps, a thickened mass 
Of bronzed and blackened human kin. 

With here and there a spot of brown 
Or lighter hue, while over all a tint of red 
By Nature’s thrown, as if to hide the frown 
Which masks the soul of those 
jWho bear the burden of the blight. 

Nor king nor serf the scourge hath spared, 

And as the ages into seons run. 

These sightless, voiceless human parodies 
Will breathe the tones of the Unblest; 

Accursed by all, marked by Fate, 

As victims of the great Unrest, 

The Morbid in the True, too late 
To save their souls for better things. 

And so the fell decree makes members 

One by one to fall, until at last 

The end finds semblance only of a past. 

A trace alone of kinship to the race 
Which bore it, in this, a mass 
Of tissues, hiunan once, but now 
Distorted, framed and bound in shapes 
Fantastic in their frightful symmetry. 

And shorn of everything but form. 

124 Baronne Street. 

DISCUSSION. 

Db. G. T. Swabts, Providence, E. I.—^The subject of leprosy 
is a matter that does not come very prominently before our 
health boards, and yet our experience in Rhode Island leads 
me to believe that it would be well for all our state health 
officers to familiarize themselves with the customs in vogue in 
the states where lepers are formd in respect to isolation of the 
patient. In our principal hospital in Providence there ap¬ 
peared a case of what we called skin disease, ulcers on the foot 
and a mottled appearance of the skin. There being anesthesia 
in the lower limbs and the arms we thought that our neurol¬ 
ogist should have the case in his department. However, the 
interne, becoming suspicious at the mottled skin, and thinking 
possibly it might be a case of leprosy, referred to the books 
and discovered that anesthesia is a common condition of 
leprosy, and considering the ulcers at the base of the big toe, 
he jumped at the conclusion that it was leprosy. To make sure 
about it he obtained the nasal secretions and there found the 
bacilli of leprosy. That, of course, made the diagnosis com¬ 
plete. That man had been living in the ci^ for five years 
without our suspecting that he was a leper. He had abnormal 
thickening of the face, but you could find the same condition 


in any sailor on our const. The question with us was what to 
do with the man. Should we isolate him as we do in small¬ 
pox cases, or should we give him the freedom of the city? We 
wrote to Dr. Dyer and others familiar with the subject, and 
obtained valuable advice. In the meantime, unfortunately, 
the man, finding out what the disease was, asked for his 
clothes and disappeared. We have not been able to trace his 
whereabouts since. Had he remained with us we would have 
been worried to know what to do with him. We, of course, 
wanted to protect ourselves, and yet not impose on the individ¬ 
ual. That is the reason this paper was requested of Dr. Dyer, 
so as to put the various health officers in position to know 
what to do in cases of this kind. You know that the public, 
immediately on hearing of a case of leprosy, imagine there 
is a scourge of the disease, and demand extreme precaution 
from the health officers for it. 

Db. W. H. Sanders, Montgomery, Ala.—Could you trace the 
infection? 

Dr. Swarts —He had resided in South America for twelve 
years before he came to us. He had lived for years with his 
wife, who was not affected, so far as we know. She has since 
died, of some other disease. A daughter, aged about 12 years, 
did not seem to be affected. Therefore, the question arises as 
to whether there is any danger of infection. The nasal secre¬ 
tions were found to be saturated -with these organisms, which, 
it seems to me, could have been eommunicated to any suscep¬ 
tible soil. 


Db. H. M. Bracken, Minneapolis—^The conditions in Lou¬ 
isiana and those in Minnesota are supposed to be quite differ¬ 
ent. As I understand it, all, or nearly all, of the lepers in 
Louisiana are American bom or residents of the United States 
for some time. Is not that so ? 

Db. Dteb, New Orleans—^The list of cases which I submitted 
to the Berlin Leprosy Conference have either lived in Louisiana 
for at least ten years or were born here; and the same state¬ 
ment is true of all cases coming to my knowledge since I made 
up that list. I never saw a Chinese leper in my life, and only 
one Scandinavian; he was sent back by the same ship on which 
he came. 

Db. Bracken —There were some Norwegians who came to our 
state with the idea that change of climate would give them an 
opportunity to recover. There were a considerable number of 
lepers in Minnesota fifteen or twenty years ago, but only a few 
now, and the position was taken that in Minnesota there is 
no danger of the disease being transmitted. There was no 
record of any American-bom leper in Minnesota until within 
the past two years. I know of three now, but they are all of 
Scandinavian parentage. Trvo of them were brothers. There 
were no lepers in the family, and it is thought that the first 
brother became infected from a nurse girl. The third case 
I have in mind is the son of a leper. Under the conditions pre¬ 
vailing in hlinnesota we have thought it only necessary to 
give the family advice as to how to care for the leper, in the 
shape of food, clothing, etc., without separating the subject 
from his family entirely. So far as I know, there has been no 
spread of the infection, except in the cases mentioned above. 
Mnnesota is watching to see what the nation will do, because 
we feel that the disease can be better dealt with by the federal 
government than by the state. Of course, lepers who are poor 
are taken care of by the counties and are isolated. 

Dr. Sanders—H ow many lepers are there in Minnesota? 

Db. Bracken —I know of thirteen or fourteen. They keep 
dying off and new ones coming up. So far as I know there 
were never more than twenty-eight or thirty in the state at 
one time. When I became secretary of the State Board of 
Health there were twenty-two, but some of these have died. 
Wisconsin used to have some lepers, but the state is getting 
older now, and they only have two or three. Iowa also has a 
few. 'There are also some isolated cases in North Dakota. 

Dm J. M. Lindsay, Havana, Cuba—Do you know the history 
of the American soldier that got the disease in the Philippines? 

Db. Bracken—I do not. 


Db. T. 
Hawaii is 


■T. French, Honolulu—The history of leprosy in 
interesting from a sanitary standpoint. The popu- 
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lation there has always been small and compact. .There are 
no densely settled places, nor are there any sparsely settled 
ones. The country is so remote that commerce and intercourse 
with other countries have.been very much restricted. There 
are a large number of Americans living in close pro.vimity to 
the natives, and the countiy has a larger proportion of phy¬ 
sicians than such small countries usually have—and a good 
manj’- very able ones, too. Fifty years ago there were no lepers 
there. Thirty years ago one in each thirty Hawaiians was a 
leper. There is no absolute record with regard to the first case 
among them, but there were a number of Chinese imported, 
and they undoubtedly brought the disease. There was no 
word in the native language for leprosy until the disease ap¬ 
peared, and it is now called “mai pakc,” meaning “Chinese 
sickness.” There is some dispute as to the time and place 
when that name was first given to it, but it is universally 
used by the natives, and I judge that the disease comes by the 
name honestly, because, as I say, a lot of Chinese were im¬ 
ported to work on the sugar plantations, and, of course, they 
brought the leprosy with them. About thirty-five years ago, 
fifteen years after these Chinese came with their disease, lepers 
were isolated on the island of Molokai, and a colony estab¬ 
lished there. We noticed that the disease kept on spreading 
after the establishment of that colony, until it reached its 
maximum, about thirty years ago. Since that time it is 
claimed that the disease has diminished, but my opinion is that 
it has probably remained about the same, because the popula¬ 
tion has been reduced, and while there are about SOO lepers in 
this colony, there are about 400 at large,, making an aggregate 
of 1,200. Therefore, the efl'ect of segregation has evidently 
been to check any spread. The reason for not isolating cases 
in the early stage was simply for fear that a correct diagnosis 
had not been made. When cases were sent to the board of 
health for examination they were not willing to segregate them, 
so they wore pronounced leper suspects, and sent back to their 
districts to be kept under surveillance and make periodical 
reports to the local ofiicers. In that way they were allowed to 
linger in the district a long time, and conditions got worse. 
I think that is the way the disease has been allowed to keep 
on and smolder as it has. 

Du. IsADOBE DrEB —^Referring to the point made by 
Dr. Swarts, I had a case of a girl who had been treated by 
Dr. Blanc some seven years previous to her calling on me. 
She bore no evidence of leprosy beyond a true trophic 
ulcer on the ball of the big toe. I did not examine it bac- 
teriologically. The father of the girl was a typical tubercular 
leper and a recent case. It was a matter of history that the 
girl had been infected at least seven years before she came to 
me. The father was an Irishman who had lived here for years, 
and the girl was about 22 years old when I saw her. 

Dr. T. T. French —As to leprosy being hereditary, there is 
a home in Honolulu for the non-leprous children of lepers. The 
parents often object to their children being taken away, but 
there is generally an average of twenty or twenty-five girls 
kept there until they are 18 or 20 years of age. Only one case 
of leprosy has ever developed there, though we have many 
children of two leprous parents. After they leave the home 
you can not tell anything about them, but when you consider 
that they stay there until they are about 20 it seems to me 
that is a pretty strong argument against leprosy being 
hereditary. 


Hemostatic Action of Ovarian Extract.—The tendency to 
hemopliilia seems to belong exclusively to the male sex. It roay 
be transmitted from grandfather to grandson, remaining latent 
in the mother. This fact and the frequent observation of severe 
epistaxis in young girls approaching puberty, when the ovarian 
functions are not yet fully established, suggested to Dr. S. Zav- 
adier of Fouriesburg, southern Africa, that the ovary might pu®" 
sibly be the organ that inhibits the tendency to hemophilia and 
thus renders women exempt although able to transmit the tend¬ 
ency to their offspring. In a recent severe ease of hemophilia, 
rebellious to all other known measures, he finally administwed 
ovarian extract and with the most encouraging results. The 
Semaine Mtdicale mentions in quoting his communication that 
Dr. E. Fuller of New York recently proposed thyroid treatment 
for the same purpose. 


PIXATIOK OF THE PEOLAPSED KIDNEY. 

AUGUSTIN H. GOELET, MU. 
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NEW TORE. 


That so many modifications of this operation have 
been made since it was originally attempted by Fahn in 
1881 is the best evidence of the necessity of correcting 
prolapse of the kidney by permanent fixation, despite 
the opposition to operative interference in some quarters 
by those who favor belts and corsets. It suggests also 
the possible inefficiency of many of these procedures. 
Almost every well-known surgeon has some special 
technic of his own, but few of them have many followers. 
It is my purpose in submitting here a technic of my own, 
which I have employed now for nearly three years and 



POINT OF °lum. 
ERECTOR. INCISION ‘•K'l'D. 
SPINAE 

Pig, 1 ,—Showing the relation and attachment of the colon to the 
kidney, and the relative location of the muscles encountered in 
reaching the kidney through the vertical Inmhar incision. 


have found uniformly successful, to point out some of 
the causes of failure with this operation and show how it 
may be made successful and satisfactory. 

The inadequacy of belts or corsets or any other form 
of external support when the kidney has descended be¬ 
low the border of the last rib in front so its upper pole 
may be palpated, is more readily appreciated if_we con¬ 
sider what such support does. It is only a substitute for 
relaxed abdominal walls and the pendant abdominal or¬ 
gans, but in only a small proportion of these cases is 
the abdominal wall relaxed. The kidney is normally a 
movable organ, its normal range of mobility downward 
being from an inch to an inch and a half on deep m- 


* Tjpnfl at the Fifty-fourth Annual Session of tk® > 
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spiration, and it is lestrained from further descent^ only 
1 by its snrrormding fat and the vessels entering the hilum. 
To some slight degree additional support is afforded at 
times by the intestines—the colon in particular, to 
■vrhich it is attached on its anterior surface. This at¬ 
tachment of the colon, hou'ever, is one of the chief rea¬ 
sons for its displacement, for -when the colon becomes 
distended it drags on the Iddney and the traction is in¬ 
variably downu-ard vhen the vaist is constricted by cor¬ 
sets or clothing, the distended bowel, as is well Imown, 
being crowded below the waist line. 

Belts and corsets are not, however, entirely without 
value, and are useful in the earlier stages of mobility 
before the kidney has descended below the rib in front, 
to prevent or retard further descent, and also after op¬ 
eration to support the abdominal organs when necessary 
and give the patient a feeling of greater securit)'. I 
, believe, however, they are of little or no value in pre- 

J venting recurrence of the prolapse when the operation 

for securing fixation of the organ has been properly done. 
On the other hand, belts and corsets, beside being inade¬ 
quate, are positivel}' injurious when adjusted to support 
the kidney after it has descended below the border of 
the rib because of the irritation to the kidney from the 
pressure exerted on it. My views on this point cor¬ 
respond with those of Henr}' Morris of London, who has 
also had abundant opportunit}’ for careful observation. 

The disadvantage, then, of belts or corsets adjusted to 
support the kidney when it is prolapsed below the ribs 
in front, is that the pressure necessary to afford effective 
support will certainly provoke undesirable irritation and 
eventually lead to serious inflammation in or about the 
kidney. 

nmiCATIONS FOR OPERATION. 

Prolapse of the kidney to the third degree or beyond, 
that is, when it has descended below the border of the 
last rib in front and its upper pole can be palpated when 
' the patient is in the erect position, may be considered 
sufficient indication for operation because: 

1. Prolapse of the organ to that degree permits ab¬ 
normal mobility and is not conducive to health or com¬ 
fort though it may not produce intolerable symptoms at 
first. 

_ 3. The position of the kidney when the patient is in a 
sitting or the erect position interferes with the draining 
off of the excreted urine, either because of flexure of the 
ureter or compression of the ureter by the kidney which 
overlaps it and presses backward on it when the abdomen 
is constricted bj' the corsets or clothing. 

3. Its circulation and function are seriously impaired 
by the displacement, and inflammation of its structure 
frequently results. 

4. The kidney when prolapsed to this extent overlaps 
the ovarian vein as it ascends along the spine, compress¬ 
ing it and retarding the return circulation from the 

' pelvis, thus being a frequent cause of pelvic disease. 

/ If the opposite kidney is sufficiently movable to de¬ 
scend on deep inspiration so that half of the organ can 
be palpated, it should be fixed at the same time as its 
fellow to avoid the necessity of subjecting the patient 
to a second operation, which would be inevitable, be¬ 
cause when the kidney is movable to that degree the 
mobility invmiably increases, the degree of descent be- 
mg progressive. I have several times been obliged to 
repeat the operation on the left kidnev a 3 ’ear or two 
after fixing the right when either the patient or her 
physician has opposed a double operation or when the 
degree of descent of the left kidney at the time of the 


first operation was not considered by me sufficient to 
warrant operation. 

Nephropexy is justifiable in hysterical and neuras¬ 
thenic patients because it is an anomalous condition that 
should not exist; it is a constant source of irritation; it 
impairs the health of the patient and may operate 
as a cause of these nervous disorders by acting as an in¬ 
ternal traumatism.’- j 

PREPARATION OF THE PATIENT FOR OPERATION. 

In addition to the usual preparation of the field of 
operation to secure asepsis, there is some general prepara¬ 
tion of the patient that is essential for success. It is 
useless to delay operation in an attempt to build up a 
patient whose health is impaired in consequence of -this 
condition, but very much can be accomplished that -will 
be of material aid at the time of operation and during 
convalescence by correcting digestive disturbances be¬ 
forehand and securing normal functional activity of the 
liver, and it is well worth the delay required. 

It is very necessary to avoid excessive vomiting fol¬ 
lowing anesthesia because of the strain it puts on the 
freshly attached kidney, and this can only be obviated by 
relieving the digestive disturbances beforehand by careful 
dieting and medication and restoring normal activity of 
the liver. At least a week should be consumed with such 



Fig. 2 Showing position of the patient on the tabie, ready for 
operation, with the air pxilow in position under the abdomen 


jneparation and in cases of long standing from two to 
three weeks' preparation will insure a smoother con¬ 
valescence. 


I’^r^^snt fixation of the kidney in its normal 
position. 

2. Complete separation of the kidney from its at¬ 
tachment fo the colon and duodenum in front to obviate 
subsequent draggmg on it. 

3. Avoidance of injury or mutilation of the kidnev 

4. Avoidance of mutilation of the patient by a dis- 
gunng scar or injury of the structures penetrated ip 

gauung access to the kidney. • 

proiapse^^ symptoms or conditions caused by the 

TECHNIC OF THE OPERATION. 

The patient when anesthetized is turned over on the 
abdomen and a roll or air-pillow eight inches in diam- 
eter is placed under the abdomen which flexes the spine 
mcreases the costo-iliac space and forces the kidnev un 
into position A vertical incision is made through the 

just below the last rib and extending downward along 
the outer border of the erector spinae muscle for abnnf 
three and a half inches. This will be abmit ih-rac + 
four fingers' breadth from th e spine aceordhig L t£ 

1. Albarran, quoted by Henry Morris ' 
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width of the back. The sheath of the erector spinffi 
should not be opened, but the fibers of the latissimus 
dorsi are drawn aside witli blunt hooks and the lumbar 
aponeurosis is divided with scissors to the limit of the 
wound above and below, exposing the quadratus l um - 
borunr muscle beneath. Bleeding points should be 
caught with hemostatic forceps and tied before pro¬ 
ceeding. 



Fig. 3—Showing location of the vertical lumbar Incision on 
both sides. 

Broad retractors are now inserted and the quadratus 
lumborum muscle is drawn to one side toward the spine, 
exposing beneath the transversalis fascia. This fascia 
is divided with scissors to the e.xtent of the wound above 
and below, exposing the fatty capsule immediately be¬ 
neath it. In dividing this fascia it is important to avoid 
the ilioh 3 rpogastric nerve, which crosses obliquely in 
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Fjg. 4 —Author's blunt hooks (reduced In size) employed for 
separating muscles In the direction of their dbers in gaining access 
to the kidney after Incision through the Infegument and fat. 

front of the quadratus lumborum muscle and to include 
it in the retractor on the spinal side of the incision. 

The kidney is now located by inserting the finger and 
sweeping it around over the surface of its fatty invest¬ 
ment. The fatty capsule is then opened with scissors 
well up toward the upper angle of the incision and well 
over toward the spine to avoid opening into the peri¬ 



toneal cavity or wounding the intestine which bulges up 
at the lower angle of the wound, and the incision is ex¬ 
tended in a vertical direction downward on the finger as 
a guide. The margin of the fatty capsule on each side is 
seized with T forceps and traction is made on them to 
bring the kidney up into the wound and the work of de¬ 
taching the fatty capsule from the kidney is begun. In 
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adjusting the T forceps to the outer margin of the fatty 
capsule care must be taken not to include the intestine 
or peritoneum. 

If the peritoneum is inadvertently opened in exposing 
the kidney no harm will result if it is immediately closed 
by a running suture of fine catgut. The incision then 
to expose the kidney is to be made further over toward 
the spine. This accident should not occur if the -kid¬ 
ney is in position and is properly located before the in¬ 
cision into the capsule is made. 

In detaching the fatty capsule from the kidney the 
imger should be used, aided by blunt scissors where par¬ 
ticularly resisting bands of adhesion are encountered. 
The lower pole of the kidney is to be freed first, then 
traction on the detached fatty capsule will bring it up 
into the wound. If the kidney can not be delivered 
through the incision by traction on the capsule the pa¬ 
tient is rolled downward on the air-pillow under the 
abdomen, which brings its pressure more directly on the 
border of the ribs and forces the kidney up into the 
wound. 

Traction now downward on the kidney grasped with 
a gauze pad held between the fingers and traction on 
the fatly capsule at the same time will succeed in de¬ 
livering the kidney through the incision on the surface 
of the back. 

The fatt}' capsule is then completely detached from 
the kidne)’’ around both poles and on each side back to 



Fig C—Author’s kldnoy needle (actual size) foi inserting the 
sustaining sntuies under the fibrous capsule. 

the hilum. Complete detachment of the colon and duo¬ 
denum in front is thus secured, and behind the kidney 
is left bare of its fatty investment for subsequent ad¬ 
hesion to the solid structures of the back. 

It is not always necessary to deliver the kidney 
through the incision in order to detach the fatty capsule 
and insert the sustaining sutures, and it consumes more 
time. When, therefore, complete detachment can be ac¬ 
complished without doing so this part of the technic may 
be omitted. 

The pelvis and ureter are now carefully explored with 
the finger for stone, which should be removed if found 
before proceeding with the operation. 

The fibrous capsule is not detached from the kidney 
nor is its surface scarified. Pirm adhesion of the kidney 
with its fibrous capsule intact can be secured invariably 
if the kidney is held immovably in contact with the 
opposing structures for a sufficient length of time. To 
accomplish this, however, the suture material employed 
should be one that does not stretch or become absorbed, 
and it must be inserted and tied so that the suture loop 
does not become loosened by cutting into the tissues. 
We have in silkworm gut a material that will meet 
these requirements, and to render it pliable it is boiled 
and preserved in a 3 per cent, solution of tysol. My 
record of 159 nephropexies by this method without a 
failure to secure permanent fixation shows conclusively 
that stripping off the fibrous capsule or further mutila¬ 
tion of the kidney as by sutures which transfix the 
parenchyma is quite unnecessary. 

The sustaining sutures, two in number, are inserted 
on the posterior aspect of the free border of the kidney. 
One the lower, is mserted at about the junction of the 
middle and lower thirds of the organ and the other at 
about its center or midway between the poles. The 
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suture is tlireaded into small, full-curved needles one 
inch long, and is bent sharply at the eye of the needle 
and twisted tightly to avoid tearing the capsule as* it is 
drawn through. 

The needle is inserted first from above downward in a 
direction somewhat obliquely inward to the long axis 
of the Iddney, and penetrates only beneath the fibrous ^ 
capsule for about half an inch in length and the 
suture is drawn through; then it is inserted trans- 
verselv a little below the point of exit of the first 
insertion, penetrates beneath the fibrous capsule only 
for a distance of about half an inch and the suture 
is drawn through, and then again inserted obliquely 
from below upward at a point opposite the first 
insertion about an inch from it and the suture is care¬ 
fully drawn through. The needle is removed and the 
two ends are clasped temporarily with a hemostatic for¬ 
ceps. The second suture is inserted in a similar manner 
just above the first. (See Tig. 'i'.) 

Inserted in this manner the suture will resist very 
considerable strain on it without cutting out—very many 



Fig. 7.—Author’s sutures for fixing the kidney. Showing their 
location and method of insertion under the fibrous capsule, which 
Is left Intact. 

times more strain than the transverse suture, which pene¬ 
trates the parenchyma, or any suture inserted through 
the detached fibrous capsule, and it does not mutilate. 
The stability of this suture seems to be due partly to the 
exposed portion of the loop left on the outer surface of 
the capsule and partly to the direction of the traction 
wliich is borne mainly by the transverse insertion of the 
loop and which is in a direction parallel to the capsule 
or surface of the kidney and not at right angle to it, as 
is_ the case with all other sutures employed for fixing the 
kidney. 

Before returning the kidney into its normal position 
the redundant fat^ capsule behind is trimmed oS with 
scissors or tom off, and that in front also, but here care 
is necessary to avoid encroaching on the peritoneum or 
bowel. The fat about the lower pole is not removed. 

If the kidney has been delivered through the incision 
it is now replaced and the ends of the sutures are carried 
through all the stmetures of the back and brought out on 


the surface at the upper angle of the incision-—a long, 
curved perineal needle with eye near the point being 
utilized for this purpose. The sutures are tied over a 
fold of several layers of gauze placed lengthwise to the 
incision. TIis prevents the suture from cutting through 
the skin and loosening of the loop. When tied these 
sutures bring the kidney up into its normal position with 
its upper pole under the ribs. 

A gauze drain is now packed around and under the 
lower pole of the kidney, forcing back the fat that has 
not been removed and the bowel which bulges up below 
the kidney, and the end is brought out at the lower angle 
of the wound. 

The wound is closed by uniting the divided superficial 
fascia with a running catgut suture and the skin with 
the subcuticular suture. A bountiful supply of loose 
aseptic gauze is applied next the wound and over this 
is placed a thick pad of absorbent cotton covered with 
gauze, and this is held in place by adhesive strips and a 
binder encircling the body. 


AFTER-CAKD OF THE WOUND AND OF THE PATIENT. 


Twent 3 '-four hours after the operation the dressing 
which will be found soaked with drainage from the 
wound should be removed and renewed, but the wound is 



not otherwise disturbed. At the end of forty-eight 
hours the gauze drain is removed and the dressing re¬ 
newed. After this the dressing is removed whenever 
necessary. 

The sustaining sutures are not removed until the 
^entieth day, the day before the patient gets out of 
bed. The exposed portion of the loop of each suture on 
one side of the gauze cushion is cut with sterile scissors 
and the mture pulls out readily, adliering to the gauze 
when it is lifted off. A simple dressing of gauze is ap- 
phed afterward. 


Uhen renewing the dressings the patient should be 
tamed on the side operated on, and if both kidneys have 
been feed at the same time she should be tamed on the 
Side that the displacement vras greatest. 

During the first tweniy-four or forty-eight hours the 
pafaent wiU complain of considerable pain in the back 
and the temperatare may rise to 101 or 102 degrees, but 
both pain and temperature will subside when the drain 

morphin may be 

^ven hypode^cally durmg the first twelve hours if 
the pam is si^ciently severe to require it, but it should 
be avoided when possible. In those cases where drain- 
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age lias not been employed the pain has been quite as 
severe, so it does not seem to be due altogether to the 
presence of the gauze, but rather to the manipulation 
of tlie stractures of the back at the time of the operation. 

Vomiting should be avoided if possible, and for this 
purpose nothing acts so well as oxalate of cerium, in 
doses of from seven to ten grains, repeated in three to 
four hours. The stomach should be kept empty for the 
first twenty-four hours, nothing being given during this 
time but hot watei' in small quantity at a time. If 
thirst is annoying, an enema of normal saline solution 
should be given. The bowels sliould be moved on the 
second day after operation and ever}'’ day thereafter. 
Careful dieting will be necessary in some of these eases 
to keep in abe 3 'ance digestive disturbances which may 
continue after operation, and functional activity of the 
liver should be preserved throughout convalescence. 

During the period of confinement to bed, which is 
three weeks, the patient should be kept strictly on her 
back if both kidneys have been operated on. But if only 
one has been fixed she may turn on the side of the affected 
Jridney. The reason for this is obvious, as it prevents 
the kidney from dragging on the sutures. 

Wlien the patient gets up slie should wear an elastic 
abdominal belt which reaches from the pubes to the level 
of tlie lower border of the ribs. Tliis should be worn for 
at least six months and she should avoid exertion of any 
kind that would put \musual strain on the kidney. If 
slie has worn corsets before they may be resumed after a 
month, but tlm belt must be worn as well, and they must 
be adjusted so they will be snug over the lower abdomen 
and hips and loose at the waist and above. 

One thing that must not be lost sight of is the di¬ 
gestive disturbances or other disordered conditions that 
the displaced kidney may have caused. These may not 
subside unaided after fixation of the kidnej", and the pa¬ 
tient should be kept under observation and treatment 
until a fair state of health has been restored. Bemoval of 
the cause does not always cure immediately disturbances 
that have become chronic. Some of these patients show 
improvement from the beginning of convalescence and 
require no further attention after they are able to get 
about again, but others may require attention for some 
time after. 

THE CAUSES OF FAILUHE AFTER NEPHROPEXY. 

There are many reasons why this operation may prove 
either a failure or may fail to afford anticipated relief, 
and to make them more comprehensive they are arranged 
as follows under separate heads, viz.; 

1. Delay in operating until the kidney has become 
seriously disabled or an incurable nephritis has de- 
^mloped. 

2. Delay in operating until the health of the patient 
and digestive apparatus arc seriously impaired or in¬ 
curable. 

3. Unusual and irreparable ptosis of the abdominal 
organs as a complication of nephroptosis. In these cases, 
however, since the kidney is many times^ the most .im¬ 
portant element of the enteroptosis, fixation of this_ or¬ 
gan and support of the others b}'’ belt places the patient 
in a comparatively comfortable condition. 

4. Failure to prepare the patient properly for the 
operation. 

5. Failure to detach complete^ the fattj'' capsule from 
the kidney—that on the posterior surface to permit the 
kidne}’’ to come into contact with the structures to which 
it must become adherent, and that on the anterior sur¬ 
face so as to separate the attachment of the colon and 


duodenum on the right side and colon and pancreas on 
the left._ Unless this detachment of the bowel from the 
kidney is complete there will still be dragging on the 
kidney, which, if it does not pull the kidney away from 
its attachment, will give rise to annoying pain and other 
symptoms. 

6. Improper^ insertion of the sustaining sutures 
wliereby they either tear out completely or cut through 
the fibrous capsule and permit mobility of the kidney be¬ 
fore it can become permanently attached. 

7. Failure to immobilize the kidney until it can be¬ 
come permanently attached by adhesive inflammation, 
either by improper tying of the sutures or the use of 
suture material that stretches when it becomes softened 
after being buried in the deep tissues of the back or ab¬ 
sorbs too quickly, or by fastening the retention sutures 
to the soft structure only which jdelds to the constriction 
of the suture allowing the loop to loosen. 

8. Too early removal of the retention sutures. 

9. If the remaining fatty capsule is permitted to be¬ 
come interposed between the kidney and the structure to 
which it should adhere, which may occur either at the 
time the wound is closed or shortly after, the stability 
of the attaclied Iddney" is greatly lessened. This may be 
obviated by employing a gauze drain packed around and 
under the lower pole. Am additional advantage of this 
gauze drain is that it lessens tlie strain on the retention 
sutures and prevents the accumulation of blood and 
serum about the kidney after the operation. 

10. Delaying the removal of the gauze drain too long 
after operation, wliich would permit accumulation of the 
discharge back of the gauze. 

11. Excessive vomiting or coughing shortly after op¬ 
eration may loosen the kidney from its fresh attachment. 

12. Permitting the patient to turn on the opposite 
side too soon after operation may cause detachment. 

13. Permitting the patient to assmne the erect posi¬ 
tion too soon after operation. 

14. Neglect to adjust proper support for lax ab¬ 
dominal walls after operation when the patient gets out 
of bed. 

15. Too early resumption of the corsets or their im¬ 
proper adjustment. 

16. Permitting too early such exertions as would put 
unusual strain on the kidney. 

XT'. Attachment of the kidney too low down in an ab¬ 
normal position whereby it would be constricted and ir¬ 
ritated by the pressure of the clothing at the waist or by 
the corsets. 

IS. Neglect to correct by remedial measures after op¬ 
eration derangement of the digestive apparatus and 
other conditions caused by the prolapse. 


RESULTS. 

Wlien the kidney is properly and permanently fixed in 
ts normal position and the conditions caused by the 
lisplacement have been corrected, the result of the opera- 
ion will be satisfactory. We must not, however, lose 
ight of the many possible contingencies that may inter- 
ere with a final successful issue and lay undue stress on 
he correction of the displacement alone. 

Objection to the operation on the score of its mortalit) 
loes not hold, for I have done 159 nephropexies on 126 
latients in 33 of these fixing both kidneys at the same 
ime, without a death and without a failure to secure 
ermanent fixation. Cure has resulted m all cases that 
have been able to trace in from two to twelve months 
fter operation. In one case only was the operation loJ- 
)wed by an unpleasant complication—iodoform pois 
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oning resulting from the use of 10 per cent, gauze 
freshl}' prepared with ether and alcohol. The patient, 
however, made a good recover}’ and was out of bed at the 
usual time. 

It has been objected that the risk of an operation is 
not warranted in these cases when the s 3 ’mptoms may be 
relieved by a properly adjusted belt or corset. Esti¬ 
mated from the above report the operation has no mor- 
talit}’, hence there is no risk entailed, and temjiorary re¬ 
lief of s}Tnptoms does not mean a cure. Neither the 
corset nor the most perfectly adjusted belt will replace 
the kidney or hold it in its normal position. Nor wiU 
it cure the prolapse. But they may and do often pro¬ 
voke serious irritation of the kidney by the pressure they 
exert which wiU eventually lead to inflammation in or 
about the organ. 

2030 Broadway. 

DISCUSSION. 

Da. C.VRL Wagxter, Chicago—In evei-y operation on so deli¬ 
cate an organ as the kidney cryoscopic examination is a most 
important preliminary step. This most scientific means of 
diagnosis of disease of the kidney has been greatly perfected 
and used extensively with great advantage and satisfaction 
by the eminent workers. Von Koranyi, Leopold Casper, Fried¬ 
rich Richter, Hummel, Beckman and others. It is in use all 
over Europe, while we hear little of it in America as yet. 
By the author’s new suture, which places the kidney in an 
absolutely physiologic position, is secured a more perfect re¬ 
sult than we have ever achieved before. I have used a similar 
method' on the stumps of ablated uteri. I called the suture 
a guy-rope, and it is intended to hold the stump in position 
against the parietal wall of the peritoneum. It is fastened 
over a ilaydl bridge and keeps the stump of the uterus in that 
position until the external wound is closed. The guy-rope is 
a silk suture carried through the stump and knotted at its 
end, so that it can easily be removed when the granulating 
wound is almost healed shut. I have done the same thing on 
the kidney by putting two lateral sutures through the cap¬ 
sule and fastening over a Maydl’s bridge, left in situ for 
twelve days with great satisfaction. The strip of gauze which 
Dr. Goelet inserts under the lower pole of the kidney for 
drainage corresponds to some extent to Dr. Senn’s method, 
with the only difference that the gauze strip is used by the 
latter in larger size and serves as a rest and means of sus¬ 
pension for the lower part of the kidney. I would leave this 
strip in about six days, so that it not only drains but also 
favors the development of granulations, as another reliable 
means for fixation of this organ. 

Db. L. H. Dtjxxlxg, Indianapolis-—I believe we have not yet 
found the ideal method of operating on the kidney, although 
159 successes ought to commend any method. Dr. -Goelet’s 
success, however, I think, is due quite as much to the gauze 
as to the method of placing the stitches. I long ago gave up 
the idea of attempting to retain the kidney with stitches 
without opening the fibrous capsule, which, if allowed to re¬ 
main intact, serves as an obstacle to the formation of firm 
adhesions unless you get them from the perinephritic fat. I 
believe that if Dr. Goelet would leave out his gauze and use 
only his method of suturing he would have an occasional 
failure. I can not see the advantage of leaving the fibrous 
capsule intact. I have never observed any ill effects from 
opening it; I have opened it at least 40 times. The objec¬ 
tion that he advanced, that the kidney has been auenored toe 
low by former methods, is true. If the kidney is anchored as 
indicated in the drawing, through a vertical incision, even 
this method will leave the kidney lower than normal. We 
often find that we can palpate only the lower pole of the kid¬ 
ney even when we incise close to the twelfth rib. We must 
pull the kidney down into the wound. The kidney is about 
two-thirds of an inch above the twelfth rib in many cases, 
if not in the average case, so that even in these cases we 
anchor it lower than normal. But I do not believe that that 
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cuts any figure whatever in the results. I do believe that the 
opening of the capsule is very beneficial in overcoming the 
attendant pain and in helping to establish stronger adhesions 
to the contiguous parts. The after-treatment is very essential. 
Constipation and vomiting being among the most frequent 
causes of poor success in the anchoring of the kidney, I look 
very carefully after the bowels. I do not give any food that 
is likely to cause fermentation, and whenever there is a ten¬ 
dency toward, or a desire for, a bowel movement the patient 
should be assisted in every possible way. This is so important 
that'it is advisable for the operator to look after it himself. 

Db. EnfViN Ricketts, Cincinnati —A record of 159 opera¬ 
tions in three years with no failures is the best record in 
this country or Europe. I want to commend the silkworm 
gut suggested, and also the practice of bringing the kidney 
higher up without splitting the capsule; and yet, possibly, 
there might be one thing to take into consideration, and that 
is, if in the future that kidney might be affected with Bright’s 
disease, such a splitting of the capsule, if that is a cure of 
Bright’s disease, could have prevented the occurrence of that 
disease. I agree with Dr. Dunning that -without the use of 
the gauze Dr. Goelet 'U'ould have had some failures. The 
gauze must of necessity bring the kidney higher up than any 
other operation that has been devised. I do not think that 
it is wise to slit the capsule, because this is a healthy kid¬ 
ney and the slitting opens the door for infection. The opera¬ 
tion is to be commended from that standpoint and also 
because of its simplicity. 


.un. ouur, Vr. OUARK, rmiaueipuia—What constitutes a mov¬ 
able kidney? In every abdominal section during the last two 
years where the incision was of sufficient size, I have intro¬ 
duced rny hand, passed it backwards into the loin anu, with 
the patient in the Trendelenburg posture, letting the tips of 
the fingers lightly rest on the ventral aspect of the kidney, 
gently drawn it doivnward to its lowest possible point. Dur¬ 
ing this maneuver an assistant measures the distance traversed 
by the arm to estimate the range of the kidney. I am certain 
that too little stress has been laid on the fact that under 
normal conditions the right kidney may be a very movable 
organ. I have always looked with considerable scepticism on 
a simple movable kidney as a factor in the exaggerated symp¬ 
toms which are sometimes attributed to it. If the mobility 
IS slight and the symptoms are markedly of the gastro-intes- 
tinal type, a general enteroptosis is usually the principal fac¬ 
tor In the measurements of the range of mooility of the 
right k-idney I have found that it was seldom under 2 cm. 
and many times from 3 to 4 cm., and yet the history of the 
case showed no symptom whatever that could be ascribed to 
this apparently undue excursus of the kidney. The left kidney 
seldom has a mobility of more than 2 cm. With these definite 
anatomic facts before us, it would be well to study a case very 
closely before we determine that a kidney, the lower pole of 
which may be distinctly felt below the borders of the floating 
rib IS a distinct pathologic entity. We are frequently told 
Th * ‘Sidneys are not relieved by abdominal binders 

this, I believe, is in a large measure true, but in many in- 
movable kidneys, where binders or prop- 
erly fitted corsets are applied, the patient experiences a com 
s derable if not total relief. This is an-apparent paradox 
but apparent only, for such cases come under the classifica¬ 
tion of mteroptosis rather than of true movable kidney I 
beheie that the classical symptoms of marked gastric ^ndi- 
„estim more or less dull or acute pain on the ri.»ht side 
^rked respiratory mobility of the kidney, which mly be so’ 

-. perated under bimanual palpation as to force the^idney 
well down toward the pelvic brim or Dietel’s crises, must be 
looked on as coming directly from the undue range of mo- 
iity, and that such cases may be considered as favorable 
for symptomatic relief in tbe event of a successful suspension 
or fixation of the kidney. In my opinion there are but three 
methods of fixhtion which should be considered: L bHuZI 
very much as Dr. Goelet has described. 2. By snlZiZ .l 

capsule, turning it back and usin-r it as a siisne ^ 

rru , as a suspenson' niedhim 

•1. The use of a rubber tube or gauze as a sling \o JhtTy 
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draw the kidney ujj into tlic wound and hold it there until 
adhesion has taken place sufficient to retain it in an uninov- 
able position. For more than a year I employed the stitch sug¬ 
gested by Briidel from his anatomic studies, which is similar 
to that described in Dr. Goelct’s paper. The principle of this 
sutmo is that by its triangular introduction it snares, as 
it were, tlie connective tissue stroma of the kidney and thus 
bears more strain than does the simple suture passed directly 
into the cortex of this organ. I do not believe this suture can 
bo improved on. Tlie onlj- question is the serious one, is it 
advisable to introduce directly into the pulp of the kidney any 
suture? I know well that, as a rule, no serious complication 
follows this procedure, but I believe it would be better and 
more rational to employ the method suggested by Edebohls. 
For the last year I have constantly employed the latter, and 
am so far entirely satisfied, although I have not had sufficient 
experience to justify me in fully commending this method. 
I'ijo third method has not appealed to me ns a satisfactory 
surgical procedure, although Beyea, Penrose and others have 
had success with this method. Until I have further evidence 
my choice of method will bo that described by Edebohls. 

Dn. C. S. Bacon, Chicago—Docs Dr. Goelet use the sub¬ 
cuticular suture and also drainage? , 

Dr. Gorlut—I use the subcuticular suture for closing the 
skin only. 

Dr. G. L. Bonitield, Cincinnati—^lany movable kidneys do 
not really require an operation. A movable kidney is some¬ 
what like a hernia. The vast majority of hernias in the 
adult require operation, but I have known cases of inguinal 
and femoral hernia to disappear when the patient became 
robust and took on additional fiesli, and to recur during or 
after a long spell of illness. I think the amount of mobility 
of a kidney depends largely on the amount of perirenal fat. 
Many of the cases operated on for movable kidney do not 
require surgical treatment at all, although I do not mean to 
question Dr. Goelet’s cases. I would advise the general prac¬ 
titioner to treat the neurasthenia, the indigestion and the 
general health of the patient. 

Dr. D. II. Craig, Boston—I have seen a number of oases of 
movable kidney associated with splanchnoptosis that have 
suffered materially through the perfectly honest and conscien¬ 
tious efforts of general practitioners who, in trying hard to 
keep abreast of the times, have prescribed abdominal belts. 
The belt supports temporarily and possibly benefits the patient 
for the time being, but only in a certain degree. After the 
belt has served this purpose the patient is left in a worse 
condition for operative procedure than before. 

Dr. a. H. Goelet, New York—One reason why this suture 
is as strong as it is, and why it will pull the kidney up into 
its normal position under the rib without tearing out, is 
that no matter which way you pull on it the traction is in an 
upward direction parallel to the surface of the kidney and its 
fibrous capsule and not at a right angle to it. There is one 
objection to leaving the drain in for more than twenty-four 
hours. I find that when I remove the drain there is a great 
deal of accumulated discharge behind it, and if this discharge 
is allowed to remain there it will get in between the kidney 
and the structures of the back to which the kidney has been 
attached and thus interfere with the formation of adhesions. 
That is, the gauze ceases to be a drain, after that time. I laid 
particular stress on the importance of stripping the colon 
from the kidney. I believe that is one of the most important 
' points in making a success of the Ppemtion and one of the 
most frequent causes of failure when it is neglee ed. W ere i 
is left attached to the kidney, if it does not pull the kidney 
loose it will drag on it and cause pain and other disagreeable 
symptoms. I have left the gauze drain out in a number of 
cases and have had success in every instance.^ Sometimes 1 
thinlc it is not necessary. When there is very little fatty cap¬ 
sule to get out of the way I frequently leave out the gauze 
. drain and my results have been just as good. At to stripping 
the fibrous capsule from the kidney, I see no reason for 
mutilating the kidney in this manner when we can secure fixa¬ 
tion just as well and better without doing so. If the detached 


fibrous capsule is utilized for fixing tlie kidney it is in¬ 
variably fixed too low down. I have had a number of patients 
come to me after operation by that method by other operators, 
and they were still suffering, though the kidney was fi.ved| 
even worse than before the operation. I therefore oppose that 
method of securing fixation of the kidney. I see no reason 
for considering this a serious operation, us Dr. Clark contends 
it is. If I can do 169 nephropexies without a death—and 
others may have the same results if they adopt the same 
method—it can not be a very serious operation. My sutures 
do not penetrate the parenchyma. The needle may wound 
it in penetrating beneath the fibrous capsule, but that is in¬ 
significant and does no harm. Formerly, when a patient 
would not consent to an operation I yielded and ordered a 
belt. But now I never prescribe a belt before operation if 
I can avoid it. In the first place it delays the 
operation because the patient gets temporary relief, 
but she invariably comes back worse than before, 

and the operation becomes a necessity sooner or 

later. Two years ago I ivas consulted by a lady with a pro¬ 
lapsed kidney that was causing symptoms. She felt obliged to 
postpone operation and I prescribed a belt. She returned a 
little latter saying that she felt so well that she would not 
have an operation done. Two years afterward she came back 
to me for another trouble. I asked her to let me examine 
the kidney, which she said was giving her no inconvenience. 
I found it fi.xed in an abnormal position as the result of 
perinephritie inflammation caused by irritation from the 
belt, and examination of the urine showed a pyelonephritis, 
wliich did not e.vist at the time of her first visit. This is an 
illustration of ivhat the belt will do, and emphasizes the 
necessity of early operation to correct the malposition. The 
corset, or any other form of e.xternal support, is to be placed 
in the same category with belts and is open to the same ob¬ 
jection. 


INHIBITED TUBAL PEEISTALSIS: A CAUSE 
OP ECTOPIC GESTATION. 

0. G. PFAFF, M.D. 

INDIANAPOLIS. 


In submitting this contribution for your considera¬ 
tion, its brevity may be urged as a virtue. A great deal 
has been written concerning the etiology of ectopic ges¬ 
tation, some of which has approached demonstration, 
more has been speculative, but certainly much has been 
done toward the solution of many of the attending 
phenomena. 

The function of the ciliated epithelium of the ovi¬ 
ducts has been made much of as the cliief, if not the sole, 
motive force in the transportation of the ovum into the 
uterine cavity. Building on this assumption Tait and 
others have attempted to show that in the destruction 
of the cilia by the inflammatory diseases of the oviducts, 
the function of the tubes is destroyed and the resulting 
inertia is to be regarded as the prime factor in the pro¬ 
duction of tubal pregnancy. 

According to Lilienthal, Williams and others, the most 
frequent site of the chorionic attachment is at the 
isthmus, near the uterine horn, which would make it ap¬ 
pear that if the cilia are really the essential factors of 
the transportation apparatus the destructive force ot the 
inflammation must have spent itself uniformly in the 
uterine end of the tube, which is not in accordance with 
the observed facts in the history of salpingitis. There are 
many instances of tubal pregnancy in which the cilia 
appear to be present in normal condition and abundance. 
In some cases anatomic peculiarities, such as sacculation 


* Read at the Fifty-fourth Annual Session of the American 
’edlcal Association, In the Section on Obstetrics and 
^omen and approved for publication by the Executive Committee, 
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and divcrticnkj have been demonstrated and are ap- 
parently the determining canse of the abnormal location 
of the embryo. Aside from these purely mechanical and 
obstractivc causes there are other pathologic_ conditions 
of the tubes resulting from inflamiuation -which are en¬ 
tirely overlooked by the followers of Tait, and which are 
of a qualit}- to be justly accredited as being direct causa¬ 
tive agents in the production of extrauterine pregnancy. 

Again, it is well Imo-sm that a great many cases occur 
in tubes giving no liistory of disease and in which no 
local patholog}' can be demonstrated, so that the con¬ 
clusion is that ectopic pregnancies occur in some in¬ 
stances in perfectly healthy -tubes. From these consid¬ 
erations which might be presented in a more elaborate 
manner, I think we may justly question the accepted 
position of the ciliary motion as the force -which paddles 
the ovum do-wn the tubal canal into the uterine cavitj’, 
and that we are compelled to seek some other explana¬ 
tion of the performance of this frmction. 

The fallopian tube is in a certain sense an excretory 
canal and is similar in its anatomy to the ureter, the 
vermiform appendix, gall ducts and the intestine. Like 
them, it is provided -with longitudinal and circular mus¬ 
cles. In all of these organs we have long since assigned 
an important role to these ingeniously arranged mus¬ 
cular fibers. The intestine, the appendix, the gall duet 
and the ureter are known to engage in an active per¬ 
istalsis when sufficiently stimulated by the presence of 
materials within the canal, which it is their function to 
excrete. There is apparently every reason to suppose 
that the similar function of the oviducts is performed in 
identically the same manner, although the peristalsis 
of the tube when admitted at all has been referred to as 
a very minor and insignificant attribute. 

I believe that for the performance of their function, 
that is, the phj^siologic emptjdng of all mucomuscular 
tubes, Nature has provided a general method, viz., peri¬ 
stalsis. This action when not interfered vrith by patho¬ 
logic conditions or untoward influences operating 
through the nervous system, is at aU times efficient and 
does not depend on an auxiliary force for the successful 
performance of its function. That ciliated epithelium 
does not invariably possess the function of a propelling 
force is evident by its presence in the lateral ventricles 
of the brain. There is a ciliary wave toward the body' 
outlet in all mucous surfaces which have this 
peculiar epithelium, but it seems to be for defensive 
purposes. 

In the fallopian tube I believe the cilia are provided 
for another essential and an entirely different purpose. 
The ovum is a most perishable structure, one whose deli¬ 
cate walls could not withstand the pressure of contract¬ 
ing mucous surfaces brought into apposition through the 
agency of peristaltic force. Therefore, in order that this 
force may not prove fatal to the o-vum, it is necessary 
that some provision be made by winch it shall be pro¬ 
tected from this peristaltic pressure in its journeys to the 
uterine cavity. Now, the arrangement of the cilia pro¬ 
vides a bed of velvet on the pile of which the hope of the 
race safely rests in passage. The pressure of the -visitor 
through the delicate ciliary' bed conveys the signal to the 
presiding nerve center and the rhythmical muscular con¬ 
tractions are at once inaugurated and the ovum is gently 
rolled along into the uterine ca-vity. If we admit that 
peristalsis does play a very important part in the trans¬ 
portation of the ovum, then certainly the numerous fac¬ 
tors which occasionally operate to produce paralysis of 
frmction in similar structures may fairly be regarded as 
causes of tubal gestation. 


We arc familiar with the serio-iis results of inflam¬ 
matory adhesions affecting the intestines a-nd the appen¬ 
dix, not only in the mechanical constrictions, but also 
tlie interference 'with peristalsis from the abnomal 
fixation, and it is extremely probable that similar affec¬ 
tions of the tribes are equally' potent to work disastrons 
interference of function. The reflexes must not be 
ignored in this consideration. Wlien an impacted cal¬ 
culus in tire urethra causes such evidence of bowel ob¬ 
struction that operation is .determined on, _ it is 
not unreasonable to suppose that the frmction of 
the tubes may be likewise affected in a similar manner 
and degree. 

Psychical effects are also of noteworthy importance. 
We are familiar with the cases in which the menstrual 
function has been immediately and permanently abol¬ 
ished through the mysterious influence of soiae profound 
and sudden rc-vnlsion of feeling, some horrible experi¬ 
ence or great shock, etc. The hope or fear of pregnancy 
not infrequently generates the subjective symptoms and 
many' of the physical signs of that condition. Evidence 
is not lacking to sustain the belief that similar agencies 
produce in the tubes results of a like qualify- -to those 
observed in similar structures which offer more ab-undant 
opportunities for demonstration. 

A very suggestive case, recently referred to me by Dr. 
Patten of Morristown, Ind., is worthy of notice: 

Mrs. B., aged 32, the mother of one child, 4 years of age; 
no history of "pelvic disease could be ascertained; during her 
pregnancy no unusual symptoms had been noted other than 
some slight intestinal disturbances; since her confinement, 
however, she Lad experienced rather frequent attacks of a 
colicky pain in the umbilical region. 

Feb. 10, 1903, I was called to operate on her for a painful, 
elongated tumor of the left lower abdomen. Her last men¬ 
struation had ocourred one month previously in a normal man¬ 
ner. The only symptom complained of was the rather sharp 
and persistent pain in the left side. A laparotomy proved the 
tumor to be the pregnant left fallopian tube distended to 
the size of a sausage roll and firmly attached at the fimbriated 
extremity to the transverse colon. The uterus was ap¬ 
parently suspended in this manner, the fundus inclined to¬ 
ward the right side, the left horn occupying the highest 
point near the median line. 


_ I can see but one explanation of this peculiar malposi¬ 
tion of the tube. It could not possibly have been the 
result of the ordinary chance occurrences, but was nu - 
doubtedly carried upward with the development of the 
pregnant uterus (possibly a pregnant left horn) becom¬ 
ing firmly adherent to the colon through the agency of 
an unrecognized inflammation, and, as the uterus receded 
follo-iving delivery, this rare relationship was main¬ 
tained. The attachment to the gut was of a very firm 
and intimate character, requiring the most careful dis¬ 
section in its separation. As a result of this firm at¬ 
tachment the tube was constantly stretched between two 
practically fixed points, the weight of the uterus eon- 
tmuallj' taking up whatever slack the colon was disposed 
to grant. Under these circumstances there could 
scarcely be any possibility of tubal peristalsis, and when 
pregnancy occurred unthin the inert tube there was no 
force present capable of propelling the omin down into 
the uterine cavity, and the chorionic attachment near 
the fimbriated extremity of the tube was the result. 

As the tubes both appeared to be anatomically noimal 
it seems to me that the logical conclusion is that the ab- 
normal location of the gestation sac was due to the in¬ 
hibition of tubal peristalsis. I will also suggest that the 
inflammatorj’ thickening of tube walls, and also the 
splint-iike action of adhesions, may so interfere -with 
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peristalsis tliat tubal pregnancy may result, regardless of 
the condition of the cilia. 

There is undoubtedly a lack of positive Imowledge con¬ 
cerning the pathology of ectopic gestation, and tliis pre¬ 
sentation of an unusual phase of the subject is made 
with the hope that it ma}^ in some slight degree stim¬ 
ulate further investigation relative to this important 
matter. 

DISCUSSION. 

Di!. L. H. Dunning, Indianapolis—Wc can not dismiss the 
subject on tlio ground tliat ve hnow nothing about it, for the 
reason that we know that there are conditions which arc at 
least conducive to the development of an ectopic gestation, 
such as crippled and diseased tubes, malposition, loss of cilia 
and thickening of the tube by endometrial deposits, etc. Dr. 
PfafT is veiy logical, but I do not believe he has settled the 
question. 

Dr. Hugo EiiRUNrcsT, St. Louis—^The theory advanced by 
the essayist is very interesting and very similar to the hy¬ 
pothesis advanced some time ago by Oliver, an English gyne¬ 
cologist. lie also contends that the lack of peristalsis in the 
tube has much to do with an abnormal lodgement of the ovum 
in the tube. He suggests a connection between absence of 
sexual feeling and lack of peristalsis in the tube. During the 
sexual orgasm the uterus and, in all probability, the tubes 
contrast. Oliver believes that in women who lack sexual 
feeling entirely there may be a lack of peristalsis in the 
tubes. I think, however, that a paper published about a 3 'ear 
ago bj’ Opitz solves the question of the etiology of ectopic 
pregnancy satisfactoi'ily. Almost all the investigators made 
the place of implantation of the ovum the object of mic¬ 
roscopic examination. Opitz limited his investigations to that 
part of the tube I.ving between the site of implantation and 
the uterus itself. He examined 23 pregnant tubes, cutting 
the desired portion of the tube into serial sections, and in 
cveiy one he found changes due to inflammatory processes. 
Of course, the changes ivere different in degree, but he found 
common to almost all the tubes a thickening of the mucous 
membrane, a partial destruction of the. epithelium, and that 
veiy many of the adjoining folds were agglutinated at their 
edges forming blind hollows or sacs. That would give us a 
very plausible idea for the occurrence of tubal pregnancy. 
There are cases on record where the abnormal implantation 
of the omim w.as explained by the fact that thei'c was a 
congenital diverticulum of the lumen of the tube. Such a mal¬ 
formation of the tube, however, is very rave. If the forma¬ 
tion of such blind alleys really is an almost typical I’esult of 
inflammatory processes in the tubes, as suggested by Opitz, 
it would seem natural that ova should often be caught in these 
sacs on their way from the ovary to the uterus. 

Dr. G. Betton Massey, Philadelphiti—-Several years ago, 
by inquiry in a number of these cases, I learned that a large 
proportion of women suffering from ectopic pregnancy had 
some time previously been subjected to forcible dilatation of 
the cervix. I do not mean to say that the dilatation caused 
the subsequent extrautcrine pregnancy, although it might 
have done so. But a more probable explanation is that the 
dilatation was done for a condition which did not prevent the 
consequence of that condition. The dysmenorrhea being really 
due to a mucopurulent catarrh the dilatation was not a suc¬ 
cess. This subject of forcible dilatation as a cause of extra- 
uterine pregnancy deserves further investigation. Abnormal¬ 
ities of pelvic functions should be considered more as a physio¬ 
logic deviation, and not as though the pelvic organs were a 
non-vitai mechanism which could be patched up every time the 
mechanism was out of order. 

Dk. J. H. Carstens, Detroit—In nearly all eases of ectopic 
gestation one of Nature's methods is to cause adhesion of the 
tube somewhere to prevent a so-called tubal abortion; thus 
the fetus is held in the tube and hemorrhage prevented, and if 
the tube distends it does not cause the passage of the fetus 
and the placenta out of the end of the tube, but in the direc¬ 
tion of least resistance, that is, in the broad ligament. With 
hemonliage in the broad ligament there is less danger. That 
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generally subsides on account of the dense peritoneum covering 
which is one of Nature’s methods of preventing death. We 
find adhesions in every case, but nearly all are recent. The 
tube is adherent to the rectum, sides of the pelvis or bladder 
or anywhere, showing that there has been an old adhesion; 
some old lesion that has not been absorbed and has probably 
caused a twisting of the tube, preventing its physiologic action 
and thus inducing the ectopic gestation. This contribution 
adds one point to the complex and diversified etiologic factors 
that produce extrautcrine pregnancy. 

Dk. F. F. Lawrence, Columbus, Ohio—Interstitial exira- 
uterine pregnancies occur in the uterine portion of the tube, 
and also in the fimbria) ovarica. What effect can peristalsis 
have on these parts? Again, nearly all have noticed, in opera¬ 
tions for salpingitis, constricting bands all along the tube at 
irregular points which practically occlude the tube, so as to 
prevent the passage of spermatozoa or the unfructified omm. 
Sev'cral of these bands frequently occur on a tube that other¬ 
wise has no evidence of serious inflammation. Are not these 
partial or almost complete bands an exciting factor? Has 
any one had a case of ectopic gestation in which there was not 
found on close questioning a history of tubal trouble prior to 
the pregnancy? I have yet to find a case in ■which there was 
not .a distinct history of tubal trouble, especially premenstrual 
pain or irregular menstruation. Every woman who is or has 
been the subject of tubal inflammation, no matter of what 
varietj’, is in danger of tubal pregnancy. 

Dr. C. O. Tiiieniiaus, Milwaukee—I believe there are 
many causes for this malformation. The idea has been ad¬ 
vanced that all cases of extrautcrine pregnancy show previous 
gonorrheic infection of the appendages. It is true that care¬ 
ful examination of many cases will reveal that a previous in¬ 
flammation existed in tlie lower abdomen. In other cases we 
find that the patient has one child and after a period of three 
to five years, during wdiich she showed at one time symptoms 
of tubal inflammation, she becomes pregnant in the tube. But 
there arc other cases. I found in one case a cyst in the broad 
ligament as large as a man’s fist, the tube on the right side 
was hanging over the cyst containing on its fimbriated end, 
which was adherent in the depth of Douglas’ pouch, the extra- 
utei'ine gestation. In another case I found a dermoid cyst of 
the ovary as large as a man’s fist, which was probably the 
cause of the extrautcrine pregnancy. The appendix in this 
case was found in a state of chronic inflammation and adher¬ 
ent to the gestation sac. Diverticula in the tube may be an¬ 
other cause. It is essential not to forget that in all cases of 
tubal pregnancy that part of the mucous membrane of the 
tube on which the ovulum is implanted must have been 
normal .at the time of nidation. 

Dr. a. Falmer Dudley, New York—Jlany women become 
pregnant who have appendages very much adherent. It is not 
a question of imperfection of the tube. In my judgment the 
cilia play a larger rOle than has been accredited to them. 
But wc must not lose sight of the fact that the dynamics 
of the abdominal cavitj’’ enter in here in the matter of the 
conduction of the ovum into the uterine cavity, as will be 
better illustrated by the records of cases where a hydrosalpinx 
is drained through the uterus. The constant diaphragmatic 
action of the pehde floor; the action of the diaphragm and in¬ 
testines plays an important role in the passage of the ovum 
from the ovary to the uterus. The most important question, 

I think, is the patency of the tube, no matter whether the 
lining is ciliated or not; it is a vent. As an illustration that 
the tube may be occluded and pregnancy take place is a case 
recorded by Bandl, where a vaginal hysterectomy was made 
and the uterine extremity of the tubes brought down into the 
vao-inal vault. This w’oman became impregnated and bad a 
tubal pregnancy of two and a half months, which aborted into 
the vagina. In my judgment the question of patenej' of the 
tubes Ts the all-important one, and then the dynamics that 
assist in carrying the ovum to the uterus. 

Dr. T. J. Beattie, Kansas City—I believe that every case 
of ectopic pregnancy would show a history of preceding 
trouble in the tube in some portion of the pelvis. About a 
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year ago, in a ruptured tubal pregnancy, 1 found a small cyst 
in the broad ligament. 

Dn. O. G. Pfaff, Indianapolis—As we all seem to think, 
there is in most of these cases a pre-existing tubal disease, 
but I have found pregnancies in tubes that were absolutely 
normal, although this is probably rare. In reply to Dr. Law¬ 
rence, the uterine end of tlie tube is just the point where we 
get most of our tubal pregnancies. The object of the paper 
was to get away from the purely mechanic causes of tubal 
gestation and to consider whether there is not some explana¬ 
tion to be found in the interruption of tubal peristalsis. 


CONSEEVATIVE SEEGEEY OF THE 
SCLEEOTIC OVAEY.^' 


HUGO 0. PANTZER, M.D. 
nrniANAPOLis. 


The real risk to life appertaining to the early- peri¬ 
toneal surgery, in the past, incurred and justified ver)' 
radical measures. The comparative safety of the modern 
methods of operating no longer sanction special indica¬ 
tions and rules for this field of surgery. Utmost con¬ 
servatism is the essential characteristic of the principles 
and practices of general surgery. To-daj' these must 
apply to, and, fortunately, quite generally prevail in, 
gjneeic surgerj'. Efforts along this line show eminent 
successes, albeit many disappointments as yet attend such 
a course. Its limitations require as yet greater defini¬ 
tion. The notable gratif 3 dng result obtained in the fol¬ 
lowing case has offset, in the writer’s experience, many 
less satisfactory and even disappointing results from 
conservative operative work persisted in through many 
years. Its narration here, it is hoped, may have it exert 
its stimulating effect on the efforts of those likewise en¬ 
gaged. 

Cirrhotic ovaries at this time, I believe, are quite gen¬ 
erally accepted to afford the indication for their imme¬ 
diate removal. ]\Iy experience is not ample enough to 
draw deductions from. The case about to be recited per¬ 
tains to cirrhosis without decrease in size of the ovaries. 
Pertaining to sclerotic ovaries with shrinlcage of the 
organs, the writer has no case of resection that was fol¬ 
lowed by pregnancy. However, it seems warranted from 
the subjective relief afforded in some instances and from 
the unmistakable evidences in some cases of an attempt 
on the part of Nature to restore the already lost funcr 
tion, that even in the shrunken ovary the morbid process 
can be arrested by timely conservative surgical effort. 
The writer hopes soon to report his experiences with 
such efforts. 

The extensive and exhaustive consideration of this 
subject on this occasion by our worthy president relieves 
the uniter from enteriug into a detailed consideration 
of the mooted points in connection with the following 
case; 


History. —llrs. C. L. F., Ridley, Ill., aged 25, Married foui 
years, desirous of having offspring, no conception. First men 
struation at 13. Jlenstruation irregular, commonly retarded 
is always painful before and during flow. Following a heavj 
lift at 18 patient suffered constantly with pain in left inguina 
region. At periods she hloats, and has sacral, pelvic, occipita 
and frontal pain. Poor appetite, depression and growing 
emaciation, weakness and suffering mark her complaints. Shi 
has occasional transient attacks of bladder irritability anc 
suffers from constipation. 

Status prcrscits .—Patient is a small, lean, weakly woman 
Floating tenth ribs, both kidneys movable. Thin, relaxed ab 
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dominnl walls, flat miserable thorax. Uterus in retroflexion, 
somewhat fixed by contracted left broad ligament. Left ovary 
imprisoned by adhesions, tender, enlarged. Bight ovary 
normal size. Slight contraction of internal os uteri. 

Diagnosis.—Retroflexed uterus. Prolapsed and enlarged ad¬ 
herent left ovary. 

Operation .—^Deaconness Hospital, Jan. 1C, 1902. Internal 
os was dilated. No curettage. Median celiotomy. Tube and 
ovary on left side were massed by inflammatory adhesions. 
No pus was found. Left ovary had cyst the size of filbert at 
one pole. Both ovaries were densely and thickly sclerotic, 
rather larger than normal size. Left ovai-y was removed en¬ 
tirely. A narrow wedge was cut from the entire length of the 
convex border of the right ovary. This displayed a ledge of 
sclerotic tissue one-eighth of an inch and more in thickness, 
revealing no evidence of normal ovarian stroma in this area. 
The ovary in its deeper parts, like in the superficial parts, 
hied very slightly, but in contrast with the latter revealed 
small islets of what seemed normal stroma. Indeed, this was 
so little apparent as to, in my estimate, include very little 
promise. However, there had been menstrual flow which 
could not be discountenanced. The surface of the ovary was 
pared in wedge form, the base of the W’edge being at the 
border. The central slit was sewed with interrupted catgut 
sutures. It was striking that there was practically no bleed¬ 
ing. The uterus was ventrosuspended by its anterior surface 
near the fundus. 

Patient made an uneventful surgical recovery, though her 
strength was slow to grow. Her feebleness preceding her op¬ 
eration seemed accentuated at this time. 

Results. —Patient reported for examination two months 
later. Tliere was some general improvement all along the line, 
though general conditions were still very unsatisfactory. Men¬ 
struation had occurred regularly, with lessened local and reflex 
suffering. Hygiene, iron, ergotin, strychnia and aloes were 
prescribed. 

Patient reported again July 17, 1902. There was great 
general improvement, physical and psychical. She walked 
like an entirely different woman. She had missed her 
flow and was anxious about this. She complains of some 
pain through the sacral and lumbar region. Bladder had con¬ 
tinued occasionally irritable, more so latterly. 

Examination .—Uterus is found in good position, enlarged, 
softened, not tender. Vaginal mucosa softened and edematous, 
of bluish color. Right ovary to touch feels quite normal as 
to consistency, though obviously small. There are no evidences 
of ovarian adhesions. 

Diagnosis. —Pregnancy. 

March 17, 1903, patient writes mo of her happy confinement 
with a fine nine-pound boy two weeks previously, and ex¬ 
presses her and her husband’s unbounded happiness over the 
event. 


Db. L. H. Burning, Indianapolis— Dr. Pantzer’s innovation 
worked well in this case. But he himself raises the question 
whether this method is eommendable, viz., to leave such a 
large raw surface on the ovary. I have always felt it safer 
to cover all raw surfaces of the ovary. I think Dr. Pantzer’s 
e.xperience was unique in that he had no hemorrhage. I have 
never been able to do so much cutting on the ovary as he 
did without e-xperiencing considerable difficulty in arresting 
neiuorrhage. ® 

Dudley, New York-I do not question that 
r. Pant^r left the ovary an open wound. He. said he closed 
^e woMd by a circular suture. If he did that there was no 

Cirr^o^fs nf to get good results. 

C rrhosis of the ovary is due to obstruction of the circulation 

H s case was complicated by adhesions and dislocations and 
one ovary contained a cyst. I have operated on ve^r many 

f tound a true cirrhotic ovary 

fruitful after any form of treatment. I think the relief the 
ovary obtains from this method of treatment was not due 
so ely to the ovary itself, but to the repair of patholomc com 
ditions that accompanied the cirrhosis and the ovary also 
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dciivcs benefit, from the development of a new circulation. It 
is Wise not to cut tlie ovary crossivise. I never operate on an 
ovary to save any portion by incising it crosswise, as we in 
that way section the nerve supply of the ovary and do material 
injury. If it is necessary to remove portions of the ovary 
it should be done along the upper horizontal surface of the 
ovary; one can take out almost any quantity of tissue and 
still liaA c the remaining portion act because the ova arc on 
the outer surface of the ovary although some follicles are 
found as low as the hilum. Unless operated on in the manner 
described by Dr. Pantzer the circulation is renewed through 
di/leient channels, the uterus is restored to its position, and 
the ovary after a time receives new life. The thickened 
tissue will undergo fatty degeneration and in that way the 
ovarj^ is restored to a normal condition. I am so situated in 
the Harlem Hospital that I can do anything I please without 
question. During the past winter I have been experimenting 
on tuberculosis of the testicle. I find that I can split the 
testicle in half and unite the wound with fine silk suture, 
sweep out the tubercular deposit, touch it with formalin and 
carbolic acid, and have a distinct recovery without rise of 
temperature. So the work described by Dr. Pantzer is only 
another evidence of how much work can be done on the uterine 
appendages of women. 

Dk. H. 0. Pantzer —^Tlic method of operating in this case 
is open to the objection that raw surfaces were left involving 
the possibility of intestinal adhesions. This risk is unavoid¬ 
able here. A close search subsequently for evidence of ad¬ 
hesions in this case failed to detect anj'. Perhaps the risk 
from a raw surface is magnified in our minds. In days past 
when adhesions wore frequent, non-absorbable sutures were 
generally used, and undoubtedly often were the cause of ad¬ 
hesions. Permanent adhesions giving trouble nowadays are 
certainly rare. In the class of cases to which this belongs 
the family interest at stake is gryat and seems to warrant 
taking an unusual risk. In the light of the result obtained in 
the case reported the procedure may be justified. I have done 
conservative work on the ovary jnany years. Nine of my cases 
were followed by one or more pregnancies. I have attempted 
conservatism where sclerosis is associated with shrinkage of 
the ovary, so far with no more result than to produce the 
evidence of menstrual molimen in cases which had been with¬ 
out this and without any flow for months, and even several 
years. This result would seem to indicate the possibility of 
obtaining definite results if operation is early undertaken. 
Waldeyer confines the area in which ova are found to a small 
rim one-eighth of an inch in thickness adjacent to the greater 
part of the outer surface of the ovary. This does not tally 
with microscopic evidence often found where the internal tis¬ 
sues about the hilus disclose ova. Clinically I have had the 
opposite evidence in two cases, where all but the parts of the 
ovaries about the hilus were removed and yet pregnancy fol¬ 
lowed. 


AN OLD-TIME QUACK EYE DOCTOR, 

THE CHEVALIER JOHN TATLOR. 

BROWN PUSEY, M.D. 

CHICAGO. 

Indexed under the heading “Charlatans,” in the magnificent 
library of ophthalmologic literature of Dr. Casey Wood, there 
is to be found “The Life and Etraordinary History of the 
Chevalier, John Taylor, Ophthalmiator, Pontificial, Imperial 
and Royal; in two volumes; written from authentic materials 
and published by his son, John Taylor, Oculist; London, 1761. 
In looking this book over, I happened on Chapter V of the 
second volume, which is an oration said to have been delivered 
in the streets of Oxford. I quote this chapter extensively, 
and when one has read it, I think no apology from me will 
be necessary for calling attention to it; and when one realizes 
that this oration is said to have been delivered in the public 
streets, and after Taylor had sent “his harbingers before him” 
to deliver his hand bills, I believe the desire is natural to in¬ 
quire as to what manner of man this ancient quack was. 


ihe Eye,” says the Chevalier Taylor, “that most amazing 
that stupendous, that comprehending, that incomprehensible 
that miraculous Organ, the Eye, is the Proteus of the Passions 
the Herald of the Mind, the Interpreter of the Heart, and the 
Window of the Soul. The Eye has Dominion over all Thint^s. 
The World was made for the Eye and the Eye for the World. 

"Let there he Light, that first Eiat of the Almighty, and 
there was Light. For whose Use, I pray? For the Use of 
Man, for the Use of the Eye. The Angels wanted it not. The 
Sun was kindled, the Stars were lighted up; the grey Daivn 
and the Milky way, the Constellations, the Morning Planets, 
and all the bright Cliandeliers over Head, were all hung out, 
rank and file, to minister to this little Speck, this Peep-h'ole of 
the Mind, this Inlet of the Soul, this Surveyor of the Universe, 
this Lord of all Things, the Ej'e. 

“The Eye is the Husband of the Soul; through it she con¬ 
ceives, becomes pregnant, and brings forth ICnowledge. 

"Amazing how such large Objects find a Passage through so 
small an Aperture. 

"The Eye is indefatigable. The Eye is an angelic Faculty. 
Tlie Eye, in this Respect, is a Female. The Eye is never tired 
of feeling; that is, of taking in, assimilating, and enjoying all 
Nature’s \Tgor. 

“All Nature is but one great Act of Love. The material and 
immaterial World conceive and bring forth together. The 
other Senses are the Soul’s Gallants, such as Hearing, Feeling, 
Smelling, and so forth, with which she intrigues a Moment or 
two, and then returns to her lawful Husband, the Eye. 

“'The Children got between the Soul and the Eye, are legiti¬ 
mate Nature’s genuine Issue; some of which can only with 
herself expire; the Brats of the other Senses die as soon as 
born. 

“In corporal Generation too, how powerful is the Eye! It is 
the Signal of the Afi'ections; and with a single Glance can 
proclaim the Pulsations of the Heart. It is the Lightning of 
Desire, and the Loadstone of the Soul; whose magic Efiduviums 
inchanfc the Imagination, attract the Coalitions, irritate the 
Muscles, stimulate the Nerves, and brace up the whole Ap¬ 
paratus of Propagation. 

“'The green Mantle of the Earth, the azure Night-gown of 
the Sky studded so thick with Gold, the Trees, the Flowers, 
and the Gardens, the Gems, the Carbuncles, and even the 
Diamonds themselves, begot by Nature in the secret Womb of 
the Earth, are all brought forth by the Midwife Industry, are 
all polished to the purest Ray, to entertain, to regale the 
Ravished Eye. 

“We owe the Ladies to the Eye, those Transcripts of the 
Angels, those Specimens of future Bliss, those Fountains of 
Joy, those Dainties of Desire, those Cordials of all human Care, 
who people the Earth with their Energj’, and the Sky with 
Inhabitants; these Patterns of Purity and Love, these Master 
Pieces, these lucky Hits of Heaven, are the finest Regale for 
the Eye of hlan, ivhere it feasts on the Ruby of the Lips, the 
Vermillion of the Cheek, the Snow of the Forehead, and the 
Cherub in the Eye; and yet even these are but the Signs, the 
Invitations held out of that extatic, that soul absorbing—But 
Language is too weak. 

“This is the greatest Good the Eye can give us. Without 
the Eye what -were all this amazing World of Charms? a mere 
Mouthful of Moon-shine, a Sheet of blank Paper, a Candle in 
the Desert; for my Lady is no more than Joan in the dark. 

“IVhat an Orator is the Eye! that Short-Hand, that Cypher 
of the Soul, -whose single Glance conveys a Volume. 

“The Tongue is an Upstart, a tedious Intruder, a limited 
Prate-roast; who speaks the Language of a single Kingdom 
or Countj’^ perhaps, and that but poorly too. Words are an 
artificial, tedious, contracted, obscure and imperfect Commerce, 
a Kind of Hoous Pocus, a juggling Compact, agreed upon by a 
few and understood by fewer still; a Messenger sent a round¬ 
about Way to the Understanding through a certain, dirty, 
winding Canal; where a little Wax can stop its Career, or a , 
paltry Fiber unbraced, destroy the whole Business. 

“As far as the bungling Productions of human hands are 
inferior to the exquisite Works of Nature, so far is the 
Faculty. of the Eye above that of the Tongue. How many 
Ages old was the Creation before that Babel, that Jargon of 
Sounds called Language, was sent among Men as a Curse? 

“The Eye is the Orator of Nature, and talks the Language 
of the Universe, of all beneath the Moon, of all above it: 

It talks the Language of Heaven too; it renders useless all 
Sounds except the tender Meanings of Lovers, those turtle 
Cooings of Desire, those nameless Throbbings of Fruition; 
these,'^these are the genuine Dictates of the broken Raptures 
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of the Soul, uhich she scorns to shape into Words; nor can 
she lose Time in so base a Labor. 

“'Tlic Eye is the quick Flash, the instant Lightning of the 
Piece. Language is the Shot that loiters after with much 
Noise, indeed, but seldom hits the Flark. 

•‘0 j-o Sons and Daughters of iSIinerva, ye Children of 
Wisdom, ve Offspring of Oxford, how precious is the Eye! . . 

Of what importance is its Office? How deserving is the Art 
that keeps its Springs in Order, and preserves the Interchange 
of Office betwixt the Works of Nature and the Soul! Mind and 
Matter are kept in constant Traffic by the Eye. 

“The three mortal Foes to Sight (my learned Sons of Wis¬ 
dom) are the Glaucoma, the Cataract, and the Gutta Serena; 
with these I wage eternal War. These Auxiliaries of ancient 
Night, that would restore her gloomy Reign, and bring back 
Chaos to the World once more. 

“My Art, O ye Sons of Oxford, my xVrt is the Ally of 
Heaven itself, and aids even the Almighty, obeying still, and 
still performing the omnipotent Behest, Let there he Light.” 

Fortunately, it is possible to learn something of the Clievalier 
Taylor and his family—a family which becomes more inter¬ 
esting when it is known that the Chevalier’s father, as well as 
his son and two grandsons, were physicians. Indeed, the son 
and two grandsons, probably influenced by the worldly success 
of the Chevalier, followed in his footsteps and waged war 
against the “Auxiliaries of ancient Night.” 

Our authentic information of the Taylors comes from the 
writings of the Chevalier and his grandson, John Taylor, the 
third. We have from the pen of the Chevalier, “The History 
of the Travels and Adventures of the Chevalier John Taylor,” 
London, 1701, and from the grandson, “Records of Fly Life,” 
by John Taylor, Esquire, in two volumes, London, 1832. 

Mentally the Taylor stock evidently was good stock. The 
sire of our oculists was a man of ability, and was a surgeon 
of prominence in Norwich, England. We are told by one of his 
colleagues that he was highly respected in his private as 
well as in his professional character. In the light of the his¬ 
tory of the son, the Chevalier, a statement of one of the senior 
Taylor’s friends becomes interesting. This statement was to 
the eflect that the old gentleman had so grave and dignified 
an aspect and demeanor that the superstitious among his neigh¬ 
bors imputed supernatural knowledge to him, and on any dis¬ 
asters or losses consulted him as a conjuror. It is a well- 
recognized fact that the latent energy in a lie is enormous, 
and here we have the intimation that the same is the ease in 
other forms of imposition. Maybe the tricks of the sire as a 
conjnror was the beginning of the quackish proclivities that 
later were so highly developed in his descendent. 

The Chevalier Taylor was born in Norwich, England. In his 
own memoirs he does not give the date of his birth, nor does 
he say much of his early life; in another history of him we 
are told that he was born in 1703. He does, however, sug¬ 
gest the idea that the place of his birth may one day be judged 
worthy of the notice of posterity. Of his birth and early days 
the eomments to be found in another place are interesting. 
One finds the statement: “He no sooner began to dis¬ 
tinguish objects than he expressed the greatest aversion to all 
spots, either on the garments or countenances of those to 
whom he came near. Patches worn on the face being then in 
fashion, he often scratched them off and sometimes brought the 
blood along with them; nay, even then he put some eyes in 
danger!” Certain it is that in the birth of this man there was 
the beginning of the life of one of the master quacks. 

The methods now in vogue among quack eye doctors seem 
to be used by all of them. In their advertisements they speak 
of “new system,” "cross-eyes cured without the knife,” “dis- 
solvement treatment,” or “absorption method,” “optic nerve 
diseases.” They advertise that they have written books on 
"Eye Diseases Cured Without Surgery,” “Cross-Eyes,” “Cat¬ 
aracts.” “Eye Tests,” etc. These books are usually described 
as a “Brief Treatise on the Application of His Remarkable 
Discoveries." In their advertising pamphlets—their “books” 
^they tell of their extensive travels and of the great oppor¬ 
tunities they have had for the study of the conditions they 
want to treat; tliey publish the names of people whom they 
claim to have cured of awful complaints (particularly names 


of people in public positions, e. g., a United States Senator), 
and they publish pictures of conditions tvhich they claim to 
have cured (these pictures frequently are taken from some 
standard work, but, of course, are claimed as original). The 
great standby of the modern quack, as we all know, is the “new 
system of curing cataract by absorption” and “cross-eyes with¬ 
out the knife.” 


Our great quack’s methods were the same as those in vogue 
now. He had the new system of curing cross-eyes and cat¬ 
aracts, he published books describing his great opportunities, 
and giving the names of his patrons and giving pictures of the 
conditions that he cured. But his was a master’s hand. In 
comparison the quacks of the present day are a cheap lot 
and they are not to be mentioned in the same class with this 
old faker. 

Taylor’s advertisement on settling in England after he be¬ 
came an old man is the book we before spoke of, “The His¬ 
tory of the Travels and Adventures of the Chevalier John Tay¬ 
lor, Ophthalmiator, Pontificial, Imperial and Royal.” Even 
the binding of these books—the history is published in three 
volumes—shows the superiority of his methods over those of 
the present-day quacks. The volumes are bound in handsome 
leather with gilt edges. The modern quack puts out his books 
Avith paper bindings and his picture on the back. (By the 
way, these pictures usually show a bald-headed, elderly man, 
with whiskers and a general expression which may be taken as 
indicating kindliness and knowledge and offer a terrible proof 
of that truism that appearances may be deceptive.) 

The modern quack’s pamphlet opens with interviews taken 
from the daily papers. Not so the Chevalier’s history. The 
three volumes are dedicated respectively to his son, to David 
Garrick, and to the Flerchants of London. The very first para¬ 
graph of his preface is interesting and shows his shrewdness. 
“Notwithstanding, by the title of this work my readers are 
prepared to be chiefly acquainted with numberless extraordi¬ 
nary adventures of mylife, I flatter myself that it will not be 
displeasing if I here observe that I have not forgot the object 
most worthy of my attention, I mean the profession in which 
I have so long labored to be distinguished.” The key-note of 
his book is found here; the book is for the purpose of impress¬ 
ing the reader with the author’s professional greatness, while 
he is led to believe that it is a record of travel and adventure. 


ocuuuu volume oi me 


teresting bit of evidence of the Chevalier’s success' in this par¬ 
ticular in the book plate of some collector, which may be 
taken as indicating that the volumes at some time were consid¬ 
ered worthy of such a mark. No bibliophile of the present 
would so mark the book of a modern quack. 

not be profitable to follow far the adventures of 
the Chevalier. According to his statement he traveled through 
England, Ireland and Scotland from 1727 to March, 1734- 
from that time to November, 1735, he was in Paris and the 
toims of France, then to England for a few months, but back 
to Pans in 1736 and 1737; during 1738 and 1739 he spent the 
17^0 Lisbon and the towns of Portugal until 

742,- then to England, Ireland and Scotland, where he re- 
Mo‘”=o February, 1747; then to Germany during 1748, 
, 60, ol; then to Sweden, Russia and Germany until 1755 
when in Jonua^ he went to Italy, where he remained until 
January, 1,57; then to Austria, Germany and Holland; then in 
Janua^ 1759, to Scotland and through the towns of that coun- 

according 

to ins book, he was ready for business. 

Fe had experiences worthy of re- 
and Tir ""‘^^/e^^^^eeptions his stories are unentertaining 
and tiresome In these travels he learned the various lan- 
^ages and he calls attention to the necessity for one like 
himself to know the languages of the different peoples 

evidently his method of advertisintr 
to publish books written in the different languages of the 
varies countries that he visited, and his travel’s may be 
traced by these books. In his list of books writti^ w n- 
self he claims to have published forty-five. One of b' 

lish in 1,2,, in French in 1737, and in Spanish in ml. 
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The year 1(43 found him again in England, where he pub- 
hslicd a "Dissertation on a very Extraordinary Case Under the 
Care of the Chevalier Taylor." Among his publications was 

An Accurate Description'of 243 Different Diseases to Which 
the Eye and Ej’clids are Exposed," which first appeared in 
1747. lie announces this same title in his list of publications 
as a new^book in High Dutch, in 1751, and again the same 
title in 1771. A copy of this work fortunately is in the pos¬ 
session of Dr. Wood. One of the striking features about it is 
the handsome binding—^just as we would expect from the 
“Chevalier.” The drawings are crude and, at least from our 
point of view, are worthless, but certainly even now rvould 
attract the attention of the untrained observer. We have in 
tlie particular volume at my command a singular bit of testi¬ 
mony bearing out this latter suggestion. This volmne, in 
which, by the way, the text is in both German and Latin, in 
its career has been in the hands of a layman—as was no 
doubt according to the original plans of the author—who pre¬ 
sented it to a relation, an ophthalmologist, with the letter 
from which the following is copied; 

“If it has intrinsic value, so much tlie better; if not, keep 
it lying around where your patients can see it. It looks so 
learned you can without hesitation charge them in two lan¬ 
guages.” 

It has been intimated that Taylor was a successful quack in 
a worldly way. If his book may be believed he was very suc¬ 
cessful. Good evidence of this is shown in the letters war¬ 
rant from the potentates of the countries that he visited. 
These letters are published ns foot notes in the first volume of 
his “History"—evidently so placed that he who runs may read. 
The first one of these letters published is from Pope Benedict 
XIV, who appointed Taylor Ophthalmiator Pontificial. He 
was appointed oculist to George II, lung of England, and he 
received similar appointments from Augustus III, King of 
Poland, Frederick V, King of Denmark and Norway, Adolphus 
Frederick, King of Sweden, and many other lesser lights. In 
the list of famous people whom he treated are princes and 
princesses, dukes and duchesses. He announces that in the 
thirty years of travel he had treated over 80,000 patients. He 
speaks of one of his important cases in the person of a man 
who seems nearer to us than the princes and dukes and the 
like—of Handel, of whom he says: “I once thought to have 
had the same success, having all circumstances in his favor, 
motions of the pupil, light, etc., but on drawing the curtain 
we found the bottom defective.” 

It is hardly necessary for us to caTl attention to the fact 
that the Chevalier was a knave. Tliis is abundantly shown in 
all of his career. In a few places he is honest enough to point 
this fact out .clearly, as, for example, where he relates the 
story of his preparing to marry a dying old woman for her 
money, and how the plan failed when the fact was exposed 
that he already had a wife. 

The Chevalier, always thrifty, pursued one plan when he 
finally located in England, which the modern quacks do not 
use, and which appears to have advantages. This plan is 
brought out in a notice to the reader in the back of the third 
volume of his “History.” He calls attention to the great suffer¬ 
ing of the poor in England from eye diseases, and he suggests 
to the prosperous of the nation that each subscribe two guineas 
yearly, and that all who do this are entitled to send during the 
whole year the poor thus afflicted to the Chevalier’s son’s house 
in Hatton Garden, where the Chevalier himself will gladly 
assist. 

And now we come to the winter of this charlatan’s discon¬ 
tent. The old man evidently planned to finish his days in Lon¬ 
don, where he proposed practicing with his son, who had be¬ 
come an oculist and a successful one, as is indicated by the 
fact that he was oculist to the king. Probably the old man had 
become fond of his grandchildren, as we hear of him plajdng 
in particularly high spirits with John Taylor, third, when he 
was an infant. But his plans miscarried, and he did not die 
at home at last. Rather a note in the autobiography of his 
grandson—the one who became oculist to George III tells 
us that he died abroad. 

And we have to relate that his grandson, in his “Records of 
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My Life," deals this master quack a great blow, for he says 
that the “Life and Extraordinary History of the Caevalier 
John Taylor” was not witten by his son, but was really writ- 
ten by Mr. Henry Jones, a literary hack of the olden days, 
partly from the recollection of notes once in the possession of 
the Chevalier’s son, but “almost wholly of his own invention.” 
In this case, the great oration at Oxford was probably not 
made at all by the “Chevalier," and taking this honor away, 
little is left of him except of unsavory memory. ’ 


New Instrument. 

A NEW AND SIMPLE DEMONSTKATION 
OPHTHALMOSCOPE.* 

GEORGE F. SUKER, M.D. ■ 

CHICAGO. 


This little device which I have constructed, and which is 
to be attached to the indirect ophthalmoscope as made by the 



Pig. 1.—The original Geneva ophtbalmoscope. 


•7 



Fig. 2 .—Schematic drawing of tubes. 1. Source of light- 2. 
Mirror (tilting). 3, 4, 5. Indirect Images of fundus. 6, 7, 8. 
Convex lenses to suit observer. 0, 10, 11. Convex lenses, stationary. 
12, 13, 14. Plain lenses placed at an angle of 45 degrees to axis 
of tubes. This gives a reflection of 90 degrees. 15. Patient’s eye. 
16. Observer’s eye. 

Geneva Optical Company of Chicago (Fig. 1), is solely in¬ 
tended to simplify the teaching of ophthalmoscopy in the 
schools. With it, two or three students in addition to the 
demonstrator can see the same fundus at the same time. The 
patient’s eye is under the direct control of the demonstrator 
at all times, in that it can follow the movements of the 
latter’s finger. 

The chief value of the instrument consists of those points: 
It is simple; a number of students are able to see the same 

• Exhibited before the Section on Ophthalmology of the Ameri¬ 
can Medical Association at tbe Pifty-fourtb Annual Session. 
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fuiuUis; it con be detoclicd fioiu tbe originnl instruinent. 
This allows one to use the original ophthalmoscope without 
the demonstration attachment. 

The accompanving cuts will clearly show the construction of 
the instrument.' The diawing (Fig. 2) plainly shows how the 
light, which is reflected from the mirror, i caches the fundus 



Fig. 3 .—^Thls shows the demonstration tubes In their proper 
position. 



lenses at entrance of tubes 10 Source of light 11. Patient's 
chin lest. 12 Rotating mirror which reflects light into patient's 
eye. 13, 14, 13. hens holders 1C. IT, IS Tubes which open Into 
hoses A. B. C The three separate attachments. C Is inverted, as 
can bo seen from the other illustration 

of the patient and how the student gete a view of this fundus 

The principles imolved are those of indneet ophthalmoscopy 
and the total lefleetion of light flora a highly polished and 
thin traiispaicnt media acting as a prism in a “camera 
obscura.” 

Tlie loss of light intensity due to the numerous reflections 
is \ery tiivial and docs not detract from the cle.arncss of the 


d TEE EEABT—COHEN 

fundus picture. One gets a very large, as well as a magnified, 
field of the fundus at each position. There are no interfering 
corneiil or light refiexca at any of the attachments. The ex¬ 
amined eye must have a dilated iris, and the student ad¬ 
just the telescopic tube with a proper convex lens in the holder 
to suit his own eye. The instrument is best manipulated in 
the dark room. Either gas or electric light may be employed. 

The instnmient is a modification of the principles involved 
in tlie original Helmholtz's ophthalmoscope and clearly shows 
how simple it is to get a multiple image of the fundus. 

The instrument which I show you is the original crude 
model. It is intended to show that the principles involved are 
correct and that a multiple demonstration ophthalmoscope can 
be made which is truly serviceable. It will be altered in minor 
details and more neatly constructed so that it can be more 
accurately adjusted. At tbe next session of the Section, I 
purpose to show a perfectly constructed instrument. This one 
is shown simply as a matter of record and priority. 

103 State Street. 


Clinical Report. 


EEPORT OF A CASE OP COMBIPrED DIA¬ 
PHRAGMATIC OR 'TBIMANUAL MASSAGE 
OF THE HEART ” 

DURING. COLLAPSE FOLLOWING CHXOEOFORM NARCOSIS. 

H. M. COHEN, M.D. 

WCTOB, COLO. 

A woman, aged 32, perfectly healthy, with the exception of 
an adherent left ovarian cyst; no lesion of the heart, lungs or 
kidneys. Tlie operation was for the relief of ovarian pain. 
The usual central, abdominal incision was made, with the 
patient in the Trendelenburg position. Chloroform was used 
because it is the choice of anesthetics at this altitude, 10,000 
feet above sea level. 

Fifteen minutes after the commencement of the operation 
the patient, without any previous respiratory, circulatory or 
pupillary danger signal, suddenly became cyanotic and pulse¬ 
less, cessation of respiration in this case following and not 
preceding that of the heart. Artificial respiration was im¬ 
mediately resorted to and continued, and the usual hypo¬ 
dermics administered. After two minutes had elapsed and 
no reaction had been established, I introduced my left hand 
into the abdominal cavity, pushed along the anterior abdominal 
wall until the diaphragm was reached, and, placing the hand, 
palm upward, in about the position the heart would normally 
be; that organ was easily grasped through the relaxed and in¬ 
tervening diaphragm. There was an entire absence of heart 
action. Placing the right hand over the precordial region, ex¬ 
ternally, I now plainly palpated the heart, as it lay between 
my two hands. In other words, with the heart grasped be¬ 
tween the two hands 1 was in the novel position for what I 
shall term “bimanual palpation of the heart.” I then began 
rhythmical compression of the heart, using both hands, at a 
rate of about sixty times a minute. After about thirty seconds 
a slight beat was felt by the left hand. 

The heart now began slowly to beat, gradually increasing 
both in strength and rapidity of beat, until at the end of one 
minute after massage began the beats registered about eighty 
per minute, and respiration began to be partially re estab¬ 
lished. About two minutes after this respiration was normal, 
pulse eighty and, shock being apparently recovered fiom, the 
anesthetic was changed to ether, and the operation finished in 
about thirty minutes. 

At the completion of the operation the patient was in good 
condition, there being no cyanosis or coldness of the ex¬ 
tremities, pulse eighty-six and respiration about normal; 
consciousness returned in about the usual length of time. 


Man’s Enemies.—Bumanity has but throe great enemies, 
fever, famine, and war. of uhich by far the greatest, and by 
far tbe most terrible, is fever.—Osier. 
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iMJ^NDEL’S PRTISrCIPLES OF HEREDITY. 

Altliougli it is admitted that a clear understanding 
of the phenomena of liercdity would be of great value 
in solving many of the perplexing problems of evolu¬ 
tion, yet our Jcnowicdge of these phenomena has in¬ 
creased but little during the last century. The processes 
of fertilization and development have been studied in 
great detail, but we have as yet no idea as to what is 
the essential agent in the transmission of the parental 
characters to the offspring. Scientists have, however, 
begun to study the outward facts of this transmission, 
and we are gradually beginning to see at least how we 
ought to go to work at these problems. Among the 
workers who have contributed most toward the estab¬ 
lishment of definite laws of lieredity Galton stands per¬ 
haps foremost; but there is one other umrlcer of equal 
prominence whose papers, hmvcver, remained unlcnown 
to scientists for 35 years after their publication. This 
investigator is Gregor ]\Iendel, Abbot of Briinn, who 
carried on experiments in the garden of his cloister 
over a period of 8 years before any of his conclusions 
were put in print. His most important papers were 
published^ in 1865 and in 1869, but nothing was Icnown 
about them until 1900, when de Vries drew attention 
to them in a paper on experiments along similar lines. 
Jlendel’s veiy remarkable memoirs dealt with hybridiza¬ 
tion of peas, and he laid down in them what is now 
knoivn as Mendel’s principles, or laws, of heredity. 

In cross-fertilizing peas having a distinct differentiat¬ 
ing' character he found that the hybrid character alwa 3 ^s 
resembles that of one of the parental forms so closely 
tl^at the other either escapes observation completely or 
can not be detected with certainty. Crossing, for in¬ 
stance, peas having round seeds with a variety liaAung 
angular seeds he got hybrids having only round seeds. 
Those characters which are transmitted to the offspring 
in' the hybridization he termed the dominant, while 
those which became latent in the process he designated 
the recessive characters. The dominant character may 
come from either the seed-bearing parent, or from the 
one that furnished the pollen. In the first generation 
bred from the hybrids not only the dominant characters 
appear, but the recessive ones also appear with their 
full peculiarities, and this in the definitely expressed 
proportion of three to one. Among each four plants 

1 . Verb. d. Naturf. Ver. Brunn, 1865, iv. See "Mendel’s Prin¬ 
ciples of Heredity,” by Bateson, for translation. 


of this generation we have, therefore, three with the 
dominant characters and one with the recessive. Xo 
transitional forms were observed in any experiment. 
In the second generation bred from the hybrids those 
forms in -which the recessive characters reappeared in 
the first generation remain constant. That is, all the 
offspring coming from forms having the recessive char¬ 
acter in the first generation maintain this character in 
the second and subsequent generation. It is different, 
hoM’Cver, with tliose forms which possess the dominant 
character in the first generation bred from the hybrids. 
Of these plants two-thirds yield offspring which display 
the dominant and recessive characters in the proportion 
of 3 to 1, while only one-third remain -with the domi¬ 
nant characters constant. Of 30 plants, for example, 
which came from round seeds of the first generation, 
10 yielded round seeds (dominants), and 20 yielded 
round and angular seeds, in the proportion of 3 to 1. 
Both varieties may appear in the same pod. 

It is seen from tliese experiments that the hybrids 
form seeds hardng one or the other of the two differ¬ 
entiating characters, and of these one-half develop again 
the hybrid form, while the other half yield plants which 
remain constant and receive the dominant or recessive 
characters, respectively, in the same proportion. There 
is no blending of the two differentiating characters. If 
new plants are used which differ in two essential char¬ 
acters instead of one, the results are still more com¬ 
plicated. The lyhrid partakes of the dominant char¬ 
acters of each of the parental types, but if one of the 
latter possesses only dominant characters, then the 
hybrid is scarcely or not at all distinguishable from it. 
In crossing round yellow peas with angular green peas 
the offspring 316^3 only round yellow seeds, because 
these are the dominant characters. The plants raised 
from tliese h3'’brids yielded seeds of four sorts, wliich 
frequently were found in one pod. Here again the re¬ 
cessive characters reappear in the first generation bred 
from the hybrids. Of these four sorts of seeds one 
variety, the angular green (recessive) remained con¬ 
stant in the second and subsequent generations. The 
others yielded both constant and hybrid forms, and this 
in a definite proportion of the individuals. The con¬ 
stant forms finally represent ever 3 '- possible combination 
of the associated characters, and hence the law may 
be stated briefly as follows: In the second and later 
generations of a h 3 ’brid, every possible combination of 
the parent characters occurs, and each combination ap¬ 
pears in a definite proportion of the individuals. 

The fact that constant forms appear in all combina¬ 
tions of the associated characters is very significant. 
Jilendel found by experience that constant progeny is 
produced only when the egg cells and the fertilizing 
pollen are of like characters, so that both are provided 
■with material for creating quite similar individuals, as 
in tlie case with the normal fertilization of pure species. 
But since the various constants are produced in one 
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plant, or in one flower of a plant, he concludes that in 
the ovaries of the hybrids there are formed as many 
sorts of egg cells, and in the anthers as many sorts of 
pollen cells as there are possible constant combination 
forms, and that these egg cells and pollen cells agree in 
their internal composition with those of the separate 
forms. And he assumes further that the various kinds 
of egg and pollen cells are formed in the hj'brids, on 
the average, in equal numbers. The last two statements 
are, of corrrse, purely theoretical, but Mendel has pro¬ 
duced very strong evidence in their favor by means of 
a complicated experiment in cross-fertilization. 

The experiments outlined above have been confirmed 
with other plants, such as wheat and some species of 
beans, but contradictions are also encountered. It will 
now be interesting to see how far these laws are found 
true in h 5 ’bridization of animals, a subject which we 
will consider in a future issue. 

IKTRACRANIAIi TUMORS. 

An interesting evidence of the encouragement scien¬ 
tific work in public institutions is recemng is afforded 
by the anatomic study of intracranial tumors by I. W. 
Blackburn,^ pathologist to the Government Hospital for 
the Insane, Washingtou, D. C. In the profuse illustra¬ 
tions of this work there is a resemblance to certain 
famous old atlases of morbid anatomy which have long 
served as landmarks in medicine; a similar role undoubt¬ 
edly awaits this contribution; it will be valuable for 
pmrposes of reference. The large number of black and 
white, unembellished drawings by Blackburn of micro¬ 
scopic preparations indicate an earnest zeal for this 
manner'of recording observations worthy of hearty com¬ 
mendation. Seventeen of the tumors showed the struc¬ 
ture of spindle-celled sarcomas and are designated as 
“endothelial.” They arise from the dura as circum¬ 
scribed, warty growths, compressing but not infiltrating 
the substance of the brain. Their slight attachment 
to the dura has frequently led to the erroneous supposi¬ 
tion that their origin was within or from the cerebral 
tissue. Their location was more commonly the base of 
the brain, and the ease with which they could be “shelled 
out” from the surrounding tissues invites surgical inter¬ 
vention for accessible growths of this character with focal 
symptoms. 

Some obj'ections exist to classifying these tumors with 
sarcomas, and these are recognized in the rather naive 
statement that they “can not be classed with any’ other 
division of morbid growths, consequently must be placed 
with the sarcomata or in a class by’ themselves.” The 
absence of metastatic growths or regional extension, the 
tliickened and hyaline blood vessels they contain and the 
disposition to undergo fibrous transformation and de¬ 
generative changes, especially calcification, are all in 
marked contrast to the characteristics of malignant tu¬ 
mors ; they would denote instead the healing and cieatriz- 

1. A Study of 29 Intracranial Tumors Found In 1,642 Autopsies 
In Cases ot Mental Blsease, 1903. 


ing inflammatory processes associated with large 
amounts of giunulation tissue, or perhaps more closely 
ally these neoplasms to benign mesoblastic tumors. In 
two cases their origin from the endothelium of the 
arachnoid villi was demonstrated. It might not be out 
of place to suggest the name of “meningeal endothe¬ 
lioma” for this class of growths. The tumor of this sort 
described by Brower and AVells“ in 1901 was termed 
peri-endothelioma after the classification of endothe¬ 
liomas by Borrmann. In addition to these tumors from 
the dura, 5 gliomas are described, a “gliosarcoma” and a 
small round-celled sarcoma. Of 3 tumors in the pitui¬ 
tary’ fossa, 2 arose from the hypophysis; the third, a 
eystic growth containing considerable cholesterin, was so 
altered by retrogressive processes that its origin could 
not be determined; the hypophysis, however, was not in¬ 
volved in the growth. In none of these cases were there 
any evidences of acromegaly. In view of the prevalent 
belief of a connection between this disease and tumors 
of the hj'pophysis, these 3 cases form a valuable addition 
to the few similar observations of growths from this 
structure without acromegaly. The structure of the 
tumors in the two cases of true pituitary adenoma does 
not differ materially from that usually described for. 
tumors of the hypophysis; in one the proliferation had 
assumed a papillary character. The absence or presence 
of chromatophilic affinities of the cells in these growths 
was not determined. 

It is possible to conclude from a review of this work 
that the equipment and facilities for research have not 
reached, in the Asylum for the Insane in Washington, 
a stage beyond that attained in some of our state institu¬ 
tions of a similar character. It would have added to the 
value of the report if the newer methods of technic 
had been employed in studying these intracranial 
tumors, their relation to the insanity and the secondary 
changes in the nervous system are phases connected with 
their examination on which we may’ hope to obtain in¬ 
formation in the future. 

There are scattered throughout this country hospitals 
for the insane with laboratories either tmder the charge 
of a single individual or with forces greatly over¬ 
whelmed by the wealth of material, whose efforts and 
enthusiasm are undirected and handicapped by tradi¬ 
tions and financial policy’. Notwithstanding these con¬ 
ditions, improvement is occurring slowly in the char¬ 
acter of the work done, although greatly delayed by the 
necessity of educating boards of control” and politi¬ 
cians to the humanitarian need of assisting seientiS> 
investigation in medicine. In some instances this im¬ 
provement is denoted by lavish expenditures for ap-- 
paratus and buildings with no provisions for the work-- 
ers they were designed to accommodate. 

^ The benefits of the thorough organization the profes-. 
Sion is now undergoing uill be apparent when, through, 
the education of pubhc sentiment, greater improvements: 

2. Am, Jour. Med. Sc., 1001, cxsll, 32. --- 
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iUG iiitroclucecl into tliesc laboratories ancl^ through im- 
pio\cd direction and co-ordination, more efficient use 
made of the opportunities tliey possess for research. 


PAKAGUAY TEA. 

Some montlis ago a request was made in the Journal 
of Tropical Medicine tliat some reader in South America 
give infonnation in 3-cgai-d to mate or Paraguay tea. In 
response to this it publishes in its October number a 
communication from a South American resident who 
points out certain special advantages of this as a stimu¬ 
lant. 

It seems to be a fact that the ordinary South Ameri¬ 
can or hybrid South A7nerican is not naturally an 
energetic individual^ but under the influence of this 
physical and mental stimulant the amount of hard work 
that he can do is hardly limited. The woodmen in 
the quebraclio industry go to tlie woods between 3 and 
4 o’clock in the Jnorning and work .sleadily for houi-s on 
an occasional swallo'w of matd, only stopping at their 
noon meal. The correspondent asserts that mate is far 
superior in its invigorating powers to tea, coffee or cocoa 
and that it fits one as well for mental as for ph 3 ’sica] 
work. It is prepared, as is tea, by pouring boiling Avater 
on the leaves, and it should be drunk immediately or 
sucked through a metal tube, the latter being the prefer¬ 
able Avay. The stimulating effect of three or four ounces 
Avill last for as many hours. The bitter taste is soon 
tolerated and even relished. The small amoimt of caffein 
as compared Avith tea or coffee is rather notable; less than 
one-half the amount in tea, and the lack of A^olatilc oils 
Avhich often disagreeAvith digestion is another point in its 
favor. The correspondent thinlcs that from a hygienic 
point of vieAV mate ought to be preferred to other bever¬ 
ages that contain caffein, as its stimulation is not at 
all debilitating. In only very rare instances has he ever 
seen it produce any untoAvard symptoms. Some very 
neurotic and neurasthenic individuals bear it badly and 
have their symptoms aggravated if they take it in excess. 
He admits that a mate habit may be acquired and may 
become persistent, though no very evil effects, he says, 
seem to follow. Taken cold, as is the habit with some 
of the laborers in South America, it seems to have a 
bad effect, but since they subsist almost entirely on it 
for days at a time it is not remarkable that they should 
bo anemic and emaciated. They are, moreover, usually 
subjects of malaria, and it is claimed that taking cold 
mate in excess makes them more subject to the malarial 
infeetion, 

There is some responsibility in suggesting a new 
stimulant to those who are already suffering from 
excess of such, but it may be that if Paraguay tea were in¬ 
troduced into this country it Avould help displace some 
more harmfAil drinks. The correspondent concludes his 
article Avith a quotation in Avhich he says that "when the 
old Avorld discovers its error in not utilizing the leaf of 
the i!c.\', and shall have found out that 3 ferba mate is the 
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cheapest, most wholesome and tone-giving of beverages, 
then the poi'ts of Europe aauII be thrown open to the 
trade, and its population sAvell the demand for an article 
of diet that ranks among the veig^ best.” This opinion 
may be a little too favorable. We doubt whether mate 
AAdll displace the daily beverage to Avhich we are noir 
accustomed, but it is nevertheless a possible addition to 
our luxuries. 


CONSraiPTIO^^ NOT THE ONLY PEOBLEM. 

In its latest weekly bulletin the Chicago Health De¬ 
partment calls attention to the exaggerated statements 
that are sometimes made in regard to the prevalence of 
consumption, quoting one authority Avhose estimate 
Avould raquire 35 per cent, increase over the fgiircs 
shoAATi in the last U. S. Census reports, notnithstand- 
ing the fact that there has been a steady decrease all 
tliese 3 'ears in the mortality from phthisis. This is only 
one instance of the exaggeration in which good men 
alloAA' themselves occasionally to indulge Avhen speaking 
of a subject in Avhich they are strongly interested. Con¬ 
sumption is a scourge, but it does not folloAv that its 
GAuls should be overstated. A revieAV of the consump¬ 
tion mortality in Chicago during the last half of the 
nineteenth century shoAvs a decrease of over 40 per cent, 
in the ratio of mortality, at the same time that there is 
a 53 per cent, increase in the mortality from pneumonia 
since the beginning of the last decade of the nineteenth 
ccntui-}’. During the past feAv A'ears the pneumonia 
mortality—though its excess is largely conRned to about 
seven months of the year—has annualW exceeded the 
total of deaths from consumption and there is a con¬ 
tinued increased percentage of deaths from this cause. 
We can not credit the whole of this, as The Iournar 
has long ago pointed out, to influenzal infection Avhich 
has been rampant during the past ten or eleven A’ears. 
We have other problems, therefore, beside that of con¬ 
sumption and Avhich at present seem even more serious. 


DANGER FROM SLEEPING CARS. 

Apropos to the question of consumption we may refer 
to some statements made at the recent meeting of the 
American Public Health Association^ in regard to the 
hygiene of railroad traveling, and especialty of sleeping 
cars. One speaker said that the official investigation of a 
state board of health disclosed the fact that the blankets 
used in these conveyances were only' cleaned once in 
every six months. Considering this in connection Avith 
the additional fact that was pointed out by another 
speaker that consumptiA'es are constantly traveling on ' 
these cars, the matter becomes a serious one. There | 
is no question that the chances for acquiring consump¬ 
tion are increased by modern luxuries of travel. The 
only consolation we haA'e is that we have been taking 
these chances for many years Avithout any appreciable 
harm, since consumption is apparently on the steady 
decrease, at least as regards its mortality, if not its in¬ 
cidence. This is no reason, hoAvever, for neglecting 
sanitary precautions, and we trust that railroad organ¬ 
izations, tlie Pullman Company and others that are re- 


1. See Society Proceedings, page 1157. 
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sponsible for the present condition of things rvill bring 
about the changes that are needed to insure the safety 
of the traveling public. 

rOLlTlCAL CONTROL OF PUBLIC INSTITUTIOFTS. 

TVe have troubles of our own, but there is sometimes, 
perhaps a little disreputable satisfaction in knowing 
that others have them, too. The political management 
of public institutions in this country has become so 
patent an evil that we have almost reached the point 
where we accept it as inevitable. In some states the 
political patronage theory most seriously affects the use¬ 
fulness of public charitable institutions and yet politi¬ 
cians can not be induced to give up what they con¬ 
sider their perquisites. This evil, however, exists else¬ 
where, and it is evidence of company in our misery to 
read in the Intercolonial Medical Journal of Australasia 
that the authorities there are practically the same in 
their methods and ideas as here. Our confrere saj's. 
‘TVhenever anyone attempts to overturn the belief that 
political patronage is the beneficial system of adminis¬ 
tration the commotion is sure to be active and imme¬ 
diate,” and this is in reference to the stand taken by 
the chief secretar}’ of the Colony of Victoria. Even in 
Great Britain influence may vitiate the choice of officers 
as in the case of one asylum a few years ago in the 
southern portion of the island. Nevertheless, we believe 
that we have been, and are, more afflicted with political 
control of charitable institutions than almost any other 
people—perhaps excepting some of the British colonies. 
The medical press and the medical profession have been 
too quiet about the matter, and it is time we used our 
influence as a profession to help bring the needed reform. ^ 


THE LIBRARY OF THE SURGEOX-GENERAE’S OFFICE. 

This is one of the largest medical libraries in the 
world, and in many respects the best. The collection 
at the present time consists of about a quarter of a 
million medical books and pamphlets, of which 149,000 
are bound volumes. One of the most important func¬ 
tions of the library is the preparation of its “Index 
Catalogue,” of which one volume appears yearl}'. The 
first series of sixteen volumes, covering the entire 
alphabet, was completed in 1895, and the latest volume 
of the second series, recently published, completes all 
entries under the letter !£. Although based on the 
Library of the Surgeon-General’s Office, this unique 
work is praeticall}^ an index of the medical literature 
of the world as published in book form and in journals. 
Both authors and subject-matter being indexed, it is 
available as a working catalogue in any large library, 
general or medical, and is so used in all civilized coun¬ 
tries. This work is unique in the domain of medicine, 
of which it includes all branches, and in no other science 
or profession is the special literature indexed on the 
same large scale and in the same comprehensive way. 
The Index Catalogue is issued to public libraries and 
to important medical schools and societies. It is thus 
made as generallj- available to the medical profession of 
the country as the limited number of copies furnished 
will allow. Books are lent to individuals on the applica¬ 
tion of recognized libraries, assuming responsibility for 


their return, or if no library is available the loan is 
made subject to a mone}' deposit to cover possible loss. 
In all cases express charges must be paid by the bor¬ 
rower. Bare volumes which could not be replaced in 
case of loss are not lent, but the great mass of literature 
in the library is thus put within the reach of the medi¬ 
cal profession, to whom this excellent collection should 
be a source of legitimate national pride. 


PRELIMINARY QUARANTINE. 

Elsewhere in this issue is a communication from a 
correspondent containing a suggestion that, simple as 
it appears to be, seems worthy of attention. We all 
know the difficulties of diagnosis in the beginning of 
manv infectious diseases. Diphtheria and scarlet fever 
are often hardly distinguishable from other conditions 
that are comparatively innocuous and that do not re¬ 
quire any notification. The difficulty of diagnosing 
smallpox in its early stages is well Imown. Ti'phoid 
fever is often difficult to recognize in its incipiency. 
Nevertheless, it is not always possible to say when the 
danger of infection from these diseases begins, and 
the earliest warnings that can be given are advisable. 
The inconvenience, to say the least, of quarantining a 
house is such that it is advisable, where practicable, to 
be sure it is necessary' before inflicting a home with a 
quarantine card. Our correspondent suggests, in cases in 
which there is a reasonable suspicion of a contagious 
disease; but in which the exact tj'pe is not yet ascer¬ 
tainable, that simply a notice of an infectious disease 
without any specification as to its nature he posted. 
While the idea is not a new one, having been carried out 
in some places, it is worth wider attention than it has 
received. We would amend our correspondent’s sug¬ 
gestion by advising a card reading, “Quarantine,, Prob¬ 
ably Infectious Disease Here,” to avoid the absolute 
declaration of infection until the diagnosis is sure. 
When the true nature of the disease is ascertained the 
attending physician could remove the card, and replace 
it rvith the one called for bj' the disease, or remove all 
quarantine if the disease proved to be non-infeetious. 
Probably more hard feelings arise among physicians 
over the diagnosis of suspected cases of contagious and 
infectious diseases than over any other cause. If a 
preliminary quarantine notice would materially lessen 
this and it seems that it would—^here is one strong 
argument in favor of the measure. In some cities a 
card is used reading: “Quarantine”—in large letters 
—^"‘Contagious Disease Here”—in smaller letters—thus 
suggesting that quarantine is the principal fact for no¬ 
tice and that it is not necessary to publish abroad de¬ 
tails as to which particular tjqDe of contagion is repre¬ 
sented. This would exclude the trespasser who boldly 
approaches a house labeled with a disease from which 
he h^ already suffered and of which he consequent!}- 
has little fear, regardless of the danger of his example 
or of carrying the germs elsewhere. Such a card might 
be used for all quarantine and the exact diagnosis feft 
to the attending physician. If a preliminar}' quaran¬ 
tine card is used, the public ivill be further educated 
on the importmit fact that certaia diseases can not be 
distinguished in their incipiency. 
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ILLINOIS, 

County Aids Sufferers.—^Tlie public service coniniittcc of tlic 
County board has set aside $2,000 to be used as an emergency 
fund for the relief of smallpox suflercrs at Lemont. 

Charged with Murder.-^Two guards at the Illinois llospital 
for the Incurable Insane, Bartonville, who are charged with 
having brutally beaten and abused an insane patient so that 
he died, have been held without bail to the grand jury, which 
convenes November 9. 

Corrosive Sublimate for Calomel.—It is reported in the daily 
press that a b.aby in jilattoon recently died from poison. The 
mother took the child to the oflice of a physician, who, intend¬ 
ing to give her calomel, gave her tablets of bichlorid of mercury. 
At the inquest the physician confessed his mistake and was 
exonerated by the jur 3 '. 

Smallpox in Will and Cook Counties.—Dr. Elvin F. Baker, 
Jacksonville, inspector of the State Board of Health, after 
careful investigation, reports that there are 250 cases of small¬ 
pox in Dupage Township, Will Countj-, and in Lemont Town¬ 
ship, Cook Count}'. The supervisors of both townships have 
agreed to establish a strict quarantine. 

National Guard Medical Officers Meet.—The Illinois Associa¬ 
tion of Military Surgeons met, October 31, at Bush Medical 
College. The morning session was devoted to reports and 
papers; in the afternoon. Professor Seun gave a. clinic, and in 
the evening the members of the association were his guests at 
a dinner at the Chicago Athletic Club. Col. N. Senn, surgeon- 
general, was re-elected president; Major Thomas J. Sullivan, 
surgeon Seventh Infantry, vice-president, and Itlajor Charles 
Adams, surgeon First Infantry, secretary-treasurer. 

Chicago. 

Personal.—^Dr. and hirs. Llewcllys F. Barker sail, November 

7, for Europe, on the Ldhn.-Dr. and Mrs. i\ndrcw M. Harvey 

are spending a few weeks in the south. 

Increase in Infectious Diseases.—Diphtheria continues to in¬ 
crease—23 per cent, in the Inst fortnight—and scarlet fever 
fully CO per cent, comparing the last half with the first half 
of the month. Three cases of smallpox were removed to the 
Isolation Hospital—all from Lemont and none vaccinated. 

For New Laboratory Superintendent.—An original entrance 
examination will be held by the civil service commission, Nov¬ 
ember 17, for superintendent of the city laboratory to succeed 
Dr, William K. Jaques, instead of filling the oflice from the 
eligible list of medical inspectors. Dr. Wynekoop will be in 
charge temporarily. 

Mortality for the Week.—Of the total 473 deaths reported 
for last week, 03 were due to pneumonia, 52 to consiunption, 
48 to heart disease, 37 to Bright’s disease, and 30 to violence. 
The death-rate for the week was at the rate of 13.07 per 1,000. 
This is higher than during either the previous week or the 
corresponding week of last year. 

Dr, Frank Billings' Illness.—The many friends of Dr. 
Billings will be sorry to lea'rn that it became necessary for 
him to submit to a second operation. He was doing well 
until a slight hemorrhage developed about 15 days after the 
operation, which finally became so severe that it was necessary 
to reopen the wound. Since the operation, which occurred 
October 31, there have been no more hemorrhages and the 
patient is doing well. 

October’s Deaths.—The total 1,962 deaths from all causes re¬ 
ported during October furnish an annual rate of 12.25 per 1,000. 
This is 13.6 per cent. less than the average October rate of the 
previous ten years, which was 14.19. With one e.xception it is 
the lowest October rate on record. There were 282 more deaths 
of males than females—an excess of 25 per cent. ^ The 195 
pneumonia deaths—almost 10 per cent, of the total—^is unusual 
for October, and is ominous for the future, says the department 
of health. 

Dr. Stevenson Critically III.—Dr. Sarah Hackett Stevenson, 
one of the most eminent medical -women of America, and 
prominent not only in medical circles, hut in all work for 
women, suffered a cerebral hemorrhage while in her omce, 
October 30. She was taken to Augustana Hospital, and thence, 
on November 3, to St. Joseph’s Hospital. She is completely 
paralyzed, and it is feared that the paralysis may be perman¬ 
ent. The Medical Woman’s Club announces that the banquet 
which was to harm been given in the honor of Dr. Stevenson, 
November 14, is indefinitely postponed. 


INDIANA, 

Infectious Diseases.—Typhoid fever is said to be ra"ine at 
Goslien. Lafayette has 18 eases of sm.al]po,\', all of mild 

type.-^Dr. Seth B. Melton, Fontanet, reports 75 cases of 

smailpo.x jn that town and its vicinity. 

^eptember Deaths.—Hic total number of deaths reported was 
2,/06, .an annual rate of 13.4 per 1,000. In the correspondin'' 
month last year 2,812 deaths were reported, a rate of 13 6 In 
the preceding month there were 2,933 deaths, rate 13.7.’ By 
important ages the deaths were: Under 1 year, 519; from 1 to 
5 years, 245; from 5 to 10 years, 05; from 10 to 15 years, 66; 65 
years and over, 557. Some important causes of death were as 
follows: Tuberculosis, 347j typhoid fever, 166; diphtheria, 35; 
croup, 3; scarlet fever, 15; measles, 0; whooping cough, 5; 
pneumonia, 110; diarriieal diseases, 265; cerebrospinal menin¬ 
gitis, 35; influenza, 3; puerperal fever, 12; cancer, 92; violence, 
184; smallpox, 2. The city death rate was 16.4 and the 
country death rate 11.8 per 1,000. The death rates of the 
cities liaving over 25,000 wore: Indianapolis, 17; Evansville, 
14.8; Fort Wayne, 14; South Bond, 17.2, and Terre Haute, 17.6 
per 1,000. 

Disease Prevalence in September.—Typhoid fever stood first 
in area of prevalence, as was also the case in the preceding 
month. Deaths occurred in 66 counties, there being a total of 
166. Diarrhea was second in area of prevalence, as was also 
the case last month. Tonsillitis and bronchitis were more 
prevalent than they were in the preceding month. T^ere were 
68 cases and 2 deaths from smallpox in 16 counties. This is a 
decided drop as compared with the preceding month, also com¬ 
pared with the corresponding month last year. It is likely 
that all the cases were not reported, for it has appeared in the 
last few days in Clay County, among children, and was diag¬ 
nosed ns chicken-pox. The order of prevalence of diseases was 
as follows: Typhoid fever, diarrhea, tonsillitis, rheumatism, 
bronchitis, intermittent fever, dysentery, cholera morbus, 
scarlet fever, cholera infantum, pneumonia, inflammation of 
bowels, diphtheria, measles, pleuritis, influenza, erysipelas, 
whooping cough, puerperal fever, meningitis. 

Personal.—Dr. and Mrs. Hamilton Wolfe, New Albany, re¬ 
cently celebrated the sixty-fourth anniversary of their mar¬ 
riage.-^Dr. John Z. Powell, Logansport, has been placed in 

charge of the National Home for Disabled United States Volun¬ 
teer Soldiers at Johnson City, Tenn.-Dr. Seymour C. Wil- 

co.v, New Albany, recently celebrated his eighty-fifth birthday. 
—-Dr. IMarshall Varble, Jeffersonville, has been operated on 

for appendicitis at Norton Infirmary, Louisville.-^Dr. James 

W. Estes, Arlington, suffered a loss of $600 by a fire in which his 

instruments, office furniture and medicines were destroyed.- 

Dr. Walter R. Francis has resigned as treasurer of the Marion 

Hospital.-^Dr. and Mrs. John M. lOtchen recently celebrated 

their golden wedding in Chicago.-Dr. Kent K. Wheelock, 

Fort Wayne, lias sailed for Europe.-Drs. Ernest C. Eeyer, 

Albert C. Kimberlin, and Thomas E. Courtney have been ap¬ 
pointed members of the Indianapolis Board of Health.-Dr. 

Mavity J. Spencer, Indianapolis, has been appointed secretary 

of the board of health and city sanitarian.-^Dr. Joseph D. 

Cain has been appointed superintendent of the city dispensary, 
Indianapolis. 

IOWA. 

Smallpox.—At Quincy 30 cases are reported, at Corning three 
cases have oceurred, and at Kunnells there have been 20 cases 
in the last month. 

Personal.—^Dr. John C. Rockafellow, Des Moines, has gone to 

Arizona on account of impaired health.-^Drs. Hornibrook have 

constructed and opened a hospital at Cherokee. 

Hospital Association Organized.—Tlie Atlantic Hospital As¬ 
sociation has been incorporated until a capital stock of $10,000 . 

by Drs. Carlton V. Wilder, Thomas B. Morris, and others to 
operate a hospital in Atlantic. 

Physician Enjoined from Practice.—^In the case of Dr, Horace 
W. Barnard, Emmetsburg, who invoked the aid of the law to 
prevent Dr. J. C. Davies, whose practice, property and residence 
he had bought, from practicing again in Emmetsburg, the court 
has decided that the temporary injunction shall be m.ade per¬ 
manent, and that Dr. Davies shall not practice in Emmets¬ 
burg nor in Palo Alto County. 

Lamoni Murder Decision Reversed.—The Supreme Court has 
reversed the decision of the lower court, by which Dr. J. W- 
Crofford, Lamoni, was sentenced to twenty years in the peni¬ 
tentiary for the murder of Miss Maude Stone by a criminal 
operation, on the ground that one of the jurors had expressed 
an opinion on the case and because of errors in the trial. Dr. 
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Crofford will accordingly have a new trial. Despite the re¬ 
fusal of the Slate Board of Medical Examiners to restore his 
certificate he has continued to practice since his release on bail. 

KANSAS. 

Typhoid Fever in Kansas City.—An epidemic of typhoid 
fever is prevailing in a small neighborhood in the central part 
of Kansas City, where 27 cases are reported. 

Personal.—Dr. Claude ilayfield, Hutchinson, has been ap¬ 
pointed health officer of Reno County, vice Dr. George R. Gage, 
resigned.-^Dr. George M. Minney, Wichita, has been ap¬ 

pointed captain and assistant surgeon, K. N. G., and assigned 
to Battery B. 

Physician Found Not Guilty.—In the case of Dr. Jacob L. 
Hausman, Marysville, charged with having caused the death of 
Kate Strohm by a criminal operation, the state failed to produce 
any testimony'against the accused, and the judge instructed 
the jury to find him not guilty. 

License to Stay Revoked.—Dr. Robert E. Gray, Garden City, 
who was tried in Chicago for the murder of a girl whom he is 
said to have taken to that city to have a criminal operation per¬ 
formed, and whoso license was revoked several months ago by 
the State Board of IMedical Registration and Examination on 
the ground of his immoral character, has been refused a re¬ 
hearing bv the board, 

MARYLAND. 

Bequests.—Dr. William J. Todd, Jlount Washington, re¬ 
ceives 5500 and Dr. Josiah S. Bowen 5fi,o00, by the will of Mrs. 
Adeline P. Bowen. 

Personal.—^Dr. Alexander D. McConachie, Baltimore, has been 
elected professor of materia medica and therapeutics in tbe 
Maryland Medical College. 

Hospital Society Election.—The first meeting of the Johns 
Hopkins Hospital Medical Society for 1903-4 was held October 
12. Dr. Thomas B. Futcher was elected president and Dr. 
Charles P. Emerson, secretary. 

Compromise Verdict.—The suit for $10,000 for alleged mal¬ 
practice in an operation for tumor brought against Dr. Edwin 
B. Claybrook, Cumberland, was decided October 25, by a com¬ 
promise verdict of one cent for the plaintiff. Dr, Claybrook is 
a B. & 0. R. R. surgeon. 

Deaths of tbb Week.—There were 184 deaths in Baltimore 
last week, an annual death rate for the colored of 30.43 per 
1,000, and of the white of 13.12 per 1,000. There were 6 deaths 
from typhoid fever, and 20 each from consumption and pneu¬ 
monia. Diphtheria is on the increase. 

New Clinical Society.—The American Society of Clinical 
Surgery, a new national organization devoted purely to clinical 
demonstrations, will be organized at the Johns Hopkins Hos¬ 
pital, Baltimore, November 13. The committee in charge con¬ 
sists of Dra. Harvey Cushing, Joseph C. Bloodgood, and John 
M. T. Finney of the Johns Hopkins Medical School. The society 
rvill adjourn in the evening and go to Philadelphia, where sev¬ 
eral sessions will be held at the University of Pennsylvania and 
at the University of Pennsylvania hospitals. Dr, George E. 
Brewer, New York, is prordsional president, and Dr. James G. 
Mumford, Boston, secretary. The aim of the society is to 
stimulate its members in original thought and research, to de¬ 
velop and improve methods of surgical teaching and to pro¬ 
mote good fellowship among its members. A small membership 
and semi-annual meetings are proposed. 

NEW YORK. 

Personal.—^Dr. Henry D. Didama, Syracuse, who underwent 
an operation October 25, is reported to be improving. 

Cornerstone Laid.—The cornerstone of the new St. Luke’s 
Hospital, Utica, was laid on October 17. Mr. and Mrs. Fred¬ 
erick T. Proctor, Utica, have given the site for the hospital and 
will build and equip it, and the whole will represent, when 
finished, an outlay of nearly $200,000. 

Notice of Examinations.—The State CivU Service Commis¬ 
sion will hold examinations for the positions of superintendent 
and resident physician in the New York State Hospital for the 
Tre.atmeut of Incipient Pulmonary Tuberculosis, Nov. 28, 1903, 
m various cities throughout the state. Intending competitors 
must fill out application blanks and file them in the office of 
the commission before noon of November 23. Applicants will 
be duly notified of the time and place of examination. Non¬ 
residents of the state will be admitted. The requirements and 
conditions of examination are as follows: 

Jfedica! Superintendent .—Probable salary, $3,500 a rear, with 
quarters and maintenance lor tbe superintendent and bis family. 


The duties of the position are defined by Chapter 41C of the Laws 
of inOO, which further provides that such medical superintendent 
shall be a welbeducated physician, a graduate of a legally chartered 
medical college, who has had at least six years' actual experience 
In the practice of medicine. Including at least one year s experience 
In a general hospital. 

JlcsiUcni I’huRician. —Probable salary, from $900 to $1,500 a 
year with quarters and mnlntensince. Duties to be prescribed by 
the medical superintendent, under the direction of the board of 
trustees. Candidates must be regularly graduated physicians and 
have had at least two years’ experience In the practice of medicine. 
Including one year’s actual experience In a general hospital. 

For full particulars, application blanks, etc., address Chief 
Examiner, State Civil Service Commission, Albany. 

New York City. 

Another Convalescent Hospital.—It is announced that a hos¬ 
pital for convalescents will soon be opened in connection with 
Lebanon Hospital. 

Personal.—^Dr. Louis Stern and wife were badly hurt by 
being pinned down by their automobile which was thrown into 
an unguarded excavation. 

Resolutions on Dr. Pilgrim’s Death.—The faculty of the New 
York School of Physical Therapeutics has adopted resolutions 
eulogistic of its departed associate. Dr. Maurice Fischer Pil¬ 
grim. 

St. Luke’s Hospital Report.—The managers of the hospital 
report that during tbe past year, ending with St. Luke’s Day, 
there were treated in that hospital 2,642 persons, and that the 
expenditures exceeded the receipts by $32,166.81. 

Lectures on Skin Diseases.—Dr. L. Duncan Bulkley will give 
a course of clinical lectures on diseases of the skin to the medi¬ 
cal profession at the New York Skin and Cancer Hospital, on 
Wednesday afternoons at 4:15, commencing November 4. 

Larceny of Hospital Supplies.—On complaint of the char¬ 
ities commissioner an attendant in the King’s Park Insane Hos¬ 
pital, formerly employed in Bellevue Hospital, was arrested 
on the charge of having stolen from the hospitals of the depart¬ 
ment, bandages and other surgical supplies worth $4,000. 

Druggist Hot Responsible in Counter Prescribing.—^The ap¬ 
pellate division of the New Y'ork Supreme Court handed down 
October 30 an important decision regarding the legal liability 
of druggists for injuries received by patients whom they see 
fit to treat. The plaintiff alleged that he had received a slight 
cut on his thumb and that a drug clerk bandaged the wound 
and instructed him to keep the dressing wet with a carbolic 
lotion; that he had put five or six drops of the acid on the 
bandage, with the result that blood poisoning set in, necessi¬ 
tating the amputation of the thumb. The defense was that 
druggists were not permitted, under the law, to practice medi¬ 
cine or smgery, and that the plaintiff was guilty of contribu¬ 
tory negligence. This contention was upheld both by the trial 
court and the appellate court. 


OHIO. 

Hospital Incorporated.—Mercy Hospital, Columbus, has been 
incorporated with a capital stock of $60,000. 

Colored Hospital.—The Peter Posset Memorial Hospital for 
colored people took corporate form October 8, when its board 
of trustees took formal charge. The hospital contains about 
twenty beds. Such a hospital has been much needed inasmuch 
as very few of the hospitals of Cincinnati accept colored people. 
The active staff is as follows: Drs. E. Duval Colley, Norval 
EnHn”“^'^°’ Louis A. Cornish, and James C. 

Cincinnati, has been made 

r \ Herbert Bacon, Bloomville, has suddenly become 

J fColumbus! hasTe- 

turned frona abroad.-^Dr. Carl Hiller has been appointed 

bacteriologist of the Cincinnati City Hospital, vice Dr. Albert B 

evers, resided.-Dr. James Donnelly and family, Toledo 

have returned from Europe. 

.JnZ- Code Proposed.-A new sanitarv code larcrely 

extending the powers of the Columbus Board of Health ha! 
been proposed by Dr. W. T. Howard, Jr. Under this code the 
board ■'vill be given enlarged power to control communitable 
disease^ the sanitary conditions of schools, factories dwell- 
buildings and vehicles, the protection of 
foods and the abatement of nuisances. Residences will Lo 
itiore strictly placarded and disinfected. 
will report on the cleanliness of school’ buildings ^Teachers 

Net! Yo?k children^ disposes ^e 

^ew lorK rules nave been adopted for cnnfrnli;v>«. i ^ 

TU. .nle of „bbo, fob.. b.M.’fSCSuo”: 
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MEDICAL NEWS. 


Jo UK. A. M. A. 


The Colleges. The medical colleges of Gincimiati open this 
fall midev slightly changed conditions. The medical depart¬ 
ment of the University of Cincinnati (itledical College of Ohio) 
opens with conditions nnehanged except for additional equip¬ 
ment. and has registered about the same number of students 
last year. Ihe !Medical College has absorbed two 

minor colleges during the past year. One year ago the Cin¬ 
cinnati College of Medicine and Surgery closed its doors and a 
large part of the faculty went to Itliaini. During the jiast 
summer tbc Laura Memorial College, a woman’s school, has 
been directly transferred to tbc Miami. The laboratories of 
the Laura Meinorinl College were well equipped and wilt be used 
by the !Mianii for teaching. The teaching privileges at the 
Presbyterian Hospital are transferred with the college. The 
attendance at the Jliami will probably equal that of last j'car. 

PENNSYLVANIA. 

New School Book Committee.—As a committee for the exam¬ 
ination of scliool text-books for the Pennsylvania State Medical 
Society the following have been appointed: Drs. Andrew B. 
Brumbaugh, Huntingdon; John W. Ellenbergcr, Harrisburg; 
Edgar M. Green, Easton; Edward Stieren, Pittsburg; and S. 
Solis-Cohcn, Philadelphia. 

The Allegheny Quarantine Matter.—The friction between the 
Stale Board of Health and the bcalth officials of Allegbenj' in 
regard to dealing with the smalliiox situation, has probably 
ended by tbc local aulborities adopting tbc measures insisted 
on by the state board. There will likely be no general quar¬ 
antine of the citj*, but quarantine will be vigorously carried 
out where found necessary, and reports of the condition will 
bo made regularly to tbc state board. 

Philadelphia. 


are that the paper must show original research work- the 
subject-matter must be original; the paper must be accom¬ 
panied by a scaled envelope containing the name and address 
of the author and bearing on the inside a motto or device 
which is also to be inscribed on the essay; the manuscript must 
be in English and be sent to Dr, "Peterson at 4 West 50tb 
Street, New York, before Sept. 30, 1004. The successful maim- 
seript becomes the e.xclusive property of the Craig Colony. 

The Alvarenga Prize for 1003 has been awarded to Dr. 
William S. Carter, Galveston, Texas, for his essay entitled- 
“The Relation of the Parathyroids to the Thyroid Glands.” Dr. 
Thomas R. Neilson, secretary, informs us that the College of 
Phj'sieians of Philadelphia will make the next award of the 
Alvareng.a Prize (being the income for one year of the bequest 
of the late Senor Alvarenga, and amounting to about .?180) 
on July 14, 1904. Essays may be on any subject in medicine, 
but can not have been published, and must be received by the 
secretary of the college by May 1, 1904. Each essay must be 
sent without signature, but marked with a motto and be ac¬ 
companied by a sealed envelope having on its outside the motto 
and within the name and address of the author. 

CANADA. 

St. Boniface Hospital Addition.—four-story addition to 
this hospital at Winnipeg, to cost $100,000, will be built. 

Jubilee at Queen’s University.—The medical faculty of 
Queen’s University, Kingston, Ont., celebrated its jubilee, 
October 10, by the opening of a new physiologic and geologic 
building. 

Tuberculosis Sanatorium for British Columbia.—^Tbe Minis¬ 
terial Association of Vancouver desires a sanatorium in British 
Columbia, and a provincial association for the handling of 
tuberculosis will be formed. 


Diphtheria is Prevalent.—There were 94 new cases of diph¬ 
theria for the week ended October 31 and 22 new cases of 
smallpox. Typhoid fever has materially decreased, there being 
G9 new cases for the week. 

College and Hospital Personal Mention.—Dr. John H. Gibbon 
has boon made one of the surgeons to the Pennsylvania Hos¬ 
pital to fill the vacancy made by the death of Dr. Thomas G. 

Morion.-^Dr. Judson'Daland, for 21 years a nieinher of the 

faculty of the University of Pennsylvania, has been elected 
professor of clinical medicine of the Medico-Chirurgical College, 
to succeed Dr. William E. Hughes, resigned. 


GENERAL. 


The National Association for the Study of Epilepsy and the 
Care and Treatment of Epileptics held its third annual meet¬ 
ing at Philadelphia November 6. 

Writers on hematologic topics, according to a letter we have 
received, are asked to send two reprints of their articles or 
two numbers of the corresponding journals to Charles E. Simon, 
M.D., American editor of the FoCia JKcmaiologica, 1302 Madi¬ 
son Avenue, Baltimore, for the purpose of review in that 
journal. In the place of reprints, authors’ abstracts will also 
be received, and can be published immediately after, or coinci- 
dently with, the appearance of the original. 

New Naval Titles Asked.—Surgeon-General P, M. Rixey, 
U. S. Navy, in his annual report calls attention to the lack of 
military rank in the titles now given the medical ofiicers of the 
Navy and to the lack of dignity when the titles are compared 
with those of civil life or of other military services. He recom- . 
mends titles which show both the rank and the grade, as fol¬ 
lows; 


In place of surgeon general, surgeon admiral, and In the other 
grades^ medical director to become surgeon captain, medlral 
Inspector, surgeon commander; surgeon, surgeon 
mander; passed assistant surgeon, surgeon lieutenant, and assistant 
surgeon, surgeon lieutenant, junior grade. 


Surgeon-General Rixey declares there is necessity for the 
thorough upbuilding of the Naval Medical School. He advocates 
the complete renovation of all naval hospitals in neM of it. 
He recommends the building of a new hospital on Seavey s 
Island, Portsmouth, N. H., at least remodeling of the hospital 
at Chelsea, Mass.; and the enlargement of_ the kospital at 
Pensacola sufficiently to accommodate the sick of the fleets 
which maneuver in the Caribbean each winter. He that 
two hospital ships be' authorized on plans evolved from the ex- 
perience with the Solace, each to cost $1,030,000, and recom¬ 
mends a naval sanitarium for the cure of tuberculosis. 

The Craig Colony Prize of $200 is offered by Dr. Frederick 
Peterson for the best original essay on the etiology, pathology 
and treatment of epilepsy. Tlie conditions to be compbeu with 


Toronto Dispensary.—Last year about 13,000 of the sick 
poor of Toronto were here treated. The dispensary has quite 
outgrown the accommodation and equipment of the present 
building, and an appeal lias been made for funds for the erection 
and equipment of a new building next spring. 

Infectious Disease Circular in British Columbia.—The Health 
Department of British Columbia will distribute leaflets con¬ 
taining information on common infectious diseases among the 
school children. The object is to make the parents more 
familiar with these diseases. A daily report from the teach¬ 
ers regarding pupils absent through illness will be required 
whenever disease is prevalent or on the increase. 

Personal.—Dr. J. C. Connell has been appointed dean of the 
medical faculty of Queen’s University, Kingston, Ont., in suc¬ 
cession to the late Dr. Fife Fowler.-^Dr. William Bayard, 

St. John, N. B., has resigned from the chairmanship of the 
New Brunswick Board of Health. Dr. Bayard has for more 
than 40 years been active in board of health matters in that 
province, and is one of the oldest practitioners in Canada.—^ 
Dr. R. Tait McKenzie of the anatomy department of McGill 
University, Montreal, has been appointed chairman of the 
Canadian Committee for the St. Louis World’s Fair Olympic 
Games. 

A New Western Hospital for Montreal.—At the quarterly 
meeting of the board of governors of the Western Hospital, 
Montreal, held last week, it was stated that a new hospital 
would probably be erected in the spring and that it would 
provide good accommodation for at least 100 patients. The 
building would cost in the neighborhood of $100,000. Tlie 
report of the medical secretary showed that 140 patients had 
been received into the ward during the past quarter while 1,941 
consultations had been given in the outdoor department. The 
treasurer’s report showed the finances to be in a satisfactory 
condition. 

FOREIGN. 


The Picture Postal Card in the Hospitals.—The Paris author- 
ies have originated the idea of allowing each hospital to pnnt 
set of ten picture postal cards illustrating the various services 
id scenes in the hospitals. They are to be sold by the door- 
eeper for the benefit of the sick. 

Official Endorsement of the Biologic Blood Test.—Austria 
irmally adopted, some time ago, this biologic method for 
rensic cases, and made arrangements for the production of 
le prepared serum for the purpose. Prussia has followed tins 
:ample and recommends that this test should be used m 
rensic eases to supplement and complete others. Four sta- 
ons have been appointed for the production of the sen^ ana 
le carrying out of the tests, including the Institut^f Hygiene 
SswMd, the Institute of Experimental Therapy at 
rankfurt, and the Institute for Infectious Diseases at Berlin. 
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Some Statistics of Fatal Illnesses.—The physicians in 
Bavaria have been instituting an inquiry ns to the number of 
persons without metlical nttendanco in their last illness. They 
find that in .a large part of the country a physician was 
summoned in less than half of the cases of illness that ter¬ 
minated fatally and in certain districts only 10.5 per cent, of 
the fatal cases had any medical attendance. The proportion 
is larger in the cities, in Baden 71.3 per cent, had had medical 
attendance and in Jlosbach 02.1 per cent. Only 51.7 per cent, 
of the children under one year had had medical attendance 
during their last illness, but the proportion rises to 91.9 per 
cent, in cases of children more tiian a year old. 

Kovel Application of Drunkards as Object Lessons.—The 
cable states that the friends of temperance in the Russian city 
of IvielT have installed warm, comfortably-equipped halls in 
three different quarters of the town to which the police have 
orders to carry persons found intoxicated in the streets. Each 
hall is divided into two sections, one for men, the other for 
women. They are under the control of a physician, who sees 
that the “guests” are properly attended to until they become 
sober, when they arc liberated. These halls arc open to the 
public at all hours, the theory being that nobody but a con¬ 
firmed drunkard will risk being seen by his townsmen lying 
drunk in a public hall. The halls have been in use a month and 
have sheltered intoxicated persons. The average time required 
for becoming sober was ten hours. 

Vital Statistics in Gennany.—The German government has 
recently published the statistics of the causes of death during 
the last twenty-five years in the empire. All diseases show a 
remarkably reduced death rate except certain gastro-intestinai 
affections. The general mortality has been reduced from 
2G.73 per 100,000 to 20.-iG. The average per five years of the 
deaths from tuberculosis has been reduced from 357.7 to 218.7; 
acute respiratory affections, from 30S.G to 258.5; typhoid and 
gastric fevers, from 43.0 to 10.4; diphtheria and croup, from 
99.S to 31.1; puerperal fever, from 14.4 to 5.1. On the other 
hand, the mortality of the acute intestinal affections, dysentery, 
etc., has increased from 204.1 to 287.8. The number of viable 
children bom has also diminished. This higher mortality from 
gastro-intestinai affections is an actual retrogression, the re¬ 
port concludes, and attributes it to the increased participation 
of women in wage-earning occupations. The more women who 
enter industrial life the larger the number of infants who are 
deprived of breast milk. The above statistics apply only to 
ton-ns of 15,000 inhabitants or over. Fuller details are quoted 
in the .lllg. Med. Ct.-Ztg., October 17. 

A Warning to Wealthy Parents.—Under this heading refer¬ 
ence was made last week to a sensational case of sadism in 
which the victims were the two sons of a wealthy Berlin banker 
entrusted to a private tutor. It seems that a Berlin neurolo¬ 
gist had been briefly consulted by the mother, who commis¬ 
sioned him to go and visit her sons in the country to see if a 
course of suggestive treatment would be advisable to supple¬ 
ment the corporal punishment which the tutor applied in mod¬ 
eration with her consent to break them of long-established 
habits of masturbation and rmtruthfulness. He had asked for 
consultation w-ith a specialist. The neurologist, therefore, 
visited them once and saw nothing suspicious—physical exam¬ 
ination was not allowed by the tutor, who feared it might de¬ 
tract from his authority, and the neurologist had been particu¬ 
larly cautioned not to do or say anything to offend the highly 
prized and very sensitive tutor. The boys complained only of 
sleeplessness. The neurologist advised abandonment of corporal 
for psychic measures, and that a specialist should be sent down 
•every month to inspect their progress. Even when the tutor 
was under observation for weeks in an asylum after his arrest, 
his appearance and behavior suggested nothing abnormal. 
Battle of the Clubs in Germany.—^The physicians connected 
with the medical aid insurance societies in Germany have re¬ 
signed in a body at so many places that the advertisements 
warning outside physicians not to negotiate with the societies 
without consulting the undersigned, have become so numerous 
that they are now condensed into a single display ad in our 
German exchanges. Twenty-five to-wns are specified, and the 
name of the local representative of the Leipziger Veriand is 
signed to each. The Verhand announces that it will impart in¬ 
formation at any time free of charge in regard to vacancies, 
medical assistants wanted and other matters of practical in¬ 
terest, -with ad\-ice as to desirable points to locate in, etc. Our 
exchanges also comment with pleasure on the successful out¬ 
come of the negotiations between the medical officers and the 
societies at many points, thanks to the imited stand taken by 
the profession. tYe note that the names of Gera and JlUhf- 
hausen are still advertised as points where the strike is still 


on, the particulars of which have been mentioned in these 
columns from time to time. The societies resort to numerous 
tricks to contract with outside physicians, the latest being to 
conceal both name and place in advertising, and have the mail 
addressed to the office of the advertising journal, sending a 
man to confer with the applicant at his home. Our exchanges 
no longer accept unsigned ads of this kind unless the writer is 
personally known to them. 

LONDON LETTER. 

/ The Sanitation of India. 

An elaborate report on the sanitation of India in 1901 has 
been issued. The population amounted to 293 millions, show¬ 
ing an increase of 1.3 per cent, on 1891, but in several districts 
there was a considerable decrease. A marked relation was 
found between decreased population and diminished rainfall. 
The decennium included 2 famine years and cholera and plague 
were exceptionally prevalent. The decennial birth rates and 
death rates showed great variations; the highest provincial 
birth rate was 50.5, the lowest 14.07; the highest death rate 
was 119.9, the lowest 15.9. Cholera caused 4% million deaths 
during the decennium. In 1901 the birth rate for the whole of 
India was 34.7, against 3G.G in 1900. The fever mortality was 
low, being 18.7 against 22.8 in 1900. The cholera death rate 
was low, 1.20, against 3.70 in 1900. The smallpox death rate 
was 0.40. It is estimated that about 33 per cent, of the chil¬ 
dren born are vaccinated. There was a large increase of 
plague mortalitv, the deaths amounting to 283,988, against 
92,807 in 1900. ‘ 


Gorrespondenoe. 


Preliminary Quarantine, 

ELMirtmsT, luL,, Oct. 26, 1903. 

To (he Editor;—I wish to suggest a plan that I belimm, if 
carried out, would be of great value to the public and at the 
same time would relieve the physician of a great load of re¬ 
sponsibility, It is difficult in the incipiency of many infectious 
diseases to establish a positive diagnosis. Weasles, rotheln 
and scarlet fever are at times confused, as are tonsillitis and 
diphtheria, chicken-pox and smallpo.x. It is often difficult to 
establish a strict quarantine in these doubtful cases. The 
public, in general, has a wholesome dread of placarded houses, 
and the strict isolation of the patient w-ould be fostered if in 
every infectious disease the house be placarded with a sign like 
the following; “Contagious disease here,” or “Infectious disease 
here. This sign could be put up in the beginning of every- 
infectious disease, and in this manner we could quarantine 
measles, rotheln, chicken-pox. parotitis and tonsillitis. This 
sign could be supplemented by the other placards of scarlet 
fe\ er, diphtheria, etc., but this W’ould not be necessary. 

Henbt F. Langhokst, M.D. 


Marriages. 


Chica^o^^ ''Walter Elrod, both of 

Octofaer^6^^°^^'’ Carolyn Hutt, both of Chicago, 

Sy?S.Soct^e™' 

boK4iL^”obe“9.'° 

bo&BkRtao7e,^Sr“-E •’ 

wfK S’. 

Fk-^xk IE. Lockwood, M.D., South Bend, Ind., to Aliss Elor 
ence E. Jenkms of Tecumseh, Keb. . -auss i-ior- 

George H. Verxox, M.D., East St. Louis HI tn vr j 
Cooper of Bradfordtok, October 21. ' ’ 

to Miss Jennie Margaret Barr bntv, 
of Valley Junction, Iowa, October 28. ^ 

Etes. Kor 
berg of Mi 



S’Minn.t^Oc' Benedicta Sol- 


20. 


JU J. Vi 


UEATHS. 


Edwaud Eugi:ni: Gilleck, to Miss Charlotte Irene 

ihonipson, both of Niagara Falls, N. Y. 

IIeubeut Poixock CiiAwronu, M.D., Grafton, Pa., to Miss 
Florence Barr of Philadelpliia, October 20. 

Clayton C. Patciien, ]\I.D., to liliss Arminta M. Peed, both 
of Mount Sterling, Ill., at Jackso7ivilIe, 111., October 14. 

llui’EUT L. Tuuuell, l^r.D., Conneaut, Ohio, to IMiss Minnie 
IVhecler of 'Windsor, N. Y., at Cleveland, Ohio, October 20. 

Jajies Clinton Ballard, M.D., U. S. P. H. and INI.-II. S., to 
Jliss Lnda B. Bowman, both of Natchez, Miss., September 17. 

Lee 1^1. Francis, M.D., Pueblo, Colo., to Miss Ethel Mar}' 
Waldron of Colorado Springs, Colo., in London, England, Octo¬ 
ber 2S. 


Deaths. 


John K. Lineav/eaver, M.D. Jefferson Medical College, Phila¬ 
delphia, ISGl, a member of the American ^Icdical Association, 
Medical Society of the State of Pennsylvania, and Lancaster 
County Medical Society, and president of the Columbia Board 
of lle.ilth for many years, 'died at his home in Columbia, Octo¬ 
ber IS. 


George C. Hays, M.D. Medical College of Indiana, Indian¬ 
apolis, 1870, one of the founders of the Fountain County Medi¬ 
cal Society, died at his home in Hillsboro, Ind., October 26, 
from tuberculosis, after a lingering illness, aged 07. 


William R. McMahon, M.D. Rush ;Mcdicnl College, Chicago, 

1808, chief surgeon of the Southern Railroad, Louisville 
Division, for several years, died at his home in Huntingburg, 
Ind., October 23, from apoplexy, aged 07. 

Joseph N. Guerard, M.D. University of Maryland, Baltimore, 

1809, a member of the Georgia Jlcdical Society of Sar’annah, 
died at his home in that city, October 23, from Bright’s dis¬ 
ease, after a long illness, aged 28. 

Sarah F. Mackintosh, M.D. Woman’s IMedical College of the 
New York Infirmary, 1872, died at her home in Asbury Park, 
N. J., October 19, aged 07. She was a member of the Mon- 
meuth County Medical Society. 

Jonathan Taft, M.D. University of Michigan, linn Arbor, 
1881, founder and dean of the dental department of the Uni¬ 
versity of Michigan, died at his home in .4mn Arbor, October 16, 
after a short illness, aged 83. 

Quincy E. Andrews, M.D. Jefferson ^ledical College, Phila¬ 
delphia, 1805, an early settler of the Red River Valley, died 
at his home, eight miles north of Fargo, N. D., suddenly, from 
apoplexy, October 22, aged 09. 

Benjamin Atkins Harding, M.D. hledical School of Maine, 
Bowdoin College, Brunswick, 1870, died at his home in Black- 
stone, 111., October 21, after an illness of ten days, from in¬ 
fluenza, aged 61. 

Daniel M. Schaeffer, M.D. College of Physicians and Sur¬ 
geons, Baltimore, 1890, died from septicemia, after an illness 
of three weeks, October 21, at his home in Harpers Ferry, 


W. Va., aged 30. 

Robert H. O’Hara, M.D. Jefferson Medical College, Ebiladel- 
ahia, 186.5, died at his home in Williamstown, Ky., October 20, 
trom kidney disease, aged 05. He retired from active practice 
in 1878. _ 

Philip Roberts, M.D. Eclectic Medical Institute, Cincinnati, 
1800, died at his home in Richmond, Ky., October 22, from 
paralysis, aged 70. lie was twice state senator from his 

listrict. j 1 i. 

William E. Waters, M.D., lieutenant colonel and deputy 
Bur^eon-general, U. S. Army, retired, died at ins Iioine m Wash¬ 
ington, D. C., October 27, from acute gastritis, aged Cj. 

Laban C. Winsor, M.D. Bellevue Hospital Medical College, 
New York, 1885, died from consumption at his home in Liver¬ 
more, Cal., October 21, after a long illness, aged 41. 

Charles E. Decker, M.D., assistant surgeon U. S. f • H- 
M^H. Service, University of Michigan Ann Arbor, 1891, die 
at his station in San Diego, Cal., October 22. 

Acn Honkins Churchill, M.D. Yale University, 

1807 a member of the Connecticut Medical Society, died at his 
Meriden, October 24, aged 72. 

W Carpenter, M.D. University of Michigan, .^n 
aS Sly o, Cicag., died at hie I»»,e » San 

Francisco, Cab, October 3, aged 87. 


Joun. A. M. A. 

Zaremba W. Waldron, M.D. University of Pennsylvania 
Philadelphia, 1871, of Jackson, Mich., died at Ann Arbor, Mich^ 
October 1, from apoplexy, aged 00. ’’ 

William B. Coyle, M.D. Queen’s College, Belfast, Ireland 
1808, an early practitioner of Nelson County, N. Dak. died 
recently at his home in Dakota. ’ 

^Benjamin Franklin Payne, M.D. Eclectic Medical Institute 
Cincinnati, 1857, died at his home in Steubenville, Ohio, from 
paralysis, October 22, aged 70. 

John W. Brown, M.D. Miami Medical College, Cincinnati 
1873, died at his liome in Bailey, Texas, October 7, after a 
surgical operation. 

. Rose F. Monnish, M.D. Georgia College of Eclectic Medicine 
and Surgery, Atlanta, 1882, died at her home in Atlanta 
October 10. ' 

Edwin Ashton, M.D. Cleveland IMedical College, died at his 
home in Lima, Ohio, October 21, after an illness of four davs 
aged 77. 

Lafayette Z. Coman, M.D, University of Michigan, Ann Arbor, 
1879, died at his home in Boulder, Colo., October 18, from pneu¬ 
monia. 

Henry 0. Hearn, M.D. Louisville Medical College, 1894, died 
at his home in Lexington, Ind., October 23, aged 35. 

Emanuel Ridgeway, M.D. Cliicago Medical College, 1878, died 
at his home in Morris, HI., October 17, aged 71. 


Deaths Abroad. 

William Johnson Walsham, M.B., C.M., Aberdeen, 1871,' 
F.R.C.S. England, 1875, successively assistant demonstrator of 
anatom}', demonstrator of anatomy, demonstrator of practical 
surgery, lecturer on anatomy and lecturer on surgery at St. 
Bartholomew’s Hospital [Medical School, London, one of the 
most eminent teachers of anatomy and surgery in Great 
Britain, died at his home in London, October 5, aged 50. His 
work on theory and practice of surgery reached an eighth 
edition before his death. 

George Lawson, F.R.C.S. England, 1857, staff assistant sur¬ 
geon throughout the Crimean War; surgeon to hliddlesex Hos¬ 
pital, London, for 33 years; eminent ns a specialist on the 
eye, and surgeon-oculist to the late queen, died at his home in 
London, October 12, after an illness of three years, aged 72. 

James Robert Wallace, M.D., F.R.C.S., secretary of the 
Indian Medical Association; editor of the Indian Medical 
Record, died in Calcutta, September 27, after an illness of 
several months, following a severe attack of pleurisy. 

Thomas James Pickbum, M.D. Aberdeen, 1874; M.R.C.S. 
England, 1870, one of the founders of the Hospital for Sick 
Children, Sydney, died from angina pectoris, at his home in that 
city, August 18, aged 57. 

Osman F. Hall, M.D. Northwestern University Medical 
School, Chicago, 1890, a medical missionary in West China, 
died recently at his post of duty at Chung King, aged 37. 


Book Notices. 


Text-Book of Diseases of the Bye. For Students and Prac¬ 
titioners of Medicine. By Howard F. Hansell, A.M., M.D., Clinical 
Professor of OpUthalmoiogy, Jefferson Medical College, and William 
M. Sweet, M.D., Demonstrator of Ophthalmology, Jefferson Medical 
College. With Chapters by Christian K. Holmes, M.D.; Casey A. 
Wood, M.D., D.C.L., and Wendell Reber, M.D. With 236 Illustra¬ 
tions, Including Colored Plates. Cloth. Pp. 532. Price, $4.00 net. 
Philadelphia: P. BInkiston’s Son & Co. 1903. 

This book is one that will be received with favor by the 
student and practitioner. It is a plain, clear statement of the 
principal facts of ophthalmology throughout, with a definition 
of terms that is clear, a description of conditions and methods 
that is at once concise and readily intelligible, and is a most 
satisfactory treatment of its very comprehensive subject. We 
find some matters here more easily explained with the aid 
of the illustrations and text than we have found them in some 
of the other text-books on the subject, and yet there is very 
little superlluous material. 9’he illustrations are admirable 
and numerous. We notice certain additions, one of which 
seems to us a little novel in a work of this kind, though we pre¬ 
sume that it has also been included elsewhere, that is, the 
chapter by Dr. Casey Wood on ocular symptoms in general 
diseases. The other two contributed chapters by Dr. Wendell 
Reber and Dr. Christian R. Holmes are also valuable. We 
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tViink, hovrtvw, that patlvavs a little more fulness in Dr. Reber’s 
contribution might hiiA-e been of some advantage; the brevity 
■of the treatment is notable, though the subjects appear to be 
mmerally covered. Taken altogether the book is an excellent 
one and ought to be a success as an aid to teaehers and as a 
■ready reference book for general practitioners. 


ImssoNS ON- THE Eye For the Tse of -Undergraduate Students. 
FraS L &nd?rson. iu.D., Ophth-almlc Surgeon to St. -Alaryk 
Infirraar.v. Third Edition. Cloth. I’P- 20o. Price, $l.o0. Phlla- 
■dclphla; P, Blaklston's Son & Co. 1903. 

Henderson has given us a valuable work. It is unique, as 
it teaches nothing but ubat the student and the general prac¬ 
titioner should know. Xo claim is made as to the correction 
to a fraction which can only be done by a trained specialist. 
The diseases described are such ns do not require the use of the 
ophthalmoscope. Every teacher of ophthalmology will be 
pleased to place this work in the hands of his students. The 
illustrations are finely demonstrated and the work is presented 
in a very attractive form. 


The Ajikkicax Pocket Medicae DicrioxAaT. Edited bj- TT. A 
Kewman Borland, M.B.. .Assistant Obstetrician to the Hospital 
■of the Universitv of Penns.vivanla. Containing the Prontinclatlon 
and Definition of the Principal tVords Used In Medicine and 
Kindred Sciences. Pp. SGR, tVlth 64 Extensive Tables. Ptlee. 
Flexible Leather, with Gold Edges. $1.00 net: with Tmunb Index, 
51 25 net, Philadelphia, Kew Yorh and London: tv. B. Sannders 
& Co. 1903. 

This is a compact, handy and practic.-il dictionary for the 
physician’s office desk, or to place under the buggy seat. It 
■contains practically every term used in medicine with concise 
•definitions. 


State Boards of Registration. 


COMING EXAMINATIONS. 

State Board of Examiners of Alabama, Montgomery, Xov. 1-10. 
OKlahoma Medical Examining Board. Enid, -Xov, 10. 

Committee of the Connecticut Medical Society, City Hall, Xew 
Haven, Xov. 10. 

Board of Registration in Medicine of Massachusetts, State House, 
Boston. Xor. 10-11. 

State Board of Health of West Virginia, Point Pleasant, Xov. 
TO, 11, 12. 

Xebraska State Board of Health, Lincoln, Xov. 11. 

Board of Registration of Medicine of Maine, Augusta, Nov. 11. 
Board of Medical Examiners of the State of California, City 
Hall, San Francisco, Dec. 1. 

Xew Me-xico Board of Health, Santa Fe, Dec. 7. 

Examining Board of Medical Society of Delaware, Dover, Dec. S. 
Board of the Homeopathic Medical Society of Delaware State and 
Peninsula, Wilmington, Dec. S. 

Ohio State Board of Medical Registration and Examination, 
Columbus, Dec. S, 9 and 10. 


Kansas Report.—Dr. 0. F. Lewis, Hepler, reports the written 
■examination conducted by the Kansas State Board of Examina- 
lion and Registration at Topeka, Oct. 13 to 15, 1903; the sub¬ 
jects examined in were 9; questions, 90; percentage, 75; can¬ 
didates, 32; passed, 2S; failed, 4. 


Candl- Schl. of 
date. Pract. 
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PASSEO. 


Tear Per 

College. Grad. Cent, 

University Medical College, Kansas City 1899 84 

Eniverslty of Iowa. 1903 87 

Xortbwestem University, Chicago. 1903 S3 

Xorthwestem University, Chicago. 1901 So 

Xorthwestem University. Chicago. 1003 87 

Kentucky University, Louisville. 1003 SO 

Marion-Sims-Beaumont M. C., St. Louis. 1902 85 

Marion-Sims-Beaumont M. C., St. Imnis. 1809 82 

“Medical College of Chicago” (7). 1903 85 

Hahnemann Med. College. Kansas City. 1901 82 

University of Xebraska, Omaha. 1003 87 

University of Medicine, Kansas City_1SS4 76 

McGill University. Montreal. 1899 77 

Keokuk Medical College. Iowa. 1903 85 

College of Phyr — * " ■ ■— ' 1895 82 

University of 7 1892 87 

Jetferson Medli ■ ■ 1903 S3 

Bellevue Hospi ■■ : ISSO S3 

Baltimore Medical College. 1903 S3 

Bering Medical College. Chicago. 1900 S3 

Hering Medical College. Chicago. 1903 S3 

Chattanooga Medical College. Tennessee 1902 75 

College of Phys. and Snrgs.. St. Louis.. 1892 77 

Hospital College of Medicine. Louisville 1903 84 

Rush Medical College, Chicago. 1903 81 

Tale University .1. 1876 75 

College of Phys. and Surgs., Kansas Citv 1903 81 

Illinois Medical College, Chicago.1903 SI 


2S8 

289 

290 
201 


FAILEU. 

B. University of Xebraska, Omaha........ 7903 

R. Ensworth Med. College, St. Joseph, Mo. 1898 

R. Keokuk Medical College, lowa^...190- 

H. Hahnemann Medical College, Chicago... 1880 


The questions asked were as follows: 


G2 

67 

71 

41 


ANATOMY. 

1. Give origla and Insertion of the pectoralls major muscle. 

2. Name all the muscles attached to the scapulm- 3. What struc¬ 
tures are severed In amputation of the thigh at the middle third? 
4. Give origin and distribution of the pneumogastric nerve.. 5. Give 
the coverings of an oblique inguinal hernia. 6. Give origin and 
insertion of the deltoid muscle. 7. Give the anatomy of the hearL 
8. Give the number and names of the carpal and tarsal bones, 
respectively. 9. Give origin and distribution of the phrenic nerve. 
10. Describe the structures within the eyeball. 


CHEMISTnr. 

1. What are molecules? 2. Is chlorln combustible or a supporter 
of combustion, and what occurs when a burning caudle is immersed 
In chlorln? 3. \Vhat is nitrogen monoxid? 4. What is the 
chemical antidote for arsenical poisoning? 5. -What is carbon 
dioxid. and what else Is it called? 6, Where and how does sodium 
occur? 7. Does nrle acid occur free in the urine normally. 8. 
What is the clinical slgntllcance of the presence of free uric acid 
In the urine? 9. Whv do urates form deposits In Joints and 
cartilages? 10. What is the reaction of blood during gout? 

OBSTETPICS AND GTSECOLOGT. 

1. What are the indications for the use of forceps? 2. Condi¬ 
tions requisite for the application of the forceps. 3. Under what 
conditions would you Induce premature labor? 4. What Is version? 
How many kinds are there? Name them. 5. How would yon 
perform each kind of version? 6. How would yon treat tumors 
of the mammary glands in a general way? 7. Give diagnosis, 
prognosis and treatment of fibroids of the uterus. 8. Give the 
use of the curette. 9. Give the nse of the tampon. 10. How 
would you treat a case of puerperal eclampsia? 


rATHOLOGY. 

1. Define gangrene. 2. What Is a sarcomatous tumor? Give Its 
pathology. 3. Define chronic gastritis and give Its pathology. 
4. Give symptoms, etiology, pathology, diagnosis and prognosis of 
herpes zoster. 5. Give symptoms, etiology and prognosis of 
erysipelas. 6. Giv" diagnosis and prognosis of 

neuritis (multiple) . 8- Define purpura hemor¬ 
rhagica. 9. Give of septicemia and pyemia. 

10. Describe the p 


BACTEKIOLOGT. 

1. Define bacteria. 2. Name one cause of many fermentations. 

3. Define germicides. 4. Name four germicides. 5. What does the 
presence of tubercle bacilli signify? 6. The presence of the Klebs- 
Loefllcr bacilli in an exudate is positive evidence of what disease? 
7. What are spores? S. Name principal cause of poisoning from 
canned meats, milk and cheese, 0. in what disease do you find 
the streptococci? 10. Name the bacillus of diphtheria. 


THYSIOtOGY. 

1. Give the history of the corpuscles. 2. Give the composition 
of the blood. 3. Give the phenomena of a simple muscular con¬ 
traction. 4, Write a page on reflex action. 5. Give the main 
general facts of the circulation. C. Describe the mechanism of the 
valves of the heart. 7. Describe the movements of the esophagus 
and stomach. S. What change does the food undergo In the ali¬ 
mentary canal? 9. Give the source and distribution of heat in the 
body. 10. Write a page on the influence of the nervous system 
on nutrition, 

suegeet. 

1. Give the etiology, diagnosis and treatment in traumatic 
gangrene. 2. What circumstances would lead you to expect erysipe¬ 
las to become a factor in your surgical cases? What measure 
would you use to avoid it? and, if occurring, how would yon 
combat it? 3. What symptoms would lead you to guard against 
tetanus, and how would yon treat the case? 4. What would be 
your treatment in a severe case of chilblains? 5. Differentiate 
chancre from chancroid. 6. Describe the operation of hare-lip. 
I. A boy, aged S, fell onto his elbow and injured it severely and 
has no use of the joint. What is the most profitable pathologic 
vnndition. and bow will yon treat It? 8. Describe an amputation 
of the third finger at the metacarpo-phalangeal articulation. 9. 
What IS -whitlow, and how should It be treated? 10. Differentiate 
between talipes cquinus and talipes valgus and give surgical treat- 


O are the regular preparations and doses of hydrastls? 

T “'■p incompatible with the iron preparations? 

3- What is the source from which phosphorus is obtained'^ 4 What 
o’ precautions should be observed In admin- 

-physiologic effects of valerten? 
'■ y*® me^cinal uses of veratrum virlde? 8, What are 

TThat is ammonium chiorid? 10. Name the 
sedative expectorants. i'ame me 


diagnosis, prognosis and treatment. 2 Purnnra 
diagnosis and treatment. 3. Give dlasnosis, prognosis and rieaL 
ment of acute brachial catarrh. 4. Write a page on the sounds 
Tlell what abnormal sounds of the heart indicate 
alagwqsis and treatment of aente peritonitis. 7 Xame 
the chronic diseases of the liver. S. Give- the different stens 

THEOr.T AX-n PEACTICE—HOltEOPATHIC. 
typical case of tabes dorsalis and name best treat- 
leading remedies for pneamonia smi 
indications calling for each. S. Giro technical 
treatmeat of a typical case of spotted ferer 4 'DlffcJSnff'ftA 
between acute bronchitis and whooping cough In its* 

O. Locate and describe a typical ca?e Sf apfendlcltll nalfilng^b^^t- 
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diagnosis and treatment of Bright’s disease; 
plcurodvnlc^a^ ®|f*^®‘‘‘=ntlnte between pleurisy and 

treatnient n ri^ a typical case of cholelithiasis, giving 

cosS *^’in ^'"Snosls, prognosis and treatment of gly- 

p?act ce llclnd prlnc pies of the homeopathic 

1 ciice. Including selontitic reason for giving Infinitesimal doses. 

jrATKRiA JinnicA—ncnncric. 

Define the terms tonics, alteratives, sedatives and diaphoretics. 

> class. 2. Define the terms antl- 
spasmodlcs, anthelmintics,- diuretics, cholagogues, oxj’toslcs, and 

ir Composition of stllllngla 

llnlrnent? (Scudder.) 4. Mahe a belladonna plaster. State where 
plant grows, when gathered, part used, how manipulated till In 
the plaster ready for nse. 5. n hat drug plants arc Indigenous to 
the state of Kansas . 0. hat Is the composition and therapeutic, 

property of Kings diaphoretic powder, syrup mltchella compound, 
Ibrado, antlblllous ph.vsic. and Mayor’s ointment? 7. State the 
Indications for the administering of bryonln, rhns, tox, mnerotys, 
apis, viburnum, aconite. Ipecac, cchafolta, cactus, drosern, collln- 
sonl.a, apocynnm, nii.v vomica, podophyllum, hydrastls. sangulnarln. 
subnltratc of bismuth, sodium sulphite, muriatic acid and nitric 
acid. S. What Is the origin and therapeutic property of carbolic 
add? 0. Kamc the different finished products of Peruvian bark; 
also of the Chinese poppy. 10. Name six common poisons and give 
their antidotes. 

Minnesota Report,—^Dr. C. J. Ringnell, Minneapolis, secretary 
of the Minnesota State Board of Medical Examiners, reports 
that some medical schools arc unfamiliar with the rules of the 
board. AH applicants must present evidence of having at¬ 
tended four full courses, extending over four years, at a medical 
college recognized by the Minnesota board. Candidates having 
been gi-anted advanced standing for worJe done at non-medical 
colleges arc not eligible. Buring the last j’oar a considerable 
number have made application who have taken only a three 
years’ course in the medical departments. At the examination 
in St. Paul October G to 8, 95 written questions were asked on 
12 subjects and a percentage of 75 was required; out of 35 
applicants, 23 passed and 13 failed. We have prepared a sum¬ 
mary below of the schools having 2 or more representatives. 
All applicants are recent graduates (1900, 1901, 1902 or 1903) 
unless otherwise specified. 


Jour, A. M. A. 


COLLEOn. 

No. Passed. 

No. Failed. 

Max. Grade. ! 

Min. Grade. 

Average of 
Those Who 
Passed. 

Average of 
Those Who 
Failed. 

Hnmllne Univ., Minneapolis.. 

3 

0 

77.2 

70.1 

70.4 


University of Minnesota. 

3 

2 

84.7 

71.1 

80.5 


Rush Medical College, Chicago 

6 

0 

88.7 

78.3 

82.5 


Northwestern Unlv.r ChlcngoT. 

3 

0 

87.6 

T7.1 

82.3 


Coll, Phys. and Surgs., Chicago 

o 

r, 

80,0 

08.5 

78.1 

09.8 

Unlver.slty of Iowa. 

1 

1 

77.4 

•70.2 

77.4 

70.2 

Hahnemann Jfed. Coll., Chicago 

0 

2 

t70.5 

65.5 

.... - 

68.0 

Chicago Homeo. Med. College. 

2 

6 

JSO.l 

77.8 

78.9 



* Graduate 18.01. second examination, t Graduate 1807, fourth 
examination. % Graduate Chicago Homeopathic Medical College, 
1S9G, nnd Rush Medical College, 1898. 

Following are the grades in detail of the candidates from 
schools having three or more representatives; 

Hamline University: 76.1, 77.2 (third examination), 70.1 (second 
examination). 

Rush Medical College: 82, 82.8, 88.7, 78.3, 85, 78.4. 

Northwestern University : 82.4, 87.6, 77.1. 

University of Minnesota: 76,9 (second examination), 84.7, 80.1 
Isecond examination), 71.1 (graduate 1890), 73.4 (second 

examination). „ __ 

College of Physicians and Surgeons, Chicago: 80, 76.3, 68.5, 68.7, 
68.6, 72.0, 70.4. 

In addition there were the following applicants: 

rASSCD. 

College. Date Grad. Per Cent. 

McGill University, Montreal. 1903 

University of Michigan. 1903 §5'2 

Omaha Medical College. 1902 80.9 


68.3 

55.6 


failed. 

University of Vermont. 

University of King Frederick, Norway. 190.. 

The hoard’s grades average as follows: Passing SI.O, failing 
63.3, average of all 70.7. 

The American Confederation of Reciprocating, Examining and 
Licensing Medical Boards.—A meeting of this hoard was held 
at the Southern Hotel, St. Louis, October 27- The meeting was 
well attended, representatives being present from Michigan, 
Wisconsin, Indiana, Illinois, Kentucky, Iowa, Kebraska and 
Missouri. The conference was called to consider “reciprocity 
from the standpoint of e.xperience in the interchange of state 
licenses.” This subject was discussed in all its hearings by 
the members of the confederation, as well as by a large number 
of visitors; among others, Dr. Carl Black, president of the 
Illlinois State Medical Society'. It was the_ consensus of 
opinion of those present that interstate reciprocity in licensing 


phpicians is urgently demanded by the medical profession 
but that there are many obstacles in the way of a practiral' 
solution of the question. Among these are: A want of uni¬ 
formity m the standards now and at the time licenses were 
issned; the fact that in many states licenses were formerly 
issued merely on presentation of a diploma, and are now issued 
only .after a satisfactory e.xamination before the state board 
of health or licensing hoard of the state; also that in many 
states, the laws_ strictly prohibit reciprocity; in others like 
Illmois, the law is silent on the subject, and in many states in 
which_ reciprocity is permitted by law, it is refused by the 
licensing body of the state. Most of the discussion of the 
afternoon was centered on qualification No. 2, which provided 
tliat A certificate of registration, or license issued by the 
state, may be accepted as evidence of 
qualification for reciprocal registration in any other state 
provided that the holder thereof at the time of such reristra-’^ 
tion was the legal, possessor of a diploma issued by a medical 
college in good standing in the state in which reciprocal rems- 
tration is sought, and that the date thereof was prior to the 
legal requirement of the examination test in such state.” This 
qualification w.as stricken out and a committee appointed to 
draft a new paragraph in its place. The provisions of qualifica¬ 
tion No. 2 as rewritten, do not differ essentially from those 
stated above, except that the word “thereof” was made to read 
"of such registration,” in order that it might apply to the date 
of registration rather than the date of the diploma. Beyond 
the fact that the question was discussed from all sides and 
that a better understanding was had of the difficulties in the 
wa 3 ’' of securing reciprocity, little of a substantial nature was 
accomplished. The following officers were elected; President, 
William A. Spurgeon, Muncie, Ind.; vice-presidents, Drs. 
Harris H. Baxter, Cleveland, Ohio, and John A. McKlveen, 
Chariton, Iowa; secretary and treasurer, Dr. Beverly D- 
Harison, Sault Ste. Marie, Mich. 

The Public Service. 


[For the benefit of the members of the medical departments 
of the Army, Navy, etc., this department is transferred from 
the last page, to allow the publication of each report one week 
earlier. The first and last pages of “The journal” go to press, 
before those in the center.] 

Army Changes. 

Changes in the Medical Department, U, S, Army, during the week 
ending Oct. 31, 1003; 

HaUldny, Frunds A., contract surgeon, relieved from duty at 
Port Moultrie, S. C.. and ordered to Fort McPherson, Gn., for duty. 

\\ all, Francis M.. contract surgeon, relieved from duty at 
Columbus Barracks, Ohio, nnd ordered to Camp George H. Thomas, 
Go., for duty. ^ 

Harris. Herbert I., contract surgeon, relieved from duty at Camp 
George H. Thomas. Ga., and ordered to Columbus Barracks. Ohio, 
to accompany the Twentieth Infantry to the X'hilippines for duty. 

Hart, James W., contract surgeon, relieved from duty at Fort 
Washington, Md., nnd ordered to Fort Hunt, Va., for duty. 

Richards, Alfred, contract surgeon, relieved from duty at Fort 
Hunt, Vn., and ordered to Fort Sheridan, III., to accompany the 
Twentieth Infantry to the Philippines for duty. 

Hudson, Frederick A., contract surgeon, relieved from duty at 
Fort Mackenzie, Wyo., and ordered to San Francisco, to accompany 
the Twentieth Infantry to the Philippines for duty. 

Asbburn, James K., contract surgeon, relieved from duty at 
Fort Crook, Neb., and ordered to Port Lincoln, N. D., to relieve 
Contract Surgeon Samuel S. Turner, who will proceed to his home 
at Chicago for annulment of contract. 

Ilogan, David D., contract surgeon, has arrived at Mazomanie, 
Wis., on two months’ leave of absence from the Division of the 
Philippines. 

Jones, John P., contract surgeon, has been relieved from duty 
at Fort Schuyler, N. 1’., and assigned to duty at Port Totten, N. T. 

Mason, George L., contract dental surgeon, has been granted one 
month's leave of absence from the Division of the Philippines, 
with permission to travel In China. 

The following named assistant surgeons, recently appointed, 
are ordered to report, on Nov. 3, 1003. at 0 o'clock a. m., at the 
Army Medical Museum Building, Washington, D. C., to Col. C. L. 
Heizmann, assistant surgeon general, president of the faculty or 
the Army Medical School, for a course of Instruction at that school: 
First Lieuts. Craig R. Snyder, Ernest G. Bingham, James D. Hey- 
singcr, John B. Huggins, Edgar W. Miller. William H. Tafft, Lloyd 
L. Smith. 

The following named assistant surgeons are relieved from duty 
at the post designated after their respective names and ordered 
to report at the Army Medical Museum, Washington, D. C., at 
9 o’clock a. m.j Nov. 3, 1903, to Col. C. L. Heizmann, assistant 
surgeon general, president of the faculty of the Army Medical 
School, for a course of Instruction at that school: F’irst Lieuts. 
Henry S. Klersted, Fort Miley. Cal.; Jay It. Shook, Fort Myer, Va.: 
Robert E. Noble. Fort Sheridan. Ill.; J. W. Van Dusen, Columbus 
Barracks, Ohio; Park Howell, Eagle Pass. Texas^ R. B- Mfiler, 
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Totten, N. Y.: C. Ij. Foster, Fort Myer, Yn.; J. R. Bosley, Fort 
Mcl’hcrson, Ga.R. C. Loving, Fort Leavenworth; C. ,7, Sledman, 
Fort Adams, Mass.; 0, G, Brown, Fort Monroe, Yn,; G. F, Juene- 
mann. Fort Columbus, Ohio; ,7oseph F, Siler, Fort McPherson, Ga.; 
Arthur Whaley, Fort Sheridan, Ill. ,, j - 

Thornburgh. R. M., first lleut. and asst.-surgeon. Is relieved from 
duty at Fort Slocum, N. Y., and ordered to Fort Warren, Mass. 

Mathews, 'George lY., llrst lleut. and assL-surgeon, Is relieved 
from duty at Fort Warren, Mass., and ordered to proceed to Fort 
Dupont, Del. , ... 

Collins, George L., first lleut. and asst.-surgeon, resigned hts 
commission ns an otlicer, to take effect Oct. 23, 1903. 

Webb W. D., first lleut, and asst.-surgeon, reported tor duty at 
West Point. N. Y.. on Oct, 23. 1003. ^ ^ 

Trnby. W. F„ first lleut. and nESt.-surgeon. reported for duty 
at Fort Preble, Me., Oct. 24, 1903. 

Ewing Charles B.. major and surgeon, relieved from duty at 
Fort Preble, Me., and ordered to Columbus Barracks, Ohio, reports 
his departure for new station Oct. 28. 1903. 

McAndrews. P. H., first lleut. and asst-surgeon, left JcITerson 
Barracks. Mo., tor temporary duty at Fort Des Moines, Iowa, on 
Oct. 2S, 1003. , , . ^ 

Bevans, James D.. first lleut. and asst.-surgeon. reported tor duty 
at Morro Castle. Santiago, Cuba, Oct. 18, 1903, from Rowell 
Barracks, Cuba. , , 

Wakeman. William J., major and surgeon. Is granted thirty 
davs" leave of absence. , , , 

Wales, P. G.. major and surgeon, returned to station at Fort 
Asslnibolne, Mont., from leave of absence. 


Navy Changes. 

Changes In the Medical Corps of the Navy for the week ending 
Oct. 31, 1903: 

P. A. Surgeon C. N. Fiske. commissioned passed assistant surgeon, 
with rank of llentenant, from May 15. 1903. 

Pharmacist E. T. Morse, detached from Navy Yard, Boston, and 
ordered to the Navy Yard, Portsmouth, N. H, 

Medical Inspector D. N. Bertolette, detached from duty at Naval 
Dlspensarv, Washington. D. C.. and ordered to continue other duty. 

Surgeon F. L. Pleadwcll. detached from the Kcarsargc and 
ordered to duty at the Naval Dispensary, Washington, D. C. 

Surgeon C. H. T. Lowndes, detached from Naval Hospital, Boston, 
and ordered to the Naval Academy, Annapolis, Md, 

P. A. Surgeon J. J. Snyder, ordered to the Kcarsargc. 

Asst.-Surgeon Karl Ohnesorg, detached from the Naval Academy 
and ordered to the Naval Hospital, Boston. „ . « 

Asst-Snrgeon H. A. Dunn, ordered to the Naval Proving Ground, 
Indian Head, Md. 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 30, 1903; 

smallpox—UNITED STATES. 

Illinois; Belleville, Oct. 10-23, 4 cases. 2 deaths; Chicago, Oct. 
18 24, 1 case. 

Maine: Bangor, Oct. 10-19, 50 cases; Brewer, Oct. 10-10, 10 
cases. 

Massachusetts: New Bedford. Oct. 18-24, 1 case. 

Michigan; Detroit. Oct. 18-24, 1 case. 

New Hampshire: Manchester, Oct. 18-24, 6 cases. 

New Jersey : Jersey City. Oct. 19-23, 1 case. 

New York : New York City, 18-24, 2 cases, 

Ohio: Cincinnati. Oct. 17-23, 4 cases; Cleveland, Oct. 18-24, 
1 death; Dayton. Oct. 18-24. 1 case. 

Pennsylvania: Altoona, Oct. l8-24, 4 cases, 1 case Imported: 
Johnstown, Oct. 18-24, 14 cases, 3 deaths; Philadelphia, Oct. 18-24, 
9 cases, S deaths. 

Utah: Salt Lake City, Oct. 18-24, 1 case. 

Wisconsin: Milwaukee, Oct. 22-28, 2 cases. 


SMALLPOX-FOBEIGN. 

Austria-Hungary: Prague, Oct. 4-10, 9 cases. 

Colombia: Barranqullla, Oct. 5-11, 1 death. 

Great Britain : Birmingham, Oct. 4-10, 6 cases; Bradford, Sept. 
26-Oct. 10. 5 cases; Glasgow, Oct. 10-10, 5 cases; Leith. Oct. 4-10, 
1 case; Liverpool, Oct. 4-10, 3 cases: London, Oct. 4-10, 2 cases; 
Manchester, Oct. 4-10, 2 cases; Newcastle-on-Tyne, Oct. 4-10, 
4 cases. 

India: Bombay, Sept. 10-29, 3 deaths. 

Italy: Catania. Oct. 9-13, 1 death. 

Netherlands: Amsterdam. Oct. 11-17, 3 cases. 1 death. 

Russia: Moscow, Sept. 20-Oct. 3, 4 new cases, 7 deaths; Odessa, 
Oct. 4-10, 2 cases; St. Petersburg. Sept. 27-Oct. 3, 1 death. 

Spain: Barcelona. Oct. 4-10, 5 deaths. 

Yeneznela: Bolivar, Oct. 4, present; San Fellpo, Oct. 14, epi¬ 
demic ; Tucnyo, Oct. 3, prevailing. 

Vr.LLOW FEVEIt-UNITED STATES. 

Texas: Laredo, Oct. 22-28, 05 cases. 10 deaths; Minera. Oct. 
21-23. 3 cases. 1 death; San Antonio. Oct. 21-20. 7 cases. 1 case 
at Fort Sam Houston; Dewitt County. Oct. 26, 3 cases, 1 death 


VELLOW FEVEP.-^FOP.EIGN. 

Costa Rica: Llmon, Oct. 1-15. 1 case 

Cuba: Habana. Oct. 0-9, 1 case on American S.S. Monterey fro 
Progreso; 2 cases on German S.S. Prinz Adalbert from Tera Cr 
and Tampico. 

Ifoxlco; Citas. Sept. 27-Oct. 3, 10 cases. 5 deaths: Llnan 
Sept. 24-Oct. o. o55 cases. 40 deaths; Merida. Sept 27.0ct 
13 cases, 4 deaths: Nuevo Laredo, Oct, 22-27. 12 cases. 4 death 
Tampico. Sept. 2T-Oct. 3, 5 cases, 4 deaths; Yera Cruz. Oct 10-1 
5S cases, IS deaths. 


Ciro LEILA^-FO EE IG N. 

India: Madras, Sept. 19-25, 3 deaths 

Japan: Kobe, Sept. 2G-Oct, 3, 2 cases. 1 death. 


Tiirkev * Hama Oct. 3, prevailing; Homs, Oct. 3, 

Nabeck, ^’ct. 3, prevailing; Tripoli, Sept. 13, 15 to 20 cases dally. 

plague—FOI tEiaN. 

Australia; Queensland. Brisbane, Sept. 12, 2 cases, 2 deaths; 


Medical Organization. 


Indiana. 

Lake County ;Medical Society.— This society has been re¬ 
organized at Hammond with the aid of Dr. George H. Keiper, 
Lafayette, councilor for the Tenth District, w'ith Dr. Frederick 
Howat, Hammond, president. 

Iowa. 

Poweshiek County Medical Society.— Physicians of the 
county met in Grinnell, October 9, and formed a county society 
on the standard plan with the aid of Drs. Edward E. Dorr, 
Des Moines, and David C. Brockman, Ottumwa, councilors for 
the Seventh and Sixth districts, respectively. The following 
olBeers were elected: President, Dr. Elbert W. Clark, Grinnell; 
vice-president. Dr. Edward B. Williams, Montezuma; secretary 
and treasurer, Dr. Pearl E. Somers, Grinnell, and censors, Drs. 
Samuel C. Buck, Grinnell, Charles D. Busby, Brooklyn, and 
Vinton S. Wilcox, Malcom. 


Louisiana. 


Vebnon P.vmsH Medical Society.— This society was re¬ 
cently organized in affiliation with the state and national or¬ 
ganizations and elected the following officers: Dr. Mark B. 
McAlpin, Leesville, president; Dr. C. C. Self, Hombeck, vice- 
president; Dr. Frederick W. Dortch, De Ridder, secretary, and 
Dr. James H. Word, Leesville, treasurer. 

Lafourche Parish HfEuicAL Society.— Physicians or the 
parish met at Thibodaux, October 24, and organized a parish 
society with an initial membership of 14. Dr. John M. Barrier, 
Delhi, president of the Louisiana State Medical Society, was 
present and aided in the organization, which was effected on 
the standard plan. Dr. Albert J. Meyer, Thibodau-X, was 
elected president; Dr. Abel J. Price, Lockport, vice-president, 
and Dr. Sampson A. Ayo, secretary and treasurer.. 


w isconsm. 


Marquette County Medical Society.— Physician? of the 
county met at Packwaukee, September 8, and organized a 
standard plan, with the following officers: 
^r. William J. Thomson Briggsville, president; Dr. Edward A. 
Bass, Montello, vice-president; Dr. William O. Dyer, Westfield, 
^cretary and treasurer, and Drs. Thomas Lucast, Endeavor, 
Ti Ilham O. Dyer, V estfield, and Edward A. Bass, Montello, 
censors. 


Society Proceedings. 


COMING MEETINGS. 

Oklahoma Territory Mefilcal Association, Oklahoma City, Nov. 11. 
Ala Dec™ 15 ”^°*'^*'^ Gynecological Association. Birmingham, 

■’8^9^^^"^° Surgical and Gynecological Association, Denver, Dec. 


AMERICAN PHBLIC HEALTH ASSOCIATION. 
Proceedings of the Thirty-first Annual Meeting, held at Wash¬ 
ington, D. G., Oct. 26 to SO, 1903. 

The association met in the assembly hall of the New Willard 
Hotel under the presidency of Dr. Walter Wyman, Surgeon- 
General of the U. S. Public Health and Marine-Hospital 
Sen-ice, Washington, D. C. The session was well attended 
and_ great interest was shown in the various subjects dis¬ 
cussed. 

Opening Address. 

Gen. Geo. M. Sternberg, in the opening address, referred 
to the association as 'an important factor in promotin" the 
welfare of the people of the United States, not only from a 
sanitary point of view, but also in the w-ir of national pros¬ 
perity. lifter speaking of the present status of yellow fever 
he discussed the incomplete sewage and water systems of the 
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cit}'’ of Washington. Tlio higli death rate from typhoid fever, 
tuberculosis and diphtlicria and the e.xccssive infant mortality 
among the lower classes give to the Nation’s capital a mor¬ 
tality'- rate which does not compare favorably with that of 
many other cities in this country or in Europe. A law for 
the condemnation of unsanitary houses is urgently needed. 
The sewer system should be pushed to completion and the 
health department should have the authority and the money 
necessary for the sanitary reclamation of the plague spots 
which disgrace an otherwise beautiful and healthful city. 

Address of Welcome. 

This was delivered by Hon. II. B. F. Macfarland, president 
of the Board of Commissioners of the District of Columbia. 
He referred to the -work of improving the water supply and 
sewer systems of Washington which is in progress, and also the 
clTort being made to secure legislation to enable the city to 
end the unsanitary conditions in its slums. It is fully 
realized that the health of the people is the first duty of the 
statesman, and that all else that can be done for this or any 
capital goes for nothing if its health is not protected and 
promoted. 

President's Address. 

Following Mr. Macfarland’s welcome, Surgeon-General 
Wyman delivered his annual address, which will be printed in 
Tun JOURN-AI,. 

Report of the Committe on Car Sanitation. 

This report was read by the Chairman, Dr. Granville P. 
Conn, Concord, N. H. The committee had no reforms to sug¬ 
gest that would at onee settle the much-ve.vcd question, but 
progress was being made, the opinions of the railroad man- 
agei's were being molded and the problem was gradually be¬ 
ing solved. The travelers have but little or no thought of 
tlie sanitation or well-being of those who may be the ne.xt 
passengers to occupy the same seats. The more permanent the 
means and methods adopted by health authorities, the more 
satisfactory they will prove to the commercial world and to 
the general manager. 

Transportation of Persons Sick with Transmissible Diseases. 

Dn. J. N, Hurtv, Indianapolis, read a paper with this title. 
Public opinion will not tolerate the transportation in railway 
trains of cases of snuillpo.x, yellow fever, bubonic plague, 
diphtheria, scarlet fever and leprosy. An understanding of the 
dangers from pulmonary tuberculosis, influenza and typhoid 
fever would develop a public opinion demanding of patients 
having these diseases that rational regulations intended to pre¬ 
vent transmission must be rigidly enforced. Special compart¬ 
ments for persons sick with communicable diseases are im¬ 
practicable. 

Car Sanitation in the Repubh’c of Mexico. 

Dr. Juan Brena, Zacatecas, Me.xico, said that since infec¬ 
tious germs float in the air and are deposited on moldings 
and ornaments and are thence again taken up by the air and 
inhaled, simplicity of ornamentation and smooth polished sur¬ 
faces have been again and again recommended. He discussed 
the fittings of railway coaches and urged that, in spite of the 
lack of attention paid to these suggestions, sanitarians should 
continue to work for the proper hygienic equipment of rail¬ 
way coaches. 

Immigration and Public Health. 

Dr. A. J. McLaughi-in, Washington, D. 0., said that in 
considering the danger to the public health from immigiation 
three factors must be taken into account. 1. The physique 
of the immigrant. 2. His destination. 3. The presence or ab¬ 
sence of communicable disease. The physique of the immi¬ 
grant is by far the most important factor. Aliens of a race 
having a low physical standard almost invariably herd to¬ 
gether in the overcrowded, unsanitary tenement districts of 
the great cities; while the sturdy races of unskilled laborers 
are scattered over a wide territory and tend to establish 
homes in the country or in the suburbs of manufacturing 
towns. 

Certain loathsome and dangerous contagious diseases exist 
jamong immigrants, and constant -idgilance and considerable 


skill are necessary to detect them. The most important, be¬ 
cause of its frequency, is trachoma. Of the total number of 
cases of loathsome or dangerous diseases found in immigrants 
81 per cent, are due to trachoma, and 10 per cent, to favus. 

The uwiter concluded that if the thousands of recruits for 
the sweat-shop army who arrive each year could be checked 
for ten years the present, existing tenement-house problem 
would solve itself. The terrible congestion of the tenements 
would be relieved; the scale of wages for the sweat-shop 
w'orkcr would be elevated, and the general sanitary conditions 
of life in such districts as in the lower east side. New York 
City, improved sufficiently to reduce the menace to the public 
health from this cause to a minimum. 

New Officers. 

The follmving officers were elected: President, Dr. Charles 
J. Finley, Havana, Cuba; vice-presidents, Drs. J. E. Mon- 
jaras, Jlexico, and W. W. Woodward, Washington, D. C.; sec¬ 
retary, Dr. Charles 0. Probst, Columbus, Ohio; treasurer, Dr. 
Frank W. Wright, New Haven, Conn. The next annual meet¬ 
ing will be held at Havana, Cuba. 

(To be continued.) 

NEW YORK STATE MEDICAL ASSOCIATION. 
Twentieth Annual Meeting, held in Nctp Yoi'k City, Oct. 19-22, 
' 1908. 

(Continued from page llOS.) 

School Hygiene and the Great Need of Regular Medical 
Supervision. 

Dr. H. Ernst Scnxnn, Wliite Plains, presented a paper 
urging all physicians to do their full duty as enlightened 
citizens and showing how much they might accomplish. He 
.said that the classroom should have a seating capacity of forty 
pupils with light entering at the side or the side and back, 
Avith glass space equal to one-fourth or one-third of the floor 
space, and with shades Avorking from the bottoms of the Avin- 
doAvs. The AA'alls should be greenish-gray. He hoped the medi¬ 
cal profession Avould use its influence to secure the passage of 
a laAV requiring all schools of the state to be under constant 
medical supervision. 

Sea Bathing. 

Dr. R. AbrahajXS, Ncav Y'ork, adAused sea bathing for pityri¬ 
asis versicolor, chronic eczema and senile pruritus, and claimed 
that the results Avere good, and totally different from those 
obtained by using salt Avater in a bathing establishment. 

Bacteriology and Pathology of Dysentery in Children. 

Dr. William H- Park, Ncav York, discussed this subject. 
He said that the inA'estigations of the past summer showed 
that there Avere several types of cases in that locality, and that 
cultures from these ordinarily shoAved a bacillus knoAAUi as the 
acid type. The Shiga bacillus Avas only found occasionally. 
About 50 cases had been obserA’ed, and the serum treatment 
used in one-half. No very striking results had been obtained, 
and such improA'ement as Avas obserA'ed Avas mainly in the 
seA'ere cases; nevertheless he thought increasing experience and 
knoAA'ledgc AA’ould show that the method Avas Avorthy of trial. 
Hitherto it had been assumed that there was but little differ¬ 
ence betAA'een the tAA’o types of bacilli, and that one serum would 
do for both. By the production of a serum of a AA'ider range 
of usefulness it Avas hoped for a corresponding improvement m 
the results. 

Some Less Usual Causes of Post-Operative Elevations of 
Temperature. 

Dr. Martin B. Tinker, Clifton Springs, in this paper men¬ 
tioned among other causes small pulmonary emboli, perA- 
carditis, cerebral embolus, phlebitis and thrombosis affecting 
the saphenous veins and last, but not least, malaria. The last 
mentioned should not, hoAveAmr, he diagnosticated Ainless sup¬ 
ported by the detection of the plasmodium in the blood. 

Laboratory Aids to Diagnosis for the General Practitioner. 

Dr- y. A. Robertson, Brooklyn, said that, aside from the 
cost of the microscope, the expense of fitting up a laboratory 
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for tlie physician was slight, and one would he well repaid for 
the moderate outlay. E.'camination of sputa for tubercle 
I bacilli and pneinnococci, of the blood for lencocytosis and- for 
—V.thc malarial organism, and of the feces in dysentery were 
e.xamples of the many ways in which the laboratory could aid 
the practitioner. 

Treatment of Puerperal Sepsis. 

Dr. James ILvm-i.ev Burtexsiiaw, New York, in a paper on 
this subject, opposed sharp curettage. Lacerations should 
be cauterized and the uterus irrigated, after which a packing 
of 10 per cent, iodofonn g.auze should be inserted., Ergot, 
strychnin, quinin .and alcoholic stimulants are indicated, avith 
nutritious diet. 

discussion. 

Dr. Joseph B. Cooke, New York, called attention to the 
value of holding the fundus of the uterus after confinement as 
a prophylactic measure. 

Dr. E. V. Delphet, New York, favored using a postpartum 
douche of hot iodin water as a preventive, and in septic cases, 
I the administration of digitalis. 

^ Dr. DeLancet Kochester of Buffalo spoke of the value of 
iodin loc.ally before labor, and of iodin water after delivery in 
cases of knoivn gonorreal infection. 

When and How to Operate for Gallstones. 

Dr. Irving S. Haynes, New York, read a paper with this 
title. He said that whereas late operations usually had a 
death rate of 40 per cent., early operations were almost always 
successful. In endeavoring to make an early diagnosis it 
should be borne in mind that biliary colic and jaundice were 
commonly absent, and that the patient would probably com¬ 
plain of digestive disturbance, with a dull pain and perhaps 
some tenderness in the vicinity of the gall bladder. Ochsner 
found jaundice absent in 75 per cent, of his cases. The pain 
is usually referred to the epigastrium and there is often a point 
of tenderness an inch and a half to the right and above the 
umbilicus. Severe colicky attacks are absent in about half 
of the cases. As ideal conditions are rarely present the 
surgeon is often called on to simply incise and drain the gall 
bladder. 


The Past and Present Needs of the Medical Profession. 

Dr. Frederick Holme Wiggin, in his presidential address, 
thought it would be very useful if our medical schools would 
teach their students something of the history of medicine. The 
profession sadly needs organization, but if this is to be done 
properly, physicians must have a better understanding of the 
fundamental principles of organization and possess a deeper 
sense of individual responsibility. The organization of the 
future must be powerful enough to check the further demor¬ 
alization of the public by a continuance or extension of the 
abuse of medical charity; it must discountenance contract 
practice at ruinous rates and must defend its members against 
unjust attacks on their professional honor and standing. The 
American Jledical Association should be incorporated by the 
national government in order not only to give the necessary 
dignitj- but to facilitate the transaction of business in any 
state. The American Medical Association should at stated 
intervals publish a national medical directory from data fur¬ 
nished by the component societies. A great step ahead had 
already been taken by the agreement of the two state medical 
organizations of New York to combine into a society worthy 
of the Empire State. 

Sewage Disposal as a Means of Purifying the Water Supply 
of the Cities and Towns of the State. 

Dr. Charles B. Tefft, Utica, showed how easy and inex¬ 
pensive it is for even the farmer to protect himself and his 
neighbors by means of an apparatus for intermittent sand 
filtration. 

The Treatment of Pneumonia. 

Dr. DeLancet Rochester. Buffalo, in this paper, laid down 
the following indications for treatment: (1) To relieve 
toxemia; (2) to prevent failure of the he.art, and (3) to meet 
complications as they arose. The first indication was met by 
the use of foot baths or other means of securing free sweating 


without disturbing the patient, and by giving a daily dose of 
a saturated solution of sulphate of magnesium. A careful 
physical examination of the chest should be made at ^e\ ery 
visit in order that the physician may have early warning of 
the occurrence of pulmonary congestion. Should this occur, it 
could often be checked by prompt and vigorous use of wet or 
dry cups or by venesection. The cups should be left on for 
half an hour and should be reapplied at intervals of four or 
six hours. The poultice jacket should be relegated to the dark 
ages. MTien the heart threatened to fail, saline infusion or 
hypodermoclysis should be resorted to, and this might be re¬ 
inforced by the hypodermic use of strychnin, or the adminis¬ 
tration of alcohol by the mouth. If the alcohol caused ex¬ 
citement, ammonia should be substituted. If the bowels and 
skin were kept active, hypnotics would rarely be required. As 
an evidence of the value of the treatment thus outlined, Dr. 
Rochester said that there had only been 23 deaths in 210 eases. 

discussion. 

Dr. A. Alexander Smith, New York, preferred venesection 
to cupping because less disturbing to the patient. He had given 
both the salicylate and the creosote treatment of pneumonia a' 
fair tri.al, and had obtained only negative results from the 
former, while the latter had only proved of benefit in cases 
associated with general bronchitis. He did not like to give the 
plunge bath to pneumonia patients, but did favor the use of 
a wet pack at 80 F. or higher. He believed oxygen to be a 
valuable therapeutic agent in pneumonia, and nitroglycerin 
and other vasodilators of value when cyanosis was present. 

Dr. W. P. Northrup, New York, spoke strongly against the’ 
still common custom of applying a jacket poultice. Such an 
application was particularly unsuitable in the case of weak 
and feverish children. The plunge bath had proved useful in 
his hands in the treatment of alcoholic pneumonia. 

Dysmenorrhea. 

Dr. Charles Bonifield, Cincinnati, after enumerating the 
causes, said that if the pain is in the hypogastric region, it 
points to a uterine origin; if the suffering is greater during the 
flow there is probably a constitutional cause. If the pain is in 
the iliac region disease of the adnexa may be inferred. The 
coal-tar products are useful in these cases, and a combination 
of atropin and sodium bromid had been very successful in his 
hands. When there is defective development, dilatation of the 
cervix, curettement and packing of the uterus are indicated. 

{To be continued.) 


MANILA MEDICAL SOCIETY. 

Regular Monthly Meeting, held at the Government Biological 
Laboratory, Sept. 7, 1903. 

The meeting was a very enthusiastic one and was largely at¬ 
tended. There were 40 physicians present, probably the 
largest body ever gotten together in the Philippine Islands for 
scientific deliberation. The following papers were read: 


I'rotective Inoculation Against Cholera. 

Dr. R. F. Strong considered this subject under several head¬ 
ings, briefly summarized as follows: The work previously 
done on artificial immunity by Ferran, Haffkine, Kolle, Buchner, 
Metchnikoff, Roux and others was considered. While it is ad¬ 
mitted that Haffkine’s method, when properly applied, gives 
rise to good immunity in the inoculated, the local reaction is 
too great for the method ever to come into general use. Sub¬ 
cutaneous Injection of either living or dead cholera vibrios pro¬ 
duces more marked general sj-mptoms and local reaction than 
does the injection of either killed plague or typhoid bacilli. 
The location of the specific toxin was next considered and 
evidence brought forward to show that the substance existed 
as an integral part of the living organism, and was set free 
only by the death of the same. In the author’s form of inocu- 
lation, the cholera “receptors” were obtained from bodies of 
the bacteria by means of autolytic digestion. The proteolvtic 
ferment produced by this organism brings about this result in 
a very satisfactory manner. This ferment is not destroved at 
bO C., and, therefore, the bacteria may be killed bp rareful 
heating from one to two hours and digested from two to five 
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da 3 's bj’ tliis ferment, and then passed through a Eeichel 
filter. Such a filtrate when injected into animals gives rise to 
autoloxic, bactericidal and agglutinative substances in their 
blood serum, and, moreover, protects them from the injection 
of fatal doses of living cholera spirilla. As the local reaction 
produced is verj' mild, such a filtrate oilers itself as a practical 
form of protective inoculation in man. This filtrate may be 
evaporated and used in powdered form. 

Tropical Influence on Diseases of the Oral and Dental Tissues. 

Louis Orrory, D.D.S., brought out the following points in 
his paper: In natives the diseases of the soft tissues of the 
mouth show no marked variation from diseases of the same 
tissues in other climates. The teeth of native children, as 
shown by statistical comparison with the teeth of Americans, 
Germans, English, etc., show the same proportion of caries ns 
exists in the latter. In adults, the condition is said to bo 
better, partly due to smoking, a habit acquired early and in¬ 
dulged in by both sexes. Tlieir teeth are subject to betel 
erosion, due to chewing betel nut. Unacclimated foreigners are 
subject to considerable derangement of the system and like¬ 
wise of the soft tissues of the mouth, among them a form of 
ulcerative stomatitis termed stomatitis ulccrativa tropica. Tlie 
soft tissues, as a rule, j’ield more slowl}’ to treatment, rvliich 
is also true of diseases of the dental pulp, alveolar abscess, 
etc. The influence on the teeth themselves is only slight, and 
becomes almost nil with complete acclimatization. In the 
case of acclimated foreigners, aside from liabilitj’ to diseases 
and their slower termination, no special differentiating feat¬ 
ures are noticeable. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Treatment of Gonorrhea. 


\V. H. ^Vhitehead, in Ther. Gazette, states, when a patient 
comes to him with an acute case of gonorrhea, that he in¬ 
stills into the urethra a salve rather than an astringent wash. 
He instructs the patient to instill one-half a dram of the fol¬ 
lowing after urinating: 

H- Hj'drarg. ovidi flavi.gr. xx 1|30 

Acidi oleici .oi 30 

Argenti oxidi.3ii 8 

Pulv. pepsini 

Pulv. caroid, fia. 3iv 15 

Albolini 
Lanolini 


Aqua:, ..oii f50| 

IM. Sig.: One-half a dram to be introduced into the urethra 
night and morning. 

Absorbent cotton is then placed over the penis to catch the 
salve that returns; tie it looselj^ and instruct the patient to 
keep it on until he is compelled to urinate. 


Internally he gives the following: 


a. Ulei santali .3iv 151 

Pulv. cubebiE 

Acidi benzoici, ..S' 30 

Pulv. pepsini .31'' 


M. Ft. cachets No. x.xx. Sig.: One before meals and at 


late bedtime. 

In preparing the salve the oxid of mercury and silver must 
be rubbed up together and then dissolved in the oleic acid 
and later adding the liquid albolene; then add the lanolin, and 
finally dissolve the pepsin and caroid in the water and filter 
through absorbent cotton and add to the salve and triturate 
until a creanij^ mass is obtained. Care must be observed in 
the mixing in order to obtain a smooth salve. 

The salve, according to the author, is penetrating because 
of the presence of the liquid albolene, and germicidal owing 
to the mercuiy and silver. It digests the fibrous exudates out 
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of the follicles and permeates the inaccessible germ-infeeted 
recesses. He elaims, by this method of treatment, that he 
seldom has a baekward extension as so frequently occurs under 
irrigation and injection treatment. The salve is painless and 
all discharge is arrested by a two or three days’ use of it. 
When the discharge eeases and the urine becomes clear the 
local treatment is suspended, but the interval treatment is con¬ 
tinued for ten days. If the discharge returns the salve will 
soon check it. In treating a female use the salve in lart^er 
quantities, but only once a day, putting a plug of cotton sat¬ 
urated ivith the salve well up in the vagina, if it alone is in¬ 
volved, and allow it to remain for twenty-four hours. In¬ 
struct the patient to remove it and take a hot salt-water 
douche just previous to her taking another application. If her 
urethra is involved the internal treatment should be given 
also, and also deposit the salve into the urethra once a day. 
The results of the treatment in the female is even more sat- 
isfnetorj' than in the male. 


Lead Colic. 

The medieinal treatment, according to Yeo, consists in 
1. Relieving the constipation and pain. 2. In promoting 
elimination of the lead from the body. To relieve the pair 
the following is recommended: 

R. Linimenti opii I 

Linimenti belladon., Tia.oSS 15| 

M. Sig.; To be rubbed in freely around the navel. 


An enema of soap and w'ater, one or two pints, to whicl 
has been added an ounee (30.00) of eastor oil, one naif ounce 
(15.00) of turpentine and twenty minims (1.30) of laudanum, 
should be given in some eases to relieve the pain and increase 
the elimination. The following is recommended by the author 


as an aperient: 

R. Wag. sulph. 

Sodii sulph., fia.§iss 45 

Acidi sulphurici arom.3i 4 

Syr. zingiberis . 5 ss 15' 

Aq. cinnamomi q. s. ad. 5 xii 3G0| 


M. Ft. mistura. Sig.: Four teaspoonfuls every hour un¬ 
til bowels have moved thoroughly. 


To procure elimination potassium iodid must be given com¬ 


bined as follows: 


R. 

■ M. 


Pot. iodidi. 

Mag. sulph. 

Tinct. nucis vom. 

Aq. cinnamomi q. s. ad.... 
Ft. mistura. Sig.: Two 


gr. xl 21 

.... oi 30 

. ..3ii 8 

. oviii 240 


65 


tablespoonfuls night 


and 


morning. 


The following mixture containing alum is recommended by 
Bartholow in the treatment of lead colic: 


R. Alumenis .3ii 8 

Acidi sulphurici.3i 4 

Syr. limonis.oi 30 

AquEB q. s. ad.oiv 120 


M. Sig.: One tablespoonful every two hours. 

The following treatment has also been recommended for the 


treatment of lead colic: 

R. Pulv. opii.gr. 1/4 

Ext. belladonntE .gr. 1/12 


015 

005 


M. Sig.: One such pill every tw’o hours for twenty- four 


hours. 

And the following purgative: 


R. Sodii sulph.3ii 8 

Mag. sulph. 

Syr. rubi idaei, aa. 5 ss 15 

Aquoe.oiii 


M. Sig.: At one dose, to be repeated as necessa^ 3 ^ 


Puerperal Insanity. 

The Amer. Jour. Med. Seienees gives an abstract of the 
treatment of puerperal insanity as recommended by E. 1 ■ 
White in British. Med. Jour. As soon as the premonitory 
symptoms are observed, aceording to this author, sueh as 
change in manner and feelings, quiet surroundings must be o 
tained and skillful supervision enforeed to guard 
infantieide or suicide. Enemata and milk aperients should 
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he given for the bowels and the following combination given 
nt night for the insomnia: 

It. Pot. brom. 

Chloralis hydratis, ..gr. - 

Elix. simplicis .oS® 

M. Sig.: At one dose. 

The foresoing may be repeated twice or t^ce times daily 
if acute maniacal symptoms are present, guarding against 
overdosing. Later on the following mixture may be substi¬ 
tuted as a hypnotic: 

B. Trional.gr. xx-px 1.30-2 

Paraldehyde .. C-S| 

M. Sig.: At one dose for sleep. 

Opium preparations should be avoided, unless the mental 
-symptoms, when well esLablished, are of a maniacal character, 
when opium preparations are given along^ with proper stim¬ 
ulants. He recomtuends in such conditions the following 
■combination: 

R. Liq. morph, acetatis (1 per cent.)-m. xw 1 30 

Spts. etheris.| 

JI. Sig.: One such dose three times a day. 

Every “effort should be made to re-establish the suppressed 
•menstnial flow, such as the administration of iron, hot baths, 
nloes and ergot. Olive oil will aid in preventing loss of weight, 
ns will alcohol. 

Migraine. 

Ratehvord, in Medicine, recommends the following combi¬ 
nation in the treatment of migraine: 

R. Sodii sulph.oss 2 

Sodii salicylatis.gr. ^ *>.5 

Mag. sulph.gr. 1 3 30 

Lithii benzoatis . 

Tinct. nuois voni.m. iii 20 

Aqu$ destil.oiv 120 

M. Sig.: To be placed in a siphon bottle and carbonated, 
nnd a small amount, sufficient to produce a laxative effect, 
taken daily before breakfast. 

Erysipelas. 

As a local antiseptic dressing in the treatment of erysipelas 
the following is recommended by Stroell in Amer. Med,: 

R. Acidi carbol. I 

Tinct. iodi, aa.gr. xv ij 

Mucil. acaciffi .3i 4| 

Alcoholis (pure) .3v 20) 

M. Sig.: Shake and paint over the affected area every two 
hours until the swelling and shiny redness have disappeared. 

Acute Rheumatism. 

The following combination, according to Peabody, is of value 
in the treatment of acute rheumatism: 

R. Acidi salicylici.gss 151 

Ferri pyrophos.3i 4| 

Sodii phosphatis.3x 40j 

Aquee .ovi 180| 

M. Sig.: One tablespoonful every two hours well diluted 
in water. 

Eye Bruises. 

'J'he following combinations are recommended by Merck’s 
A.rchives in the treatment of ‘Tjlack eye”: 

R. Ammon, chloridi 

j Alcoholis, aa.gi 30 

f -"^qua; .. 300 

i M. Ft. lotio. Sig.: Apply locally; or: 

R. Acidi acetiei dil.gy igg 

Tinct. arnica; .gi 30 

Ammon, chloridi.gi 30 

Aquee .. igo 

M. Ft. lotio. Sig.: Apply locally; or: 

R. Pot. nitratis .gr. xr- 1 

Ammon, chloridi.5ss 2 

Acidi acetici dil. 3 iv ig 

Aqua: q. s. ad.gviii 240 

M. Sig.: To be loc.ally applied. 

In burns the following combinations are recommended by 
the same periodical: 


' FOR BURNS OF THE FIRST DEGREE. 

R. Thymol . n 65 

Oleilini. 

Sodii bicarb.-.q” 

Aqua; calcis .3*y. 

M. Sig.: Shake, cover the affected areas liberally with 
this preparation and cover with borated cotton; or. 

R. Ext. opii.gr- 30 

Ichthyol 
Liq. petrolati 

Lanolini, ..3iii 12 

M. Sig.: Apply on lint. 

If the burns are e.xtensive the amount of opium should be 
diminished. 

FOR BURNS OF THE SECOND DEGREE. 

R. Airol .3i 4 

Lanolini (anhydrous) 

Vaselini, aa.3iv 15 

M. Sig.: Apply locally. 

[Airol is bismuth oxyiodogallate. It is an odorless, grayish- 
green powder, .tasteless Insoluble in water or alcohol. It is 
a valuable local antiseptic.] 

R. Xeroform.3i 4| 

Olei lini.Siiss 101 

Solutionis plumbi suhacet.3iss 6 | 

M. Sig.: Apply freely on gauze. 

FOR BURNS OF THE THIRD DEGREE. 

R. Ichthyol.gr. xlv 3 

Olei olivffi.Siiss 10 

Liq.petrolati 

Lanolini, an .Six 270 

M. Sig.: Apply locally. 

Lactic Acid in Pruritus. 

M. de Castle, according to an abstract in Med. Rev. of Re- 
vietes, has found that general pruritus in children rapidly dis¬ 
appears on the administration of lactic acid internally. He 
recommends it in doses of minims fifteen ( 1 . 00 ) daily, and for 
small children minims ten to fifteen (.05-1.00) of a 1 per cent, 
solution in divided doses during the twenty-four hours. 

Chorea in Children. 

The following outline of treatment is recommended by Jour, 
des Pract. in the treatment of chorea: 

R. Antipyrini.Siiss 101 

Syr. aurantii corticis.gviii 240 

M. Sig.: One dessertspoonful every two hours. 

In addition the following should be given in the form of a 
suppository: 

R. Quin, hydrobrom.gr. ivss |27 

01 . theobroma; q. s. | 

M. Ft. suppos. Xo. i. Sig.: One such to be introduced 
at night in cases of children 6 years of age or older. 

The substitution of arsenic for antipyrin is recommended at 
the end of a week or ten days: 

R. Sodii arsenatis.gr. 1/3 102 

Aq. destil.gviii 240 ( 

M. Sig.: One dessertspoonful, well diluted, twice daily 

after meals. 

The use of the cold pack and tepid baths are also reeum- 
mended in the treatment of chorea. 

Malbec, in ha Med. Moderna, advises the following combina¬ 
tions in the treatment of chorea: 

R. Salipyrini .Siiss .poi 

Strontii brom.3v 20 

Syr. aurantii corticis.giii 90 

Aq. calcis .gvi l 8 o| 

M. Sig.: One teaspoonful in water after each meal. 

The following may alternate with the above or substitute it: 

R. Ferri glycerophos.gr. hxxv 5 

Syr. aurantii corticis .giii gg 

Vini quinin® 

Vini kola:, aa.gvi igoj 

M. Sig.: One wineglassful after each meal. 

[Tlie wine of kola and of quinin are not standard prenara 
tions.] ^ ^ 
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CURRENT MEDICAL LITERATURE. 


Joun. A. M. A, 


Medicolegal. 

SOME LEGISLATION OP THE YEAR 1903 . 

Kansas-Prolubition as to Exhibitions of Hypnotism.— 
Chapter 219 of the La-ws of Kansas of 1903 provides that any 
person who shall induce or permit any child under 18 years of 
ago to practice or assist or become a subject in giving public 
c.\-hibitions of hypnotism, mesmerism, animal magnetism or 
so-callod psychical forces shall be guilty of a misdemeanor, 
and on conviction be fined or imprisoned, or both. 

Kansas—Prohibition of Marriage in Certain Cases.—The bill 
to prevent marriage of defectives, given in full on pages 788 
and 789 of The Jouhnae, March 21, 1903, is made Chapter 
220 of the Laws of Kansas of 1903, entitled “An act regulating 
marriage and prohibiting marriage by or with persons af¬ 
flicted with imbecility, feeble-mindedness, epilepsy or in¬ 
sanity, and prescribing penalties . . for violation of the act. 

Kansas—Authorizes Temporary Permits to Practice.— 
Chapter 358 of the Laws of Kansas of 1003 provides that the 
secretary of the State Board of Medical Registration and 
Examination may in his discretion issue a temporary permit 
to practice medicine or surgery to any person who shall have 
made application in writing to said board for license to 
practice, accompanied by the prescribed fee, and proof as 
required by Section 3 of Chapter 254 of the session laws of 
1901, and who shall be a graduate of any legally chartered 
medical institution of the United States or an 3 ' foreign coun¬ 
try; or such permit mny be so issued to an}' such applicant for 
license, complying with said conditions, who is shown to have 
been licensed by the board of registration and examination in 
any other state or territory of the United States or any 
foreign country whose standards of qualification for practice 
are equivalent to those of Kansas. Any such temporary per¬ 
mit so issued shall, when recorded in the office of the county 
clerk of the county in which he resides, authorize the per¬ 
son receiving the same to practice in the same manner as a 
permanent license up to the next regular meeting of the board; 
provided, that not more than one temporary permit shall be 
issued to any one person, nor shall any permit be extended 
beyond the time herein limited. 

Nebraska—Control of Contagious Diseases.—Chapter 69 of 
the Laws of Nebraska of 1903 provides that the State Board 
of Health shall have supervision and control of all matters 
relating to the protection of the people of the state from con¬ 
tagious, infectious and epidemic diseases. It shall make 
careful inquiry into the cause of the various contagious, in¬ 
fectious, epidemic and endemic diseases, and shall take prompt 
action to suppress and control the same. The reports of 
births and deaths, the sanitary conditions of localities and of 
employments, the personal and business habits of the people 
and the relation of the diseases of beast and man shall be the 


as used herein, are declared to mean: Hirst, the procuria. 

L^oI'eV” ^ abortion; second, the ohtaia“ 

ing of a fee on the assurance that a manifestly incurable dis¬ 
ease can bo permanently cured; third, betr.ayal of a profes- 
sional secret to the detriment of a patient; fourth, causin. 
the publication and circulation of advertisements of any medb 
the monthly periods of women can be 
reflated or the menses can be established, if suppressed- 
fifth, causing the publication and circulation of advertisements 
of any kind relative to diseases of the sexual organs tendin. 
to injure the morals of the public. 

Guppent, Modical Gitcpatupe. 


AMERICAN. 

Titles marked with nn asterisk (•) are abstracted below. 

New York Medical Journal. 

October Zi,. 

1 •President's Address Trl-state Medical Society of Iowa, Illinois 

-> .Pnn^l^tlssoiiri Alexander Hugh Ferguson. 

O the Prostate. Robert H. Greene 

^"lnsu!a?'l“cle?LE'“^“F°^k\v^a^r7p“arce*^ 

r Medicine. Samuel G. Tracy. 

o Tubal Pregnancy; Report of Cases. Mary D. Rusbmore. 

1 . Conservatism of Ovaries and Tubes.—After discussing the 
reproduction of defectives and advocating legislative restriction 
of marriage of defectives, Ferguson describes the operation 
of hysterosalpingostomy and salpingostomy. The indication 
for the former is an obstruction of the pro.vimal end of the 
fallopian tube due to chronic inflammation or myoma. Age 
must be considered. Only patients in the reproductive periods 
of life should be operated on, and even if near the menopause 
the power to become pregnant should be retained. There would 
be no object in performing the operation where both ovaries 
are destroyed. The first thing is to determine whether the 
tube is obstructed at its proximal end by inability to pass a 
probe or force air through it, and remove the obstructing por¬ 
tion including the horn of the uterus down to the uterine 
mucous membrane, taking care not to involve the vessels im¬ 
mediately below the fallopian tube. Split the proximal end of 
the remaining portion of the tube about half nn inch. Pass a 
mattress suture through the uterine wall from the serous to 
the edge of the mucous surface, continue it through the onc- 
half of the split proximal end of the tube from serous to mucous 
surface and then back from mucous to serous surface of the 
uterine wall. Deal in a similar way with the other half of 
the split end from the opposite surface of the uterine wall. 
Traction is now to be made on these two mattress sutures and 
the fallopian tube is thus drawn into the wound in the uterus, 
its mucous membrane becoming continuous with that of the 
uterus, and its serous surface coming in contact with the raw 
tissue on each side. The sutures are then tied. Pass two or 


subject of careful study by the board, and it shall make and 
enforce orders necessary to protect the people against diseases 
of lower animals. It shall collect and preserve such informa¬ 
tion as may be useful in the discharge of its duties, and for 
dissemination among the people. It shall be the duty of all 
boards of health, and of physicians in localities where there 
are no health authorities, or where such health authorities 
fail to act, to report to it promptly on the discovery thereof, 
the existence of Asiatic cholera, yellow fever, smallpox, scarlet 
fever, diphtheria, typhus and typhoid fever, and such other 
diseases as it may from time to time specify. 

Nebraska—Grounds for Revocation of License.—Chapter 61 
of the Laws of Nebraska of 1903 amending Section 14 of 
Article I of Chapter 55 of the compiled statutes, title “Medi¬ 
cine,” provides that the board may refuse to issue a certificate 
or may revoke one already issued for any of the following 
causes: The employment of fraud or deception in applying 
for license on diploma or in passing the examination pro¬ 
vided for in this act; conviction of crime involving moral 
turpitude; habitual intemperance in the use of ardent spirits, 
narcotics or stimulants; unprofessional or dishonorable con¬ 
duct. The words “unprofessional or dishonorable conduct,” 


three interrupted sutures above and internal to the tube to ' 
close the uterine wall, taking care not to constrict the tube. 

The stitch next the tube must grasp its outer coats, so as to 
secure more firmly its position. All the sutures are made 
with chromicized catgut No. 0. This insures patency and fixa¬ 
tion of the tube. For salpingostomy determine if the tube is 
obstructed by inability to pass a probe or force air. Remove 
the obstruction together with the distal end of the tube diag¬ 
onally across the tube from above downward and outward 
leaving a projecting mucous membrane and as large an open- 
ing as possible. On the superior surface of the tube pass a , 
suture through the serosa a short distance from its free edge 
and continue it through the mucous coat close to the edge. 

Pass a similar suture on the inferior and lateral surfaces suf¬ 
ficient to ensure a perfect union of the mucous surface. A 
probe can now be passed through the opening into the tube 
and uterine cavity. Thorough asepsis, of course, must be 
secured. Vaginal section is not suitable for this method; it is 
necessary to enter the abdominal cavity suprapubically. Sev¬ 
eral cases are reported. 

2. Cancer of the Prostate.—Green has thoroughly studied the 
literature of this subject and is inclined to think it probable 
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that cancer occurs in as high as from 5 to 10 per cent, of old 
men suffering from prostatic disease. The frequency and 
rapidity of the glandular infection have been generally noticed 
by others. The average age is over 50 years and in one series 
as high as CS years. In the majority of cases symptoms point¬ 
ing toward trouble with the prostate existed for some time 
before the cancer developed. Caehexia is of similar value; often 
it appears comparatively suddenly in old prostatics without 
reason to account for it. Pain is almost an invariable ac¬ 
companiment. It may be referred to the prostate, rectum, 
back or other parts. Hemorrhage is frequent, but not so much 
so as pain. It occurs perhaps in 50 per cent, of cases. The 
amount of residual urine is of no particular diagnostic value 
The prognosis is always grave, though eases have occurred 
where operation has caused great improvement. He reports 
cases in which there has been no recurrence for over a year. 
He says as regards preventive treatment that if gonorrhea 
can be" avoided, the chances for cancer will become much less 
frequent. In the majority of cases metastasis has already 
-taken place and the system become infected before cancer is 
■diagnosed. The operative treatment can then be only pallia¬ 
tive. The chances of recognizing the condition early enough 
to operate before metastasis gives the only hope for cure. Quite 
a complete bibliography is attached. 

3. —^This article was abstracted in The Jourkae of October 
31, p. 1104. 

Medical Record, New York. 

October 24. 

6 •Prostatectomy and Galvanocaustio Prostatotomy (Bottlnl’s 

operation) ; Their Present Status in the Radicai Treatment 
ol the Hypertrophied Prostate Gland. tVllly Meyer. 

7 ‘The Roentgen and Finsen Rays; Electrolysis; Galvanism; 

Faradlsm; High-tension Discharges, and Diagnostic lilumln- 
ation. Sinclair Tousey. 

S ‘The Choice ot Method for the Relief of Retroversion and 
Retrodexion. John Van Doren Yonng. 

0 ‘The Non-medlclnal Treatment of Constipation. Samuel G. 
Gant 

10 ‘The Frequency Wave ot Epileptic Seizures. William P. 
Spratllng. 

6. —See abstract in The Journal, xl, p. 1070. 

7. The X-Rays.—Tousey gives a description of the ap¬ 
paratus and technic in use for the ai-rays and Finsen rays in 
■ordinary office practice using the commercial current. The 
cost of such a current is very small, not more than five to ten 
cents an hour for the a:-rays and vacuum tube work, and next 
to nothing for galvanic and faradic work. The apparatus is 
alawys in working order and has great advantages over the 
static machine. 


8 . Retroversion and Retroflexion of the Uterus.—The an¬ 
atomic conditions and cause of these abnormalities are de¬ 
scribed by Young as also the treatment. The deductions from 
his study of the subject are given as follows: 

1. Retroversion and retroflexion are never simply malpositions 
ot the fundns, but complex changes in the relation ot the whole 
uterus to the other structures in the pelvis and to the pelvic wall. 

2. The uterosacral ligaments are the only suspensory ligaments 
of the uterus when the patient stands, and are the only ligaments 
not affected by gestation or parturition. 

3. The uterosacral ligaments suspend the uterus by their attach¬ 
ment to the lower segment and act as a swing in supporting the 
rectum. Factors causing the yielding of these ligaments are: 
Injuries to pelvic diaphragm: increased intra-abdominal pressure; 
constipation; straining at stool; injuries to the rectovaginal 
septum, causing retraction of anus, with rectocele. 

4. Any method for the relief of these conditions must consider 
and relieve all the complicating lesions, not the least of these the 
pathologic condition of the endometrium. 

5. All methods for holding the fundus forward must rely on the 
integrity ot the uterosacral ligaments, together with the fibrous 
connective tissue of the broad ligaments to suspend the uterus 

G. Non-operative measures are applicable to acute traumatic and 
replaceable non-complicated cases and depend for their value on 
relief ot pelvic engorgement the restoration of normal circulation 
and the return ot normal elasticity and tone to the ligaments and 
muscular structures. 

7. The Alexander operation has a limited field ot usefulness 
and Is ot value only when there is retroflexion and the other 
ligaments are strong enough to support the uterus, with proper 
relief ot other complications. It must never be forgotten that 
traction on the round ligaments tends to lower the plane of the 
uterus. 

8. Ventral suspension, when performed in combination with other 

procedures, does relieve the malposition and prevents a recurrence 
of the same. Its dangers, when properly performed, are small 
if any. in subsequent pregnancies. The advantages of the' onera- 
tloti are tlio oaso and rapidity of Its performance * 

fixation applicable only when the patient has passed 
the chlld'hoarmg period. i - cu 


10. The ideal procedure is as follows: Curettage; repair of 
injuries to the cervix, retrovaglnal septum ^d anterior wan 
vagina. Laparotomy. Sacrosuspenslon. BIssell 
disadvantages are the length of time necessary for the operation 
and its dlfiiculty of performance In fat subjects. 

11 In place of the BIssell operation, a ventral suspension may 
be substituted This, I believe. Is wise when many adhesions have 
been broken up and the posterior surface of the uterus Is denuded 
of peXneal covering or the patient’s condition demands haste 
1’’ In nullipara; a pessary should be worn for six months to 
prevent traction on the uterosacral ligaments until they have 
regained their tone. The action of the pessary Is due to the 
fact that resting on the superior surface of the symphysis, the 
loumr Lgment of the uterus Is held upward and the strain taken 
o^ the uterosacral ligaments. The rectocele, when no lacerations 
exist. Is in this manner lessened. 




'^14 Vhe adhesions so frequently found In these cases are of the 
greatest value to the patient. In that they fulfill a munificent 
purpose of nature In preventing the condition of complete prolapse 
u.irinir the pTlstenco of the malposition. 


9. The Non-Medicinal Treatment of Constipation.—Gant 
favors the non-medicinal treatment of constipation, advocates 
the proper education of the patient, drinking of plenty of 
water, regularity of habits, condemns enemata, and says that 
massage intelligently practiced is essential Electricity has 
been highly spoken of, but he is not prepared to say that it 
alone is efficacious. Divulsion of the sphincter may be re¬ 


quired in either adults or children when the muscle has become 
hypertrophied or irritable and there is obstruction. Valvotomy 
by the method of Martin is occasionally indicated, but requires 
too many manipulations and instruments, too much time in¬ 
volves considerable danger of hemorrhage, infection and peri¬ 
tonitis besides causing serious confinement and discomfort of 
the patient. He favors for most cases the technic of the clamp 
operation; thus inserting his clamp which divides the valves 
from the fourth to sixth day and is discharged with the feces 
carrying the section of tissue within its grasp. It has the 
advantage that it can be painlessly applied in one to five min¬ 
utes. There is no danger of hemorrhage, infection or compli¬ 
cations. Ko dressings are required. The patient is not sub¬ 
jected to discomfort, need not be restricted as to diet, and in 
his experience it has been more effective than other procedures 
as it removes a section of tissue nearly half an inch wide and 
about an inch long. He illustrates .the method showing the 
insertion of the clamps through the proctoscope, and their 
application to the Houston valves. In his experience non- 
medicinal treatment has been far more effective than the 


medicinal. 


10. Epileptic Seizures.—Spratling finds that in 1,374 cases 
at the Craig Colony the approximate frequeney of the attaeks 
was weekly or oftener in 775 cases, every two weeks in 173, 
every three weeks in 01, and every four weeks in 244, every 
eight weeks in about 42, and every twelve weeks in about 49. 
It is safe to say, he says, that fully 50 per cent, of all con¬ 
firmed epileptics have an attack weekly or oftener. A notable 
decline begins after the first-week period and continues up to 
the eighth-week period. This increase at the fourth week is 
due to the fact that serial attaeks in many female epileptics 
group themselves about the time of the menstrual flow. Those 
in the six months’ period, and there are a few that go longer, 
are classed as occasional epileptics; they scarcely ever show 
the mental impairment of the ordinary idiopathic cases. He 
suggests that this wave of epileptic frequency can perhaps be 
formd to have a relationship with more or less rhythmic in¬ 
toxication of the central nervous system. 


uuBiuu mcaicai ana surgical Journal. 

Octoier S 3 . 

11 •Further O^bservatlons on Cervical Dislocation and Its Reduc- 
tiOD. Cr. L. walton. 

' Augment the Development of Tetanus and Other 

~ Infections in Gunshot IVounds. Louis A LaGarfle 
if •miJ® Athens. Charles Greene Cnmston 

14 •The Condition of the Vasomotor Neurone in “Shock ” w m 
Porter and W. C. Qulnby. emoca. u. i. 

la •A Hitherto Undescribed Membrane of the Eve and Its < 5 lt. 
niflcance. Frederick H. Verhoeff. 


11. Cervical Dislocation.—Walton refers to his former papers 
(Boston Med. and Surg. Jour., March 21, 1889, and Jour.'Nerv. 
and Mental D!s.,^lSS0). He remarks that the frequency of 
the accident is shown by the fact that in addition to the ei^^ht 
cases previously published he has observed at least as many 
others not deserving of special mention from their peculiarities 
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_ He has made a careful study of the vertebrae which leads him 
to the conclusion that dorsolateral flexion, combined if neees- 
saiy with sliglit rotation (to enable the upper articular proc¬ 
ess to pass the brim of the lower articular process), would 
fulfill the requirements of replacing the dislocation, the verte¬ 
bra being afterward rotated into place as by the old methods. 
This was first suggested by Dr. Eichardson. Of the 7 eases 
which have come to his knowledge since proposing this method 
2 have been replaced in sleep, 3 during etherization and 2 by 
the operation itself. He reviews the mechanism of the disloca¬ 
tion, calling attention to the fact that the articular processes 
in the cervical vertebra; are so nearly horizontal that one can 
readily slip forward over that of the vertebra below and fall 
into the intervertebral notch without necessarily compressing 
the cord so as to produce paralytic symptoms. If the left 
articular process has slipped down into the notch, the head 
will be tilted to the left, the face being still rotated to the 
right in case of left dislocation. If the articular process has 
become caught on the crest of the process below, the head will 
be tilted to the right ns well as rotated to the right. The side 
on which dislocation has occurred can always be determined bj' 
the direction of the rotation; the question whetlier the articular 
process has slipped into the notch, which is of secondary im¬ 
portance, can be determined by the tilting of the head. In 
case bilateral dislocation has occurred, the head will be carried 
forward and tilted directly backward. The only conditions 
which are likely to be confused with this cervical dislocation 
ai'c torticollis and vertebral disease. The former may be de¬ 
termined by contraction of the sternomastoid. In cervical 
caries the history is the important diagnostic factor. He gives 
an illustration showing the method of reduction. The patient 
should be in a sitting posture for the operation. The head 
should be rooked, but without traction, for traction only 
lessens the en'cctivencss of the fulcrum necessary to reduction. 


12. Gunshot Wounds.—LaGarde describes the conditions 
which seem to affect the infection in gunshot wounds and 
shows the result of experimentation made by firing bullets at 
varying velocities into animals in which the skin had been well 
rubbed with finely powdered charcoal. The lodgment of the 
bullet seems to add but little to the susceptibility to infection, 
and the special lesions from a ball with a certain degree of 
velocity as it passes through tissues are necessary to augment 
the susceptibility to infection. These lesions partake of the 
nature of hematomata. The e.xtent of the heraatomata in¬ 
creases with the velocity of the projectile to a marked degree, 
and the caliber of the ball also has a decided effect. The Assur¬ 
ing extending laterally from the channel track is another im¬ 
portant factor, aside from hematomata. Burned areas are 
much more susceptible to tetanus infection than simple in¬ 
cisions. It is hopeless to disinfect a channel made by a bullet 
and the wounds treated by simple dressings did best of all, in 
Mailer and Keller’s experimental research, while those treated 
by radical measures, thermocautery, etc., gave evidences of 
suppuration in every instance. 

14. Shock.—Porter has e.xperiniented as to the production of 
shock after stimulation of the depressor nerve, and concludes 
that exhaustion in the vasoconstrictor neurons can not be the 
essential cause of the sj^ptoms. 

15. A New Membrane of the Eye.— Verhoeff announces as a 
result of his studies; 


In the pigment layer of the retina there is a fenestra^d mem¬ 
brane, identical in structure and staining reactions with th 

membrana limitans externa. modified 

The rods and cones are not nervous elements, birt modihea 

ependymal cells, and are analogous to sensory „ 

The limiting membrane of the rosettes of “ 

fenestrated membrane, similar in every 

limltans exteiua, and the rosettes correspond to the neuro-epitUe 

Hum of the norma] retina. , , ovniolnc u-hv 

The structure of the limiting membrane of rosettes explain y 
they assume their characteristic spherical 

“Neuro-eplthelloma retinm” is no more fyltahle than glioma 
retime” for the class of tumors to which these terms bare been 
applied. 
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Medical News, New Yoili. 

October Si. c 

rhe History of the Tuberculosis Work at Saranac Lake. 

Trudeau. , , n c a 

Ilongenltal Hypertrophic Stenosis of the Pylorus. 33. «. a. 
Moynihan. 


E. L. 
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10 


in Primary jlppendlcitls. Wlillam a. 


♦Timely Operation 
Wathen. 

The Hypodermatic Use of Adrenalin Chlorld in the Treatmeat 
of Asthmatic Attacks. Jesse G. M. Builowa and Darla 
M. Kaplan. 


10, Tuberculosis.—Trudeau’s lecture is the first of a series 
to be given by the Henry Phipps Institute and describes the 
Jiistory and development of the Adirondack Sanatorium. See 
editorial last week. 


17. Pyloric Stenosis.—Moynihan describes the symptoms 
and morbid anatomy of pyloric stenosis, the child being at 
birth usually well nourished and of normal weight, but soon 
after, sometimes the first day and sometimes several weeks 
later, the patient begins to vomit and no measures such as 
change of food, etc., suffice to relieve this condition. The 
vomited matters are very slightly altered from their condition 
when swallowed and bile is never present. As soon as milk is 
taken it is ejected with considerable force. The temperature 
is subnormal, constipation invariable, abdomen collapsed, and 
the condition rapidly changes for the tvorse. The morbid 
anatomy always shows the same condition; an .enlarged and 
thickened stomach, pyloric region altered with funnel-shaped 
circular thickening. The stomach curiously resembles the 
dissccted-out bladder and prostate. The causation of the con¬ 
dition is obscure. In some cases the tise of a nasal tube and 
washing the stomach relieves, but in a large proportion sur¬ 
gical measures alone will succeed. The operations are Loreta’s 
operation of dilatation, p 3 ’loroplasty as advocated Dent, 
and gastro-enterostomjx Which of these will be the generally 
accepted procedure it is impossible to say, but the statistical 
results up to the end of 1902 show that pyloroplasty bad been 
performed three times, successfuJlj^, and in a fourth case, sup¬ 
plemented by gastro-enterostomy, with good results. Gastro¬ 
enterostomy, always anterioi-, was performed 0 times; 5 re¬ 
coveries, 4 deaths. In one case the death was due to acute ob¬ 
struction caused by a Murphy button used in anastomosis. 
Loreta’s operation had been perfonned 0 times with " ve- 
coi'eries. 


IS. Appendicitis.—Wathen pleads for earlj' operation. Wien 
the diagnosis is made the case should be operated on before 
further involvement. When the case has gone beyond the 
primary and timely’ stage he thinks it would be best to wait 
until the abscess is walled off in many cases, but not to let 
the patient go on to another attack. In many cases of in¬ 
flammatory or purulent condition in the peh’is, he has found 
appendiceal involvement, but usually’ no necrosis. He thinks 
in such cases the appendix should be removed as it adds but 
little to the .danger of any’ operation and does away with a 
condition that may cause future trouble. 


American Medicine, Philadelphia, 

October Si. 

20 ‘Treatment of Abscess of tbe Liver. Thomas L. Rhoads. 

21 ‘Injection of Paraffin for the Correction of Deformities. A. 

Morton. 

22 ‘The Susceptibility of tbe Negro to Tuberculosis. Thomas u. 

Coleman. 

23 Hernia of the Vermiform Appendix and the Removal of tue 

Appendix During Operations for Right Inguinal Hernia. 

John G. Sheldon. ,, „ 

24 ‘Funic Pulsations; When to Ligate the Cord. V illiam n. 

Good. , ^ 

25 Hay Fever: A Discussion of Our Present Knowledge of tne 

Disease, with Special Reference to Etiology and Therapy. 

Raymond Wallace. 

26 Medical Advancement. William M. Welch. 

20. Liver Abscess.—Rhoads criticises the use of aspiration m 
liver abscess on account of its uncertainty’, and the danger of 
withdrawal of the infected end of the needle through the liver 
tissue. He prefers to diagnose by careful percussion and ob¬ 
servation for tender spots, followed by exploratory incision, 
if required. After the location of the pus he would open and 
clear out the cavities and use rubber and gauze drainage. The 
most serious cases are where the thorax has to be opened and 
one or two ribs resected ivhieh is necessary for good drainage. 
The technic employ’ed is described in full detail and can not 
well be reproduced. He gives morphin and atropin to relieve 
pain after the operation, and if much blood has been lost saline 
transfusion, with the application of dry heat and an enema 
of hot coffee for shock. Free discharge will necessitate change 



Nov. 7, 1903. 


GUREENT MEDICAL LITERATURE. 


11(35 


j of dressings about eight hours after operation. On the fol- 
1 lowing five days the dressing is changed twice a day, the pn- 
^tient being removed on a litter into another room so that the 
Dedding and mattress can he aired. During the first six days, 
while the fibrous adhesions are forming, the patient is kept 
mildly \mder the influence of an opiate; the effects on the 
nervous system will determine the dosage. On the sixth day 
adhesions will have formed and the game drainage and rubber 
tube will be surrounded by a fibrous exudate which will have 
established a pathway for the pus, and they can be removed, 
therefore, with safety. The cavity is irrigated with warm 
sterile water until the flow returns clear, and a new rubber 
tube is carried into the cavity with strips of sterile gauze 
packed aromrd it down to the abscess cavity. This practice is 
continued on each successive day until there is no further 
evidence of pus, and the sinus is allowed to close after the 
second week. The patient may then be about in a rolling 
chair in a reclining position and during the last days of local 
treatment will be walking about if the systemic conditions are 
( favorable. In the convalescent stage, about ten days after 
^ operation, the patient is given thrice daily, on an empty stom¬ 
ach, 30 c.c. of pure olive oil in a wine glass into the bottom of 
which has been squeezed 10 c.c. of lemon juice. The patient 
soon acquires a taste for it and improves under the treatment. 
The effect on the intestinal dejection is marked. The oil acts 
by stimulating the portal circulation, increases the flow of 
bile, restores a natural digestive agent and antiseptic to the 
intestinal canal, and heals the ulcers. The dietary must be 
generous in quantity, but not overwhelm the digestion. He 
prohibits milk foods, broths, etc., but gives a solid diet in con¬ 
junction with the olive oil, administration of minced meats, 
well-cooked vegetables, salads and shellfish. Whatever foods 
are ordered, the end in view must be to give the large bowel 
rest. 




21. Paraffin Prothesis.—^hlorton reports a number of cases 
and illustrates his article with microscopic drawings showing 
that the paraffin disappears and is replaced by .connective 
tissue and embryonic tissue within four months. The dangers 
of sepsis, emboli and sloughing are mentioned. Sepsis can be 
prevented by asepsis; emboli by using the paraffin at the 
proper temperature though experiments seem to show that 
paraffin, the melting point of which is below the temperature 
of the body, gives rise to thrombosis. He doubts whether this 
is as dangerous as the experiments would lead one to believe. 
He uses paraffin of a melting point of 109 F., brought to this 
point by adding sperm oil, and sterilized by placing in a water 
bath, and exposed to heat sufficient to boil the paraffin. 

22. Tuberculosis in the Negro.—Coleman analyzes the mor¬ 
tality statistics of Charleston, S.C,, Augusta, and Atlanta, Ga., 
and New Orleans, La., as typical of the South, showing that 
the ratio of deaths from tuberculosis in the negro is much 
greater than m the whites, and gives as the reasons their im¬ 
morality, irregular habits, general lack of hygiene, etc. He 
thinks with proper measures thoroughly carried out, this mor¬ 
tality could be wonderfully reduced. 

24. Funic Pulsations.—Good holds that pulsation in the um¬ 
bilical cord is of fetal and not of maternal origin. To illus¬ 
trate this he reports an instance where pulsation persisted 
for some time after the placenta had been expelled from the 
uterus. The time to ligate the cord, he says, is when there is 
firm contraction of the uterus. 

St. Louis Medical Review. 

October 24 

27 ‘Personal Experience in the Treatment of Typhoid Fever. 

J. Franklin Weich. 


27. Typhoid.—The treatment of typhoid advocated by Welch 
is proper nursing, plenty of sterile drinking water, a bland, 
liquid, digestible diet, the use of the Brand method if possible, 
but sponging in other cases. He thinks medicines have their 
share in the treatment. It is highly important that the bowels 
be freely evacuated in the beginning, and for this he would give 
mild hydrargyrum chlorid and sodium bicarbonate in grain 
doses every hour followed by carbonate of guaiacol in 3-gr. 
doses, alternating with the following prescription: Liquor 


potass! arsenitis, 1 dram; nitrate ammonia, 2 drams; distilled 
water, 3 ounces, given in teaspoonful doses. These have been 
very satisfactory in his hands. Guaiacol is a splendid anti¬ 
septic, Fowler’s solution, an antidote to malaria as well 
as a good nerve tonic, and the nitrate of ammonia, a mild 
cardiac stimulant, all of which are indicated in the treatment of 
typhoid fever in the Mississippi Valley. 


28 

20 

30 


Cincinnati Lancet-Clinic. 
October i 4 . 


Suggestion and Therapeutics. R. H. Grube. 

Constipation Cured by Massage, Together with I'oradlc Elec¬ 
tricity. George J. Monroe. 

Surgery of the Prostate, Pancreas, Diaphragm, Spleen and 
Thvrnlfl. fContInucd.I B. Merrll Ricketts. 


Journal of Nervous and Mental Disease, New York. 
October. 

31 ‘The Sign of the Orbicularis In Peripheral Facial Paralysis. 

George W. Jacoby. 

32 ‘Gigantism and Leontlasls Ossea, with Report of the Case of 

the Giant Wilkins. (Continued.) Peter Bassoe. 

33 ‘Studies on the Cerebral Corte.v In the Normal Human Brain 

and In Dementia Paralytica. (Continued.) G. Alfred 
Lawrence. 


31. The Orbicularis Sign.—^This sign, which consists in ina¬ 
bility of a hemiplegic to volimtarily close the eye on the 
the generally accepted one of Broadbent, that it is due 
cussed by Jacoby with reference to its significance in facial 
paralysis. The theory for the reason why the upper facial 
is free or less involved in central paralysis accepted by him is 
the generally accepted one of Broadbent, that it is due 
to bilateral representation of this innenmtion in the brain. As 
regards facial paralysis, the question of decussation arises. He 
reviews the literature of the subject and reports cases which 
seem to bear out his ideas, gmng his conclusions as follows: 

1. The statement of Bard, that the sign Is Invariably lacking 
In peripheral facial paralysis and Is, therefore, a distinguishing 
mark of central affection. Is incorrect. 2. The presence of the 
sign In peripheral paralysis Is further proof of the existence of 
commissural fibers between the nuclei of the seventh nerves. 

3. The sign Is of clinical value. In so far as Its presence In per¬ 
ipheral paralysis shows that complete recovery has not yet occurred. 

4. The secondary over-action In the orbicularis palpebrarum, which 
Is late In appearance and always coincides with some recovery In 
power, does not occur In those cases In which the sign, having 
been present, has passed away. 

32. Gigantism and Leontiasis Ossea.—Bassoe tabulates the 
literature of 42 cases. He finds that heredity seems to play 
no part in the production of this condition, and that the asso¬ 
ciation of sarcoma must be more than a coincidence. The symp¬ 
toms are explainable by pressure. The diagnosis discussed is 
between the conditions described and osteitis deformans, acro¬ 
megaly, sarcoma, etc. There is little to be expected from 
treatment. 

33. Paresis. This installment of Lawrence’s article is mainly 
devoted to technic and an examination of the cortical changes. 
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arcnives or Fediatncs, Hew York. 

October. 

of Pulmonary Osteoarthropathy. Thomas Morgan 

35 A Case of Chondrodystrophy Fetalis. J. Park West and 

». O. S. Piper. 

36 ‘Prophylactic Measures to Prevent the spread of Yulvovaglnitls 
in Hospital Services. Henry Koplik. 

A Study of Two Cases of Intussusception. Francis Huber. 

Use of Diphtheria Antitoxin in School 
Children. Augustus Caille. 

Congenital Gastric Spasm. J. Park West. 

36. Vulvovaginitis in Hospital Service.—Koplik notices the 
tendency of this disorder to spread under hospital conditions 
and gives illustrations from epidemics sometimes started amono 
the children. It is conveyed, he thinks, in many ways. The 
utensils may be the first source of infection or the linen and 
robber sheets, diapers, underclothing, wash rags and basins and 
Ust but not least, the bath tubs. Every child oh admission 
to his service is thoroughly examined first of all for any 
rectal, urethral, or vaginal discharge and cultures taken. No 
child is bathed in the common bathtub until pronounced free 
from vaginal, rectal or urethral discharge by the house physi¬ 
cian. Each child is given an individual basin, comb and bed- 
pan kept at the head of each bed. No bar soap is used- the 
liquid soap alone. Each bed is fitted permanently with a smaU 
brass thermometer case and every patient supplied with his 
own thermometer, which, with its case, is carefullv cleansed 
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and disinfected after diseliarging the patient. A bedpan once 
haA ing been used on a patient sufl'ering from discharge is never 
again used on n well one. The diapers are made of cheese- 
cloth and thrown away A^’hen soiled. In case of patients with 
an infectious discharge the bed is surrounded by a red bandage 
to M’arn the nurses, and the bedding, rubber sheets, draw sheets, 
and all the linen arc marked V. D. (vaginal discharge) and 
never used again e.vcept in a similar ease. He has thus insti¬ 
tuted a most complete system of isolation protecting each 
little patient from the others. Should a ease be received it 
can not sfiread. It is not a simple matter as he has seen deaths 
occur from infection of the peritoneum resulting from this 
condition, and inanj'’ cases of subsequent trouble and sterility 
in later life can be traced to this infection in early childhood. 

Chicago Medical Recorder. 

October 15. 

40 TIio Management of Acute Anterior Urethritis of Gonorrheal 
Origin. P. Kricssl. 

■11 '■ftadlcal Cure for Blennorrhea of the Lacbryinn] Sac. E. P. 
Snydackcr. 

42 Compound Fractures. I. C. Gary. 

41. Lachrymal Blennorrhea.—Snydacker prefers the subperi¬ 
osteal operation for this condition, starting the incision above 
the internal canthal ligament, extending downward 2 or 3 mm. 
anterior to the crest of the lachrymal hone for a distance of 
2% to 3 cm. The incision extends through the periosteum, 
which is raised with an elevator down into the lachrymal fossa. 
In this waj' the nasal and posterior surface of the lachrymal 
sac can be lifted up with the pcriosteiun as far as the begin¬ 
ning of the lachrymal canal. The superior portion of the sac 
can then be separated from its attachment to the surrounding 
tissue by carefullj' cutting with small scissors. Then the sac 
and periosteum arc seized with forceps and pulled up so as to 
cut the sac off as low down and as near the beginning of the 
canal as possible. The beginning of the canal should be thor¬ 
oughly curetted so as to make good drainage into the nose. 
The wound is sutured and a pressure bandage applied. He con¬ 
siders this the easiest and quickest method of performing an 
operation; better than dissecting out the sac without the peri¬ 
osteum. There is no question in this method of removing the 
sac entire. 


International Journal of Surgery, New York. 

October. 

♦Treatment of Cancer by the X-Ray, with Remarks on the 
Use of Radium. tVilllam James Morton. . 

44 ♦On the Cure of Lupus Erythematosus by Actinic Light. 
William S. Gottheil. ^ „ t.., 

♦Some Observations In X-Ray Work. G. 1 
Personal Observations of the Therapeutic Value of the X-Ray. 

William P. Campbell. „ _ , n i 

How to Secure the Best Skiagrams; Some Practical Points 
in the Manipulation of Vacuum Tubes in Radlogiapby and 
Radiotheranv. Walter M. Brickner. , 

Observations ^In the X-Ray Treatment of Malignant Disease. 

New'rreatment'of Cicatrices. Henry R. phoi-ipo D 

♦Radiotherapy, with Report of Eleven Cases. Chailes D. 

Center. 


43 


45 

46 

47 


48 

49 

50 


43. X-Ray and Radium for Cancer.—Morton holds that the 
iarlicr the malignant disease is discovered and treated by the 
r-ray the better, and that in its earlier stages radiation treat- 
nent is preferable to operation. When cancer has become more 
idvaneed operation is' required. After operation the m-ray 
;reatment is always advisable, and for non-operative cases 
;here can be no question but that it offers the only chance for 
-elief. He points out certain considerations: 1. That treat- 
nent should be begun early before the involvement of the 
ymphatic system to any extent. 2. The type of cancerous dis- 
jases is an important consideration. Squamous-celled car- 
linoma or the rodent ulcer type may claim the possihi i y o 
LOO percentage of cures. .3. If the cancer, however, has broken 
lo’svxt and become a large open ulcer the chances are less tlmn i 
die skin remains unbroken. 4. Open ulcers, moreover, offer a 
ihance for secondary septic infection. For this reason he m- 
rariably covers the open ulcer during treatment with a layer 
)f absorbent cotton. The intensity of the ray is a matter 
vMch severely tests the judgment of the operator. In deep- 
seated carcinoma of the breast or other internal tumors there 
s no doubt that treatment can be carried to the point of excit- 
ng severe dermatitis to the advantage of the patient. On the 


other hand, in superficial growths or one directly beneath and ' 
involving the skin, there is great danger in producing der-.^^ 
matitis. In such cases the operator may either kill or cure 
the patient. Gentle sr-ray treatment given three times weekly 
to the point where reddening of the skin is not pronounced, will ' 
often cause these tumors to shrink and wither away, while 
severe ivray treatment would produce rapid extension of the 
disease. Morton alludes to the publication of Edison in regard 
to cancers and the notion that the system may become satur¬ 
ated with the ®-ray and subject to a multitude of ills. He 
says it is liardly fair to compare the intelligent use of the 
agent to the protracted exposures of the hands and arms of 
exliibitors, and the bugaboo of over-saturation by the a:-ray 
does not exist in scientific medicine. His method is to give 
treatments three or four times a week, of fifteen to twenty 
minutes' e.xposure at a distance of 9 in., with ac-ray radiation in¬ 
tensity affording a given picture of the lower end of the radius 
and ulna at 2 feet; thus producing a fair dermatitis in two to 
four weeks. By following this plan he has never been sur- 
prised with an unexpected burn of any severity. In cases ->(,1 
where the treatment must be general, as in Hodgkin’s disease, 
the patient may be exposed to the rays at the distance named 
and the intensity referred to daily for three-quarters to an hour 
without suffering harm. He does not believe in shields for the 
local treatment of cancer. The greater the area treated the 
greater the chances of safety to the patient. His theory of 
artificial fluorescence of living tissues is mentioned and he 
remarks on the use of radium, which he says has much the 
same effects as the a;-rays. He describes his technic. 

44. Lupus Erythematosus.—Gottheil believes in the treat¬ 
ment of lupus erythematosus by the Einsen light rather than 
by the a:-rays, and remarks that it differs markedly from the 
latter. In the latter the reaction is uncertain and may appear 
late and be deep-seated. In the light treatment the reaction 
is superficial and appears quickly, lasting only a short time and 
never does any harm, ffis results he claims are brilliant, 
though one of the cases he reports was a failure. It was a 
case of long standing and very extensive disease. 

45. X-Ray Work.—From his experience wdth the s-rays ^ ^ 
Edwards concludes that there is no place in the work for em- T' 
piricism and no one should undertake it without being reason¬ 
ably familiar with the physical, physiologic and therapeutic 
properties of the agent. It is a comprehensive and difficult 
branch of therapeutics and should be taught in medical schools. 
Wliile in competent hands it is safe and reliable and capable 

of great good, in incompetent ones it is an agent fraught with 
great mischief. In the hands of the experienced operator with 
improved apparatus and technic he holds that 100 per cent, of 
skin cancers may be cured. Lesions involving the raucous 
surfaces about the head are more difficult to control and untd 
improved methods are devised for working the rays on unex¬ 
posed regions in the mouth and throat, not over 50 per cent, 
of cures can be expected. Lesions involving the cervix 
uteri and other accessible parts should be controlled by an m- 
telligent, persevering fight. Deep-seated subcutaneous gro''vths, 
adenomas, etc., should be controlled before dissemination. In 
all cases relief from pain and other sensory disturbances, re¬ 
tardation of the progress of the disease and general improve¬ 
ment may be expected. In accessible lupus vulgaris a cure may 
be anticipated in every case. Lupus erythematosus is diffi- 
cult and requires more radical and severe treatment than is 1 
ordinarily demanded. 

60. —This article has appeared elsewhere. See The Jouhxau 
of September 12, iI53, p. 686. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
October. 


51 Dr. Samuel Fuller, of the Mayflower (1020), the Pioneer 

Physician. Thomas F. Harrington. ^ ^ nr,.,fh 

52 ♦The Relation of the Status Lymphatlcus to Sudden Deatn, 

Death Under Anesthesia and Infection. George Biutncr. 

53 A Case of Syphilis of the Peripheral Nerves and Lungs. 

Charles M. Kemsen. „ ^ , n 

The Medicine and Doctors of Juvenal. Eugene P- Cordell. 


52. Status Lymphaticus.—The following are the conclusions 
f Blumer’s article: 
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1. The condition known as the status lymphatlcus Is a definite 
pathologic entity. 2. It Is probably associated with, 1£ not due to 
E condition of Intermittent lymphotoxemla 3. It moy be associated 
with sudden death, probably as a result of 

some cases, or as a result of tbe action of toxic, physical or psychic 
injuries, which are rendered much more powerful than usual by 
the predisposing action of the lympbotoxeinia. 4. In some cases 
the midden death Is undoubtedly mechanical and due to asph^la 
from pressure of the enlarged thymus on the trachea. 5. The 
subjects of the status lymphatlcus can be recognized clinically In 
some Instances. 

Bulletin of the Kentucky State Medical Association, Louisville. 
October. 


53 Cerebral Syphilis. George P. Sprague. 

56 ‘But One Profession of Medicine. Dudley S. Reynolds. 

57 •Pertussis. Philip F. Barbour. . . -n 

58 'A Plea for More Accurate Diagnosis In Diseases of the Upper 

Abdomen. Louis Frank. 

56.—This article appeared in The Johena.l, xl, p. 1781. 


57. Pertussis.—The dangers of pertussis are pointed out by 
Barbour. The treatment which he considers most useful is 
that by calcium sulphid. It has proved more efficient than any 
other agent in his experience. It is not always possible, how¬ 
ever, to obtain it in an effective condition, as most calcium 
sulphid on the market is inert, he says, because it is not 
sufficiently protected from oxidation during its manufacture, 
or it deteriorates from imperfect protection afterward. The 
chocolate-coated pills, he thinks, retain the salt in a purer 
condition than the gelatin coated. The dosage is approx¬ 
imately gr. every two hours for a child 1 year old, but it 
may be used in larger or smaller doses according to the results. 
The object is to saturate the system so that the breath smells 
of hydrogen, sulphid. At the orphan asylum of which he is 
in charge 15 cases occurred rather consecutively during 1902. 
In two months after the beginning of the epidemic the last 
child affected was entirely well of the cough which follows 
the convulsive stage. When we consider that the average case 
of whooping cough lasts three months under the most favor¬ 
able conditions this result would seem to he remarkable. 


58. Abdominal Diseases.—^Frank holds that chronic indiges¬ 
tion and dyspepsia per se do not exist in nearly the number of 
eases so diagnosed, and that disorders which give rise to the 
symptoms are generally those of the gall bladder or due to 
stomach ulcer. Only careful examination and gastric analysis 
can reveal the true state of things, and early diagnosis is 
better as giving the patient more chance. If a strong pre¬ 
sumptive diagnosis can not be made from the symptoms by 
exclusion an exploratory operation is advised. 


Detroit Medical Journal. 

Oofober. 

59 •Operation of Total Extirpation of tbe Prostate in Its Cap¬ 

sule. J. B. Kennedy. 

60 •Conclusions from Fifty-one Intubated Fatal Cases of Laryn¬ 

geal Diphtheria. B. R. Shnrly. 

61 A Case of Gunshot Wound of the Brain. Hal C. Wyman. 

59. Prostatectomy.—^Freyer’s operation of perineal prosta¬ 
tectomy is advocated by Kennedy, who describes the method 
which, as is well known, is preceded by suprapubic cystotomy. 
He has himself employed it in a number of cases similar to 
those in which he has seen Freyer operate and with the best 
results. Five of them are reported. 

60. Laryngeal Diphtheria.—^The 51 cases here analyzed by 
Shurly point out the importance of the early administration 
of large doses of antitoxin and immunization of those ex¬ 
posed. He calls attention to the fact that there is a mis¬ 
understanding among physicians as to the meaning of double 
X and single x serum, which are simply measures of quantity 
and not of strength of units. In other words, 2,000 units 
single X are identical in curative value with 2,000 double x, 
and a mistake may lead to fatal results. The chief reasons 
why the cases analyzed were fatal he gives as follows: 1. De¬ 
lay in giving the large initial dose of antitoxin, either by de¬ 
lay in calling the physician or by delay by the physician, 
2. Insufficient dosage at later intervals. 3. Delay in intuba¬ 
tion. 4. The presence of hypertrophied tonsils and adenoids. 
5. Lack of proper nursing. With proper attention to dosage 
he thinks the mortality will be reduced to at least 5 per cent, 
.and intubation be given its proper place among the rarer 
methods of operative interference. 


Therapeutic Gazette, Detroit 
October 15. 

62 'Hvoscln In the Treatment of Morphinism. 

63 A Note on the Internal Administration 

Control of Hemorrhage. Homer Dupuy. 

64 •Symptoms and Diagnosis of Gastric Dicer, — 

the Treatment with Large Doses of Subnitrate of Blsmnth. 
John B. Woodvllle. 

TTco rtf vnr'lTlIlI DOUCDG* 


George E. Pettey. 
of Adrenalin for 

with Remarks on 




CG *Some*Reasons Why We Should Use Antiseptics in the Treat¬ 
ment of Typhoid Fever. J. M. Feck ^ ^ ^ ^ 

67 Treatment of Meniere's Disease, with Report of Case. J. M. 


62. Morphinism.—Pettey answers Crothers’ criticism as to 
the use of hyoscin in the treatment of morphinism, claiming 
that while it does not cure morphinism, and any one who 
expects it so to do will be disappointed, it fills a most im¬ 
portant place in the treatment. It controls suffering from 
the withdrawal of morphin, and when used in the quantity 
and for the length of time it is required for that purpose may 
be used with absolute safety. Although it is a narcotic, it 


differs so greatly from morphin in its effects that its use for 
the length of time required does not perpetuate the desire or 
necessity for the use of morphin. It overcomes both of these 
and keeps the patient comfortable while he is abstaining. 
He does not see what more can be expected. 


64. Gastric Ulcer.—Woodville treats gastric ulcer by diet re¬ 
stricted to sweet milk with the white of one or two eggs 
beaten up in half a glass of water at intervals of two to three 
hours, and the use of subnitrate of bismuth in doses of 45 
to 120 grains, suspended in half a glass of milk, three times 
a day, continued without intermission for three weeks. Used 
in this way bismuth relieves the vomiting and forms a protect¬ 
ing coat over the ulcer under which the process of repair may 
go on without interruption. Usually at the end of the time 
mentioned the diet can be increased by the addition of broths, 
soft-boiled eggs and crackers. He reports cases. He has 
never seen any cases of poisoning by these large doses of bis¬ 
muth. He keeps the bowels open by daily rectal injections 
and never gives cathartics to the patients by the mouth. 


65. The Vaginal Douche.—^Robinson uses for this purpose a 
fountain syringe with a four-foot head. He begins with four 
quarts to those accustomed to it, and two quarts to those who 
are unaccustomed, at a temperature of 105 F., increasing both 
the amount and the temperature until the water is as hot as 
it can be borne, and until a maximum of fourteen quarts is 
used. He gives the douches in the morning and in the evening 
just before retiring. The duration required to take each gal¬ 
lon of douche is eight to ten minutes, though less if the full 
amount is given. The patient should be on the back with 
thighs and legs flexed. A handful of salt or a teaspoonful of 
alum can he added to each gallon to dissolve the mucus and 
pus, acting also as an astringent and antiseptic and for hard¬ 
ening the tissues. Other astringents are less valuable. So¬ 
dium sulphate is the best general solvent for the discharges. 
The tube should be sterilized, boiled and each patient should 
have her own. The utility of the douche is that it contracts 
the tissues and vessels, absorbs exudates, checks secretions, 
stimulates, relieves pain, cleanses, checks hemorrhage, cur¬ 
tails inflammation and drains the genital tract. The best 
disinfectants for the douches are carbolic acid, permanganate 
of potassium and biniodid of mercury. Disinfectants, how¬ 
ever, are secondary in value to solvents of mucus, pus and leu¬ 
cocytes. Tlie douche should be non-irritating, should be clear, 
economical and to he of curative effect in pelvic disease should’ 
be continued for months. 


06. Typhoid Fever.—The wisest course in typhoid, according 
to Peck, is to treat the cases under the assumption that there 
IS sepsis in the intestines. Of the numerous antiseptic ao^ents 
which may be administered there are none, he thinks, so good 
as chlorm and acetozone. His first experience with chlorin 
was in 1895. Since then he has never attempted to treat a 
case without its use. As yet he has had no experience with 
acetopne, but numerous testimonies lead him to class it with 
chlorm. Neither of these drugs are injurious to the human 
organism, but promptly kill typhoid bacilli in the presence of 
moisture outside of the body, and when given early in liberal 
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quantities to persons infected with typhoid bacilli the ma¬ 
jority of the characteristics of severe typhoid do not appear. 
He mentions also urotropin for clearing the urine as an¬ 
other valuable antiseptic; also sulphocarbolate of zinc, guaia- 
col, mercury and salol, but all as secondary to chlorin and 
acetozone. 

Woman’s Medical Journal, Toledo. 

Scptemhcr. 

.Acute Plastic or Fibrinous Pericarditis. Mary Wilson. 

GO ‘The Fatality of Whooping Cough. Eliza H. Root. 

69. Whooping Cough.—The fatality of whooping cough which 
is popularly considered to be almost nil is pointed out by 
Hoot as a decidedly serious matter. She says that statistics 
prove that it is more fatal in many localities and at certain 
times than scarlet fever. In the United States Census Report 
for 1900, for example, we find that 663 died in New York of 
whooping cough and 549 from scarlet fever. Death usually 
occurs from the complication of pneumonia, but asph 3 'xia or 
marasmus, cerebral apoplexy and emphysema after rupture of 
the larjmx are occasionally reported as the cause of death. 
Severe disturbance of the nervous system or intelligence, 
v'isual defects or even dcaf-mutism may remain after ap¬ 
parent recoverj\ Wliile whooping cough is not carried by in¬ 
dividuals not ill of the disease, it is actively contagious from 
one person to another. Its control need not be so complicated 
and far-reaching as that of scarlet fever. It is advisable, how¬ 
ever, that it should be isolated. To make it a notifiable dis¬ 
ease would add in gathering statistics and give us better data 
as to its true serious import. 

Medical Fortnightly, St. Louis. 

Octoher 10. 

70 Fighting Cholera In Manila. Charles M. Blackford, Jr. 

' 71 A Few Facts Concerning Cirrhosis of the Liver. O. E. 

Lademann. . . , 

72 Puerperal Infection In Private Practice. John A. Hale. 

72 V’ Presentation of a Case of Abdominal Pulsation for Diag¬ 

nosis. Walter C. G. Klrchncr. 

Medical Age, Detroit. 

Ootoher 10. 

73 Management of Pregnancy. W. S. Philips. 

74 Second Summer Complaint of Infants. B llllam R. Moss. 

75 A Method of Dealing with Fractures. J. B. Taulbee. 

The Northwestern Lancet, Minneapolis. 

October 15. 

76 The Early Symptoms of Neurasthenia, Hysteria and Melan¬ 

choly. Dwight S. Moore. 

77 Some Observations on Paretics Admitted to the South I^kota 

Hospital for the Insane During the Past Thirteen lears. 

78 w£at*^'ls Necessary to the Early Treatment of Insanity? 

H. A. Tomlinson. 

Annals of Gynecology and Pediatry, Boston. 

October. 

79 The Treatment of Infantile Spastic Paralysis. E. H. Brad- 

80 Spinal' Analgesia. JamM T. Greeley. 

81 Maternal Impressions. William S. BIrge. 

82 A Case of Obstruction of the Sigmoid. T. W. Luce. 

83 Hand Disinfection. The Surgical Aes Triples. W. A. Briggs. 

Physician and Surgeon, Detroit and Ann Arbor. 

August. 

84 Light and Invisible Kays Employed In Medical Prwtlce Con¬ 

sidered from a Physical Standpoint. Vernw J. WUley. 

85 A Case of Fecal Accumulation. James B. Walmce. 

86 A Dally Study of Foods Producing or Not 

Fatty EpRUella and Albumin in Urine. Ephraim Cutter. 

Pediatrics, New York. 

September. 

87 uhpumatlsm in Childhood. Alfred Friedlander. 

88 The Control of Fever and Convulsions of Infancy and Child¬ 

hood. Thomas J. Long. . „ „_ , „ -Rinck 

89 A Case of Popliteal Aneurism in a Aoung Boy. J. F. B1 ck. 

1? I^eclnf StuIlei“iegLdifg"the Mor'^pho^ogy of the Diphtheria 

92 Ke^o^f'of •Fra^c^t^u'l"e^n^'«ft^^^^^^^ I- B. Perkins. 

93 X-Kay Report of Above Cases. S. B. cniias. 

Journal of the Kansas Medical Society, Topeka. 

October. 

94 Popular Dose Measures. L. E. Sayre. Tj-omafure Laborl 

95 An Interesting Case (Fecal Impaction in Premature Banor;. 

C. K. Vaughn. 

96 Vital Statistics. Arthur W. Clark. ,, p Porter 

97 A Plea for Early Operation In j Hobert 

98 The Rational Treatment of Pulmonary Phthisis. J. tio 

Egbert. 


Occidental Medical Times, San Francisco. 

October. 

99 Mosquitoes and Malaria. J. J. Klnyoun. 

100 What Does a University Do for a Medical School? Douglass 

W. Montgomery. 

101 Asthma Produced by Urethral Irritation and Stricture. G L 

Eaton. 

102 Infant Feeding. R. C. MacDonald. 

103 Illuminating Gas. E. V. Lamorce. 

104 Epithelioma of the Penis. Douglass W. Montgomery. 

lOo Acute Radiating Parenchymatous Keratitis. Robert D. Cohn. 

Medical Summary, Philadelphia. 

October. 

106 Primula Sinensis (Daisy Primrose) Poisoning Mistaken for 
Eczema. J. C. Densten. 

JSI Hemorrhoids Ever Beneficial? George J. Monroe 
Oxychlorld of Copper. W. Ashton Kennedy. 

109 Gems from Practice. A. V. Banes. 

110 Natural Diagnosis. William H. Burgess 

111 Leucorrhen. J. A. Burnett. 

112 Some Notes on Spiritualism. T. K Galloway 

113 An Interesting Case: Proprietary Remedies, etc. J. S Leach- 

man. 

114 A Usually Unrecognized Cause of Amenorrhea. W. H. Bently 


115 


New England Medical Monthly, Danbury, Conn. 

October. 

Puerperal Sepsis. Dr. Reldhaar. 


Western Medical Review, Lincoln, Neb. 

October IS. 

IIG Pauperization of the Medical Profession. Chester A Brink. 

117 General Paresis. J. M. Alkin. 

118 Hysterical Blindness (Binocular). D. C. Bryant. ■ 

119 Sudden Death. Edwards Bates. 

120 Toxins and the Adrenals. W. L. Welsh. 

121 The Atypical In Medicine. J. Lue Sutherland. 

122 Aphonia. J. A. Haggard. 

123 Operations on the Tonsil; Technic and Indications. Henry 

B. Lemere. 

Medical Standard, Chicago. 

October. 

124 The History of Nephritis. Arthur R. Elliott. 

125 A Surgical Clinic (Adenoma of Thyroid). N. Senn. 

126 The Evolution of Massage in Traumatic AfTectious of the 

Joints. Hugo A, Oldenborg. 

127 A Gunshot Wound. Orville W. Mackellar 

128 Business Methods for a Physician. C. U. Collins. 

129 Richard Bright. Alfred S. Burdick. 

Iowa Medical Journal, Des Moines. < 

October 15. 

130 Functional Albuminuria. Edward L. Rohif. 

131 Observations and Impressions of Medicine and Medical Men 

Abroad. G. E. Crawford. 

132 The Status of the Health Department In Municipal Affairs. 

L. A. Thomas. 

133 Diarrheal Diseases of Children. Jennie Ghrlst. 

Memphis Medical Monthly. 

October. 

134 Health, Heat and Ventilation. James B. Cook. 

135 Traumatic Lesions of the Spinal Cord. B. F. Turner. 

136 First Aid In Railroad Injuries. G. B. Thornton. 

Oklahoma Medical News-Journal, Oklahoma City. 

October. 

137 The Value of the Study of the Blood In the Diagnosis of^ 

Surgical Affections. John T. Moore. 

138 The Local Treatment of Ulcers. L. W. Palmer. 

Medical Bulletin, Philadelphia. 

October. 

139 Address Delivered at the Opening Exercises of the Medlco- 

Chirurgical College. George H. Meeker. 

140 Neurasthenia. J. V. Shoemaker. 

141 Uremic Hemiplegia. Jos6 Valdgs Anciano. 

The Post-Graduate, New York, 

October. 

142 Work of the Sanitary Department of Havana. W. C. Gorgas. 

143 Tumors of the Bladder. Henry G. Spooner. 

144 Hare-lip and Its Treatment. Charles R. L. Putnam. 

145 Carcinoma of the Pancreas and Its Diagnosis. Stephen o. 

146 Progress In the Treatment of Congenital Hip Dislocation. 

Henry L. Taylor. „ . o 

147 Acute Tuberculous Meningitis In an Adult. Stephra S. UU”. 

148 Gynecologic Operations at the Post-Graduate Hospital During 

the Summer Months. Abram Brothers. ^ ^ „ p 

149 Notes from the Clinics. Henry L. Taylor and Wendell 

Phillips. . , 

Medical Times, New York. 

October. 

150 The ICineslpathic Treatment of Rectal Diseases. G. H. 

151 The”outl°ing Provinces of the Digestive Specialty. A. L. 

150 Tlm^^UMoglc Factors In Cholelithiasis. Marshall 0. Terry. 
ill Practical Points to Be Emphasized. William WoraleL. 

154 Eczema and Erythema as Seen by the General Practitioner. 

M. McCrory, . ^ ^ ^ 

155 Gastric Neurasthenia. John H. Blackburn. 
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Journal of Medicine and Science, Portland, Me. 
Oclobcr. 

15G “The Great English Discovery,” Lemon Juice in Typhoid. 
F. A. Hanson. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Ollnl^cal 
lectures, single case reports and trials of new and artlficla 

foods arc omitted unless of exceptional general Interest. 


Victor 


British Medical Journal, London. 

October It. 

1 The Purpose and Maintenance of Our Universities. 

Horslcv. 

2 Medical Legislation and Education. 'William S. Church. 

3 ‘Discussion on the Pathology and Treatment of Tuberculosis 

of the Uterus and Adnexa. James H. Targett, J. A. c. 
Kynoch, Arnold W. W. Lea, Herbert Snow and others. 

4 Diagnosis and Treatment of Uterine Fibroids. Murdoch 

c *1 Sturther Series of 32 Cases of Total Extirpation of the 
^ l£-ostate for Radical Cure of Enlargement of that Organ. 
P T Frcycr 

G ‘On 'a ’Method'of Treating by Operation Paralysis of the 
Upper Root of the Brachial Plexus (Erb-Duchenne Type). 

7 The’ Ethology and Treatment of Hallux Rlgldus, Hallux 
Ftexus and ’HaWux Extensus. A. H. Tubby. 

5 ‘Phelp's Operation of Club-Foot. E. Mulrhead 

9 ‘Cystic Tumors of the Mamma;: Their Removal by Forcible 
Massage” without Incision. Herbert Snow. 

10 The Substitution of Temporary and Absorbable for I^rmanent 

and Unabsorbable Sutures in the Operations on Bone. it. 

11 ‘Th? Surgical Treatment of Chronic Gastric Ulcer. C. Mansell 

12 ‘The °Open-alr Treatment of Surgical Tuberculosis. Edward 

Deanesly. 


3. Tuberculosis of the Uterus and Adnexa.—Targett shows 
the frequency of this complication in the statistics of the 
Brompton Hospital, Johns Hopkins Hospital and elsewhere. In 
many caseS tuberculosis is not diagnosed and the naked eye 
changes are often so slight as to be overlooked. The fallo¬ 
pian tubes are the points of attack in nearly 90 per cent, of 
cases; and in them it may take on one of three forms: diffuse 
miliary tuberculous salp’mgitis, caseous tuberculous salpin¬ 
gitis and tuberculous pyosalpinx. The peculiar features of 
tuberculous pyosalpinx are its elongated banana-like shape, the 
persistence of the fimbriated extremity, the absence of ad¬ 
hesions on its serous surface, and the comparative thinness 
of the sac wall. The contents are usually free from pyogenic 
organisms and often do not contain tubercle bacilli. The 
uterine extremity will, how'ever, be found thickened and have 
the characteristic structure of tuberculous growths. Tuber¬ 
culosis of the body of the uterus he finds remarkably similar 
to the condition in the tube. We have thus a caseous tuber¬ 


culous perimetritis, a diffuse miliary form, less frequent, and 
the true pyometrium, comparable to the pyosalpinx above de¬ 
scribed. In the majority of cases the uterus is infected by 
extension of the disease from the tubes, rarely from the cervix. 
He considers primary corporeal tuberculosis dubious, though 
it has been attributed to placental infection. As regards diag¬ 
nosis he insists on the importance of previous history and the 
absence of other causes. Pregnancy seems to favor the devel¬ 
opment of tuberculous peritonitis. There is comparatively 
little disturbance in the menstrual function; menorrhagia is 
not so common as in other forms of chronic salpingitis. Dys¬ 
menorrhea is certainly a common symptom in tuberculous sal¬ 
pingitis, but the absence of pelvic pain is considered worthy of 
note. Some -nTiters have laid great stress on the nodular feel 
j of the diseased tubes, such nodules often being in close rela¬ 
tion to the uterus and may justify the suspicion of tubercle, 
though we would have to exclude malignant disease. Lastly, 
when the disease is affecting the uterine cavity it may he pos¬ 
sible to detect the tubercle bacilli in the discharges or discover 
the structure of tubercle on microscopic examination of the 
uterine curettings. IVhether or not it is wise to attempt re¬ 
moval of caseous tubes when surrounded by dense adhesions 
further experience must decide, but there is no doubt that 
tuberculous pyosalpinx can be best treated by abdominal re¬ 
section. The dangers of laparotomy are aiiesions of the 
bowel to the abdominal wall, the density of the fibrous adhe¬ 
sions around the appendages, the vottenuess of the bowel and 
tissues generally and the risk of fecal fistula. 'When the uterus 


is affected its tissues are easily torn and dilating and curetting 
may cause serious ruptures. 

Kjmoch describes primary tuberculosis of the cervix, recog¬ 
nizing the ulcerative form of miliary tuberculosis representing 
the early stage of ulceration and the papillar form involving 
the cervix endometrium and extending into the vaginal process, 
red and bleeding, soft and non-friable, and in these respects 
differing from epithelioma. He reports a case and remarks 
that such localized tuberculosis is more frequent than is gen¬ 
erally supposed. The symptoms are not satisfactory for diag¬ 
nosis. In the absence of tuberculosis elsewhere with the sur¬ 
rounding parts apparently healthy, hysterectomy is the best 
treatment. Palliative treatment should be reserved for cases 
that are obviously secondary to active tuberculous lesions else¬ 
where. 

5. Prostatectomy.—Freyer continues his article, reporting 
additional cases. Of the 51 completed cases, 46 have been per¬ 
fect successes, the patients continuing to be well. There has 
been no permanent fistula, contraction at the site of operation, 
stricture or dangerous hemorrhage during or after operation 
and no case of septicemia, which is remarkable, considering that 
the bladder was septic before operation. He suggests that 
persons that survive to a condition in which these cases are 
when operated on, become more or less immune by the gradual 
absorption of toxins and thus do not become septic. There 
were 5 deaths out of the 51 cases; 2 from mania after the 
wound had healed and the urine was being passed naturally; 
1 from heat stroke during convalescence, 1 from coma from re¬ 
tention of morbid products which had set in before the opera¬ 
tion and 1 from pneumonia seven days after operating. In 
only one of the cases could the fatal results be attributed to 
the operation. In his last 19 completed cases there has been 
no such accident. He remarks on the frequency of mental 
disorder among persons suffering from prostatic disease and 
says that more than ordinary risk is attached to an operation 
of any kind in such cases from its being likely to accentuate 
the mental symptoms. 

6. Erb-Duchenne Paralysis.—Tubby has attempted to re¬ 
lieve this condition by splicing the muscles, attaching the 
triceps to the biceps and thus enabling flexion of the arm to 
be secured. The replacement of the paralyzed deltoid is more 
difficult, but he has used for this purpose the clavicular portion 
of the pectoralis major and that part of the trapezius at¬ 
tached to the clavicle. These cases promise better results. 
An important point after muscle-grafting operations of any 
kind is that the grafted muscle must never be put on the 
stretch for at least a month, and then it must still be kept 
under control, and very gradually be allowed to attempt to 
perform its full function. 


». UIUD-FOOt.- 


---rneips- operation lor ciuD-ioot, wmen was 

severely criticised when presented before the British Medical 
Association in 1900, is strongly advocated by Little. He varies 
it slightly by dividing the tendo Achilles last and using a skin 
flap which has also been employed for this purpose by Jonas of 
Omaha. He does not put the foot in gypsum immediately after 
operation as oozing occurs and a bulky dressing is required 
which prevents a good hold on the foot being obtained, and 
also because blood-stained dressings are likely to be irritating. 
He illustrates his paper, showing his results. He has never had 
serious trouble from scar and if the skin flap is employed this 
is avoided. He is convinced that there is no ground for fearing 
reeontraction or relapses. The chief danger, he thinks, is in 
the production of flat-foot. To secure good results it is abso¬ 
lutely necessary to keep the fore part of the foot fully abducted 
and the inner border stretched from the time of operation until 
the wounds are soundly healed. His conclusions are: 

1. In selected cases Phelps’ operation is of creat value A 
skin Sap should always be made. 2. Osteotomy as a part of the 
operation is rarely necessary. 3. The operation is contraindicated 
In young children hecanse of the dlfflcnlty of predicting vS the 
ultimate result of growth and pressure may *be and the dLle? 
of severe flat-foot following. 4. If. for reasons, of expediency 
cases taust be operated on yonng, and flat-foot result the 
Is far better off than If he bad a relapsed or Urtfy c’orved'^^arus 

9. Cystic Tumors of the Mammae.—Snow holds that manv 
of these cystic tumors are simply milk engorgements which 
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can be milked out bj' forcible massage and thus do away with 
the necessity of operation. 

11. Gastric Ulcer.—^hloullin advocates operation in chronic 
gastric ulcer and in every possible case he favors dealing with 
the ulcer directly in preference to gastrojejunostomy. Pos¬ 
terior gastrojejunostomy, especially with lateral anastomosis 
between the tu’O sides of the intestinal loop, is, however, an 
excellent operation. If the ulcer is multiple; near the pylorus 
or cardia or if it is too large or deep, or if it has contracted such 
dense adhesions that removal is impracticable, gastrojejunos¬ 
tomy may be the only resource. The ideal method is excision. 
The success depends on whether the operation is a preventive 
against future trouble or used as a last resort. Of the former 
class he has had 23 cases, with but 1 death, and of the latter, 
15 with 5 deaths. Two of these fatal cases were almost 
moribund at the time of operating, and the others were more 
or less hopelps. 


12. Surgical Tuberculosis.—Deanesly advocates the open-air 
treatment for surgical tuberculosis and claims that everj^ 
hospital should be provided with facilities for treating patients 
in the open air. 

The Lancet, London. 

Oclolcr 17. 


13 The Importance o£ Post-Graduate Study. Wllllnm S. Church. 
13% Charles White, F.R.S : A Great Provincial Surgeon and 

Obstetrician of the Eighteenth Century. Charles J. Culllng- 
worth. 

14 The Quantitative and Qualitative Relations of Toxin and Anti¬ 

toxin. E. F. Bashford. 

15 A Case of Upward Dislocation of the Foot. Percy W, G. 

Sargent. 

1C Note on a Case of Renal Calculus. H. E. Bruce Porter. 

17 ’The Treatment of Sciatica. J. Mitchell Clarke. 

IS A Case of Infantile Acute Eczema; Hematemesis; Duodenal 
Ulcer: Death. Hugh H. Borland. 

19 Three Cases of Perforated Gastric Ulcer: Recovery After 

Operation. Frederick C. Wallis. 

20 A New Ethyl Chlorld Apparatus and Method. G. W. B. 

21 ‘On the Etiology of Bubonic Plague: An Epidemiologic Con¬ 

tribution. J. Ashburton Thompson. 


17, Sciatica.—^I'he Weir Mitchell treatment by rest and a 
Jong splint is advocated by Clarke, who has found it success¬ 
ful in the severer cases of sciatica that have come under his 
care. Out of the Inst 12 consecutive cases of severe sciatica 
10 patients were cured, 1 had a relapse but was cured by a 
second course of treatment. One could have been relieved, but 
he was restless and impatient and it ivas impossible to keep 
the splint on. The restraint of the splint is rather incon¬ 
venient for the first day or two, but later is more endurable. 
Gastric affections must be looked after by careful feeding and 
a light diet is better in all cases at first. Care must be taken 
that the bed is flat and even and that there is a firm basis of 
support under a fiat mattress. The limb must be absolutely 
at rest; this is essential to treatment. A short course of 
massage, tonics and cod-liver oil is an aid to complete cure. 

21 . Bubonic Plague.--Thompson finds from experience with 
plague at Sydney, Brisbane and Port Elizabeth that the trans¬ 
mission of plague must be through the skm and that the best 
carrier that meets all the requirements is the flea, ihe ob¬ 
jections to this theory are reviewed and answered. He admits 
that infection by occasional contact is possible, but says that 
the chances against it are so many that it can no e re le 
on as a cause of an epidemic. 


Australasian Medical Gazette, Sydney. 

Septem'ber tl. 

Mechanism of the Paroxysmal l^euroses Francis Hare^ 

A Case of Recurreut Paralysis of the Third Nerve, amciair 
Gillies. 

Diabetes. (Continued.) C. Eeissmann. Hinder. 

•Two Hundred Cases of Appendicitis. „H-j:ritc»iey mnaer. 

The Protean Methods of H:^atlds. A. S. Joske. prostate. 
The Surgical Treatment of Senile Enlargement of tne rrosiaie 

Notes in Thr«’C'ases of Sclrrhus of the Breast. Robert 

29 *Short Notes on the Radical Cure of Umbilical Hernia. C. E. 
Todd. 


22 

23 

24 

25 

26 

27 

28 


25. Appendicitis.-—Hinder advocates operatibn and thinks r^ 
eovery from general peritonitis depends on the rapidity wi 
which patients are submitted to operation. He agrees wi 
the theorj' that appendicitis is usually caused hy interruption 
of the outflow of the mucous secretion of the organ and that 


this interruption is caused primarily by a congenital narrowing 
near the cecal end of the appendix. This becomes a complete 
blockage from causes arising within or without the organ, for 
example, a concretion thus produced causes inflammation which 
effectually closes the already narrow outlet. 

29. Umbilical Hernia.—Todd emphasizes the importance of 
not opening the hernial sac from the outside if it can be 
avoided; also that an abdominal incision should be made well 
away from the bulging; whether above it or to one side matters 
very little. The first incision should be long to give room to 
examine the structures. He says that operation in the early 
stages would save many fat and elderly women much trouble. 

Intercolonial Medical Journal of Australasia, Melbourne. 
September SO. 

30 A Retrospect of Personal Experience of the Treatment of Post 

Nasal Growths. T, K. Hamilton, 

31 Same title. A. J. Brady. 

32 Same title. J. Lockart Gibson, 

33 Personal Experience of Post-nasal Adenoids and Their Treat¬ 

ment. James W. Barrett. 

34 The Medical and Surgical Treatment of Spasmodic Torticollis, 

with an Illustrative Case. Robert B. Duncan. 

35 The Determination of the Arterial Blood Pressure in Clinical 

Practice. C. J. Martin. 

36 A Case of Anorexia Nervosa, which Later Developed 

Myxedema, Followed by Safe Parturition. J. W. Dunbar 
Hooper, 

Annales de Dermatologie et de Syph., Paris. 

Last indexed page 992. 

37 (IV, Nos. 8-9.) •L’hlsto-pathog6nie du psoriasis. G. Verrottl 

(Naples). 

38 *Histologle du lichen chronlgue clrconscrlt (neurodermlte clr- 

conscrlte). E. Dalous (Toulouse), 

39 *Abc&s sous-cutanC'S multiples d’orlglne mycoslque. de Bear- 

mann and Ramond. 

40 Gangrene of Nose In Tertiary Syphilis. F. Balzer and C. 

Fonquet.—SphacCle de rextr6mit6 du nez dans nn cas de 
syphilis tertlalre accompagng de la maladle de Raynaud. 

41 PhlyctOnose rfeidivante des extremltfe. B. Bodln. One case. 

37. Histopathogenesis of Psoriasis,—^I^errotti’s article is a 
presentation of arguments in favor of the conception that 
psoriasis commences primarily as a congestion, involving the 
entire derma. It assumes later the character of an inflam¬ 
mation in the papillary and subpapillary layers, causing a 
series of changes in the rete mucosum by the degeneration of 
the vacuoles and reactive proliferation, the resulting product 
of which is parakeratosis. He proclaims that the conception 
of a toxemia as presiding over the production of the cutaneous 
lesions in psoriasis is justified by the nature and the evolution 
of the histologic changes. 

38. Histology of Chronic Circumscribed Lichen.—^Dalous de¬ 
scribes 2 cases very carefully studied and announces his opinion 
that this affection may be defined as a peripheral neuritis of 
central origin. 

39. Subcutaneous Abscesses of Mycotic Origin.—The patient 
was a man of 37 who exhibited thirty-five small tumors irregu¬ 
larly distributed over his body and head, the face exempt. The 
tumors were only slightly painful under palpation and in ap¬ 
pearance suggested hydatid cysts, but each contained pus re¬ 
sembling that of tubercular lesions. A mould fungus was 
derived from the abscesses, which did not prove pathogenic for 
animals, hut autoinoculation from the abscesses reproduced 
them on the subject. Energetic treatment with potassium 
iodid was followed by the complete retrogression of all the 
tumors in about six weeks. 

Bulletin de I’Academie de Medecine, Paris. 

42 (LXVII, No. 31,) Sur I’organlsatlon et le fonctlonnement 

de I'assistance medicale indigene h Madagascar, 1902. 

43 *De la tuberculose artlculaire et abarticulalre et des senes 

morbldes parallOles. C. Fernet. 

43. Tuberculosis of the Joints.—^Fernet’a experience has con¬ 
firmed that of others in regard to the manifestations of tuber¬ 
culosis in the joints. They may assume an acute or chrome 
form, and they resemble in many respects those of articular 
rheumatism. They have been called, therefore, tuberculous 
rheumatism, tuberculous pseudo-rheumatism, etc., but he pro¬ 
tests against these appellations as indicating a relationship to 
rheumatism which does not exist. It is more correct to say 
articular tuberculosis just as we say pulmonary tuberculosis. 
In other w'ords, the tuberculosis may manifest itself in morbid 
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series which parallel those of acute or chronic rheumatism in 
their localization in the joints or elsewhere. But the lesions 
have nothing in common except their site. They differ in 
causation, pathologic anatomy and in their symptoms. They 
should, therefore, be differentiated and entitled differently. 


Presse Medicale, Paris. 

(Xo SO.) ‘La chlorurfimle et la cure de dfechloruratlon duns 
le‘ mal de Bright. F. tVidal and A. Javal. 

45 ‘Les syndromes solalres experimentaux. L. Lavastine. 

46 (No. SI.) ‘Etude cllnlque sur rict6rc syphllltlque. F. 

SImionescu (Bucharest). 

47 La diazo-rOaction d’Ehrlich dans la tuherculose pulmonalre 

chronlque. H. Hamant and A. Gorls. ..r . 

(No S2.) Les sanatorlums de Leysln, 1002-3. M. Morin. 
Apo'endicocSle extra-peritonSale et appendicltc hernlalre extra- 
p6ritoneale. F. Guibal and E. Roland. One case and 
review of 7 In the literature. i 


44 


4S 

49 


44. Chloridemia and Treatment of Bright’s Disease by De- 
chloridation.—The details of careful study of 6 patients treated 
hr dechloridation are given and one case is tabulated with all 
the particulars. Widal’s announcements in regard to the im¬ 
portance of a salt-free diet in nephritis have been reviewed in 
these columns as published with editorial comment last week. 
He proclaims that it is absolutely necessary to know the varia¬ 
tions in the “salt equilibrium” in n nephritic patient before 
treatment can be intelligently instituted. He measured the 
amount of salt ingested and eliminated, keeping close watch 
of the weight of the patient: By this means it is possible to 
note the onset of what he calls the pre-edema period. ^Vhen 
the results of these tests showed that the kidney was imperme¬ 
able for salt, then he administered various diuretics, allowing 
several days to each period and to the intervals. He found 
digitalis incapable of inducing diuresis when the renal lesion 
is not complicated by cardio-vascular troubles. The edema in 
Bright’s disease is not produced, like cardiac edema, by in¬ 
sufficiency of the vascular apparatus, but merely by the lack 
of permeability on the part of the kidney to sodiiun chlorid. 
Theobromin is the heroic remedy for this condition; it opens 
the sluices of the kidney and by re-establishing the outward 
flow of the chlorids frees the organism of the chlorids which 
have been retained in it, and eliminates with them the retained 
water in the saving polyuria. Ko other diuretic can be com¬ 
pared with it, and its efficacy in pure Bright’s disease confirms 
the assumption that the cause of the retention of fluids causing 
the edema lies in the kidneys. Sodium chlorid is probably 
not the only substance arrested by the diseased kidney, but it 
is the one whose retention is the cause of the chief troubles. 
As it accumulates in the tissues it raises the index of the con¬ 
centration of their juices, and this in turn attracts the water 
to restore the balance. As salt is thus responsible for the 
disturbances its intake must be restricted. Many persons with 
Bright’s disease improve and thrive on a mixed diet containing 
meat, bread, sugar, potato and butter so long as no salt is 
given with them. Alilk contains too much salt for large quan¬ 
tities to be advisable in severe cases. Clinical experience is 
confirming more and more the value of this method of dechlor¬ 
idation when the impermeability of the kidney for salt has 
been determined by the alimentary salt test or otherwise. It 
is usually sufficient alone to free the patients from edema, but 
may be supplemented by use of theobromin or theocin when 
more rapid action is desired. They owe their efficacy to their 
power of rendering the kidney permeable to salt. As the 
salt is eliminated the water retained to hold it in solution 
escapes with it. 


45. Experimental Solar Syndrome.—^Lavastine remarks that 
we can detect a “solar note” in certain perturbations of the 
visceral functions. He has reproduced them experimentally 
and shows that an orgamc lesion is not necessary—a mere per¬ 
version in the solar regulating mechanism is sufficient to 
throw one or more of the viscera out of gear. Insufficiency of 
the liver may be due to this cause, as well as some of the 
symptoms noted in lead poisoning, peritonitis, etc. A number 
of affections hitherto classified by their pathologic anatomv 
are in reality merely manifestations of derangement of the 
solar plexus. The syndrome of acute solar paralysis is realized 
in peritonitis; the syndrome of acute solar irritation is seen 
in lead poisoning; the subacute and chronic forms of irritation 


are seen in lead poisoning entailing paralysis of the solar 
plexus, and also in muco-membranous colitis in nervously 
irritable subjects. The fourth form of solar pathology he 
calls the syndrome due to irradiation: death may follow a 
blow on the abdomen, or ingestion of ice affecting the stomach 
like a traumatism, and arrest of the heart in diastole observed 
in liver or kidney colic is due to this cause. Potain wit¬ 
nessed a case in which the pulse was slowed by the influence 
of the solar plexus. The possibility of a solar factor should, 
therefore, be thought of in certain syndromes involving the 
viscera. 

46. Syphilitic Icterus.—Simionescu ascribes to syphilis every 
case of icterus observxd in a syphilitic subject presenting 
secondary manifestations—^unless there is proof to the con¬ 
trary. All syphilitics do not present the symptoms of icterus, 
as individual predispositions differ. He describes 4 cases. The 
icterus subsided under specific treatment. 


Semaine Medicale, Paris. 

50 (No. 40.) Contribution il I’etnde dn mScanIsme des mouve- 

ments volontalres et des fonctlons du falscean pyramidal. 

G. llarlnesco. 

51 ‘Diagnostic Sign of Twin Pregnancy. L Levinovltch.—Dn 

slgne susceptible de faclUter le diagnostic de la grossesse 

gemellalre. 

52 Letters from America. F. Munch.—Sur la dfslnfectlon chir- 

urglcale, and La cbloroformlsatlon ct I’etherisatlon aux 

Etats-Dnls. 

51. Sign of Twin Pregnancy.—^In a normal pregnancy the 
uterus develops retaining its spherical outline, but in case of 
twin gestation the tendency is to develop more laterally. The 
fetuses are usually arranged side by side and the distension in 
the transverse diameter reduces the traction on the round liga¬ 
ments until they become much shorter and looser. These liga¬ 
ments share in the general hypertrophy of the uterus during 
a pregnancy and they can be readily palpated in a normal 
gestation. The determination of these ligaments by palpation 
as a round, prominent ligament under considerable tension, 
excludes the idea of a twin gestation. 


Revue de Gynlcolcgie, Paris. 

Last indexed page S9S. 

53 (VII, No. 4.) ‘The Blood in Case of Ovarian Cysts. S. 

Bender.—Eecherches sur I’etat du sang dans les kystes 
de I’ovalre. 

54 Eecherches sur les alterations s6nlles des vaisseaus sangulns 

et snr le tissu de I'uterus. H. Szasz-Schwarz. 

55 Actlnomycose de I’appendice vermiforme. M. LetuIIe. 

53. The Blood in Case of Ovarian Cysts.—Bender gives the 
blood findings in 23 cases of v^arious Irinds of ovarian cysts and 
proclaims that it is possible to determine the benign or 
malignant character of the cyst by examination of the blood. 
The neoplasm is certainly non-malignant if the whites do not 
number more than 6,000 to 8,000. When the proportion of 
reds is normal, the presumption is against malignancy even in 
case of considerable leucocytosis. Only when the reds are 
below normal and the whites materially increased, are we 
justified in assiuning malignant cancerous degeneration. 


rvevue ue meueeme, Pans. 

Last indexed page £12. 

No- 0-) B’hygiCne dn baiser (of the kiss). C. 

57 ‘The Tonsils ^d Uvula In the Tnbercnlons. E. B. Escomel — 

58 10 “ o^oz les tnbercnleni. 

r stdnose conggnitale de I’aorte dans la 

region de 1 jsthme. L. M. Bonnet. (Commenced in No. 2.) 

57. The Tonsils and Tuberculosis.—Escomel regards the 
tonsils as “the most tubereulizable organs in the entire digestive 
ract. He found them the seat of tuberculous lesions in 21 
out of 25 cadavers of consumptives examined. In 11 non- 
tuberculous cadavers the tonsils were intact. In the tuberculous 
cases the follicles almost always contained other parasites 

which may have favored the lodgment and growth of the 
tubercle bacilli. 6 “ 01 tne 
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After Child 

Echleimhaut nach der Gebniiu generation der Uterus 

Frage der Dezidnablldung bel Phosphoiverglftung*i‘‘“'’~^”' 
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J. Hltschmann and O. T. 


*Der wclsse Infarkt der Plazentn. 
lilndcntbal. 

•Beltrag zur Kenntnis des Corpus-Carclnoms. P. Hltschmann. 

Das 1 orkommen von Decidua In dor Cervix ii Volk 

(Schauta’s clinic, Vienna). i-ervix, n. Volk 

Secondaij Abdominal Gestation In a Rabbit. A. Slttner 
I^nlncben'^'^^ —Abdominal Baucbschwangcrscbaft belm 

Study of 1,000 Neonatorum In the First Days of Life H 
Fnn'^nHJr <I’^ogue).—Uebcr die Gesundbeltsvcrhilltnlsse bei 
1,000 Neugeborenen In den ersten Lebenstagen. 

Gynecologic Clinic at Dresden. G. Leopold.—Zur 
Lrbffnung der neuen k. Frauenkllnik In Dresden 
•Correction. L. Bossl.—Berlcbtlgung. 


73. Experiences with Posterior Gastroenterostomy._Trendel 

states that only 21.4 per cent, of 28 patients operated on at 
Tubingen succumbed within four weeks, and only 18.2 per 
cent, in the 2GD cases of the united statistics of Czerny (215) 
Steinthal (2G), and von Bruns (28). No instance of pure 
stomach ileus was observed. He uses a short loop and the 
Murphy button. The button was successfully applied in all 
but 3 cases, but in a fourth it dropped into the stomach and 
was the cause of fatal after-hemorrhage. 


59. Regeneration of Uterine Mucosa After Childbirth.— 
Wormser gives a number of illustrations to show the various 
processes of regeneration. By the end of the third week he 
found all the elements of the mucosa approximately normal. 
His monograph of 126 pages reviews 53 other published com¬ 
munications on the subject. 

Gl. White Infarct in the Placenta.—These writers argue that 
the so-called white infarct is rather of the nature of a throm¬ 
bosis. 

G2. Study of Corpus Carcinoma.—Hitschmann warns that 
every manifestation of epidermis formation in the mucosa of 
the uterus deserves attention, even if there is no evidence of 
tumor formation. He thinks there arc no grounds for the 
assumption of a psoriasis or ichthyosis uterina, but metaplasia 
of the columnar into pavement epithelium is a frequent ac¬ 
companiment of adenocarcinoma of the fundus. He reviews 
his findings in 7 tj'pical cases and in 3 of pure epithelioma, all 
of the fundus. 

67. Instrumental Dilatation.—Bossi proclaims that e.xperi- 
ence is demonstrating that instrumental dilatation is espe¬ 
cially indicated for primipara: and in case of entirely unshort¬ 
ened cervix, when rapid delivery is required in eclampsia, etc. 


Beitrage zur klin. Chirurgie, Tubingen. 

Last indexed page lOUt,. 

08 (XXXIX, No. 1.) Ueber das Eblnopbyma. P. von Bruns 
(Tubingen). Eleven cases. 

09 Enlargement of Bony Nose by Mucous Polypi. Burck.— 
Verbrelterung der knocbernon Nase durcb Scblelmpolypen. 

70 *Zur operativen Bebnndlung der Darm-Invaginatlon uber dem 

Prolapsus Intestlnl Invaglnatl. E. Hofmelster. 

71 Zur Kasulstlk der Baucbblasengenltalspalte (exstrophy of 

bladder). C. Blauel. One case. 

72 •Pneumokokken-Perltonltls als eln typlsches Krankhelts-Blld. 


73 


74 

75 

76 


77 


M. V. Brunn. „ ^ ^ . 

•Experiences with Posterior Gastroenterostomy. Trendel.— 
Ueber die mlt der Gast. post, in der TUbinger Kllnik 
gemaebten Erfahrungen. ^ ^ 

•Zur Anatomie und Pathologic des Pankreas und der Gallen- 
wege (biliary passages). O. v. Biingner (Hanau). 

Inkarzeratlon des Wurmfortsatzes (of appendix). Schone. 

Cure of Case of Ehinoskleroma with X-Rays. O. Flttlg 
(Breslau).—Ueber elnen mlt Rbntgenstrahlen bebandelten 
Fall von Rhinosklerom. ^ t- •• i i ... 

♦Operative Treatment of Cancer of Stomach at Kronleln s 
Clinic, Zurich, Scbonbolzer.—Chirurgie des Magenkrebses an 
der K.’seben Klinlk von 1881 bis 1902. 


70. Operative Treatment of Invagination of Intestines.— 
Hofmeister relates a number of interesting cases from von 
Bruns’ clinic. He advocates resection of the invaginated por¬ 
tion as the standard procedure, and recommends a modification 
of von Frey’s technic. The operation is certain and rapidly 
done. The afferent intestine is drawn out and divided. The 
proximal stump is closed with a suture. The peripheral stump 
is allowed to slide down into the invagination funnel;^ then 
follows a lengthwise incision in the invaginatum a few inches 
below the turned-over part. A ligature is applied as high up 
as possible, and the inner cylinder is resected, after which the 
stumps are united by side anastomosis, utilizing the lengthwise 
incision mentioned above. He gives diagrams to illustrate the 


technic. 

72. Pneumococcus Peritonitis.—Brunn analyzes 2 cases per¬ 
sonally observed and 56 in children that have been reported in 
the literature with 15 in adults, and a number of others that 
lack bacteriologic confirmation. The prognosis is favorab e. 
Spontaneous healing is possible but rare; treatment shou 
consist in evacuation of the abscess by a broad opening wi 
drainage. The diagnosis is based on the fibrinous plastic 
exudate, which is promptly walled in by adhesions, causing 
symptoms of acute peritonitis followed soon by a chronic stage 
with comparatively mild peritonitic symptoms. The pus is a 
greenish j’ellow, abounding in fibrin. 


74. Anatomy and Pathology of Biliary Passages.—^Biingner 
found that the common bile duct passed through the head of 
the pancreas in nearly every one of the 58 cadavers examined. 
In only 5 per cent, did it pass to one side. He also found that 
this duct and the pancreatic duct open with separate orifices 
in the floor of the diverticulum of the papilla. All affections 
which entail enlargement or shriveling of the head of the 
pancreas must cause constriction not only of the pancreatic 
duet but also of the common bile duct. An affection of 
one duct does not necessarily entail involvement of the 
other. 

77. Surgery of Gastric Cancer at Zurich.—Of the 264 cases 
observed, 67 were not operated on; in 73 an exploratory lapar¬ 
otomy was alone attempted; 74 were treated by gastroen¬ 
terostomy and 50 bj’’ resection. Of the inoperable cases 51 
lived on an average 73 days afterward. The 14 patients de¬ 
clared operable but who refused surgical intervention, lived 
an average of 200 days. Heredity was noted in 13 per cent. 
The mortality of exploratorj’ laparotomy proved to be 9.5 per 
cent. The mortality in the 74 cases in which gastro-enteros- 
toniy was done was 24.3 per cent. It is indicated, Kronlein 
believes, in cases of inoperable carcinoma of the pylorus with 
actual stenosis. The retrocolic method shows a mortality of 
only IG per cent., and hence seems to be preferable to the 
Wolfler operation. He uses brief ether narcosis for the cutan¬ 
eous incision, completing the operation without further anes¬ 
thesia. The gastro-enterostomy prolonged life on an average 
for 100 days. In 17 cases the patients were relieved to such 
an extent that life was prolonged for an average of 410 days. 
In 17 others the average survival was for 141 days, and in 21 
for 64 days. The details of the 74 cases of gastro-enterostomy 
are related, filling 112 pages. In 56 of the 74 cases the stomach 
had never given trouble. In 3 there had been a preceding \ilcer, 
and in 7 there had been no vomiting. The first symptoms ap¬ 
peared on an average nine months before the operation; in 9 
cases only three or four months had elapsed. The most im¬ 
portant diagnostic sign is the emaciation. It was constant, 
and frequently the first symptom that brought the subjects to 
the physician, when no other symptoms were apparent except 
possibly loss, of appetite and eructations after meals. The 
patients in many instances had never thought of their stomach 
in connection with the emaciation and neither did the physi¬ 
cian, but instituted treatment of the assumed anemia, etc. The 
facts observed emphasize the importance of systematic weigh¬ 
ings, and the loss of much important information by the usual 
neglect of this. Symptoms of any stomach trouble, no matter 
how apparently benign, if accompanied by emaciation, should 
suggest the possibility of cancer, and exploratory laparotomy 
is indicated. The progress of the emaciation is' also an im¬ 
portant sign. If the subject with a stomach affection loses 
thirty pounds in a few days the trouble is probably a benign 
stenosis of the pylorus, while the same loss of weight occurring 
in the course of six months is presumptive of cancer. In 60 of 
the 74 cases the gastric secretions were tested and no free 
hydrochloric acid could be detected in 54, while it was present 
in the rest, and all exhibited motor insu^^lcienc}^ In one a cherry 
stone was found in rinsing the stomach that must have so¬ 
journed there for trvo months. Kronlein’s experience confirms, 
the view that cases of carcinoma of the pylorus in 1 x 111011 ex¬ 
tirpation is impossible, are the most satisfactory subjects for 
gastro-enterostomy. 

Jahrbuch f. Kinderheffkunde, Berlin. 

Last indexed page 1120. 

7S (LVn, No. 5.) Ueber Pemphigus contaglosus. E. Hngcnbacb- 
Burckhardt (Basle). 
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79 •D.'is DIphtherle-Hell-Serum, seine Wlrkungswelse und Lelstungs- 
grenze bel Laryns-Stcnose. VTlcland (Ibid.). 

50 *lJebcr paroxysmale Hemogloblnurlc. E. Burckhardt (Ibid.). 

51 Treatment ot Club-Foot at Basle. W. Armann.—Die Beband- 

lung dcs kongenltalen Klumpfusses an der Pollkllnik des 
Baseler Klnderspltales. 


79. Antidiphtlieria Serum.—Welland’s article tvas prepared 
as a thesis. He ranks the local inhibiting influence of the serum 
far above its antitoxic action. His experience confirms that of 
others that serum treatment has more chances of success in 
the more gradual, protracted cases than in those "with tem¬ 
pestuous rapid course. 

SO. Paroxysmal Hemoglobinuria.—^Burckhardt had occasion 
to study a case of this affection in a six-year-old boy, and be¬ 
came convinced that the attacks "were brought on by conges¬ 
tion or chilling in every instance. The blood serum did not 
seem to possess a hemolj’tic action outside of these attacks. 


Monatsschrift f. Geb. und Gyn., Berlin. 

Last indexed JD, pflffc lk05. 

52 (XVn. No. C.) ‘Incision ot Fascia Above Symphysis. Slenge 

(Lelpsic).—Heber dea suprasymphyskren Faszlenschnltt 
nach Pfannenstlel. 

53 ‘Rupture of Dterus and Its Mechanism. E. Knauer (Graz).— 

Einige seltene Falle von GebUrmutterzerrelssung mlt bes. 
Berucksichtigung der Mechanik der Zerrelssung. 

54 ‘Dilatation of Cervix According to Bonnalre. R. J. T. Meurer 

(Amsterdam).—Deber schnelle Erwelterung des ilntter- 
mundes nach Bonnalre. 

So ‘Functional Capacity ot Mammary Glands and Indications 
and Contraindications for Breast Nursing. A. Schloss¬ 
mann (Dresden).—Ueber die Lcistungstiihlgkelt der 

weiblicben Mllchdrilsen und liber Indikationen und Kontra- 
indikationen zum Stlllen. 

82. Advantages of the Oblique Arc Incision.—Menge has 
opened the abdomen by Pfannensteil’a technic in G2 operations 
and ascribes certain advantages to it over the ordinary vertical 
incision. If the tvound heals by primary intention there is no 
danger of hernia, but it is liable in case of suppuration. His 
patients made a smooth recovery in all but 4 cases. The sear 
is almost imperceptible or is bidden by the hair, and the clastic 
strain of the abdominal muscles keeps it linear. There does 
not seem to be the slightest tendency to callus formation or 
pigmentation at this point. He uses dry asepsis and cumo- 
lized catgut, and thinks this incision is preferable for many 
operations on the internal genitalia in vhich the uterus is to 
be retained. 

S3. Mechanism of Rupture of Uterus.—Knauer has recently 
observed a case in which a bunch of caseous lymph glands pre¬ 
vented the passage of the fetal head into the pelvis. This 
entailed such distension of the lower segment of the uterus 
that it ruptured. A hematoma developed, causing in turn such 
distension of the peritoneum that this also ruptured. The 
patient sucemnbed to subsequent peritonitis. In 3 other cases 
in which the placenta was prematurely detached, the internal 
hemorrhage caused distension which finally ruptured the uterus 
wall and peritoneum, the latter in several places. He does not 
know whether the tissues were previously weakened, but he 
points out that every case of sudden distension of the uterus 
with progressive anemia and no external escape of the hemor¬ 
rhage should suggest the possibility of impending rupture and 
these fissures in the peritoneum. 

84. Dilatation of Uterus According to Bonnaire.—^Meurer has 
been well satisfied with the results in 29 cases in which dilata¬ 
tion was accomplished by Bonnaire’s technic. 

85. Indications and Counterindications for Breast Nursing.— 
Tuberculosis in the mother can scarcely be regarded as a contra¬ 
indication to nursing her child. The danger of infecting the 
infant by other means than the milk is far more probable than 
the danger of transmitting infection in the mUk. The tuber¬ 
culous mother does not seem to suffer from exercise of the 
mammary function, but a tuberculous wet nurse is out of the 
question. When tuberculosis is suspected in a wet nurse and 
the response to tuberculin is negative, several weeks of ob¬ 
servation are necessary to fully decide the question. An in¬ 
jection of tuberculin does not affect the mammary secretion nor 
the nursling. Schlossmann advises leaving the child at the 
breast during a mastitis if no pus cocci are found in the milk. 
If the milk contains pus cells the breast should be treated. 


but the infant can still nurse the sound side. He adds that 
there are no absolute contraindications to breast nursing, but 
in individual cases it may sometimes he necessary to decide 
whether it is best for the mother to nurse her child or not. 


Therapeutische Monatshefte, Berlin. 

Last indexed pope 69. 

(XVI, No. 6.) Ueber Veronal. tV. Berent. 

Dress Reform. Schaeche.—Zur Frage der Reformkleldung. 
Study of Certain Oils. K. Herxhelmer.—Ueber die dermato- 
therapentlsche Verwendung elniger Oele. 

_Znr Kenntnis elniger Morphln-Derlvate. A. Mayor. 

90 ‘Industrial Inhalation ot Fumes of Phosphoric Acid. Bbttrlch, 
Ueber die gesundheltllche Bedeutung des Autenthaltes In 
den Formlerraumen von Akkumulatoren-Fabrlken. 
Electro-magnetic Treatment of Sciatica. P. Kretft.—^Zur 
Ischlas-Behandlung. _ „ t-i. , 

Zur aseptlschen Tamponade der Nase, etc. E. Fink. 

Ueber eln ex tempore bereltetes Elsenwasser (Iron solution). 
W. Jaworskl. 
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90. Benefit to Health from Fumes of Phosphoric Acid.—^IVhen 
a person unaccustomed to the fumes of phosphoric acid enters 
the room in which storage batteries are made, he is almost 
suffocated. Biittrich has been engaged for fifteen years in 
supervising the health of the employes in a large factory of 
this kind at Hagen, examining the men every week. In the 
making of the storage batteries the employes are apparently 
exposed to severe irritation of the respiratory organs from the 
fumes of the acid, and also to the danger of lead poisoning. In 
all his experience, however, he has never encountered a typical 
case of lead poisoning among the 45 to 60 men constantly 
employed at this work, some for as long as ten years. He has 
also been impressed by the fact that the mucosa of the upper- 
air passages is unusually sound and resistant. Not a single 
case of tuberculosis is known among the men and catarrhal 
affections seem to subside in a remarkably brief time. Several 
of the men who entered on the work with pulmonary tuber¬ 
cular lesions have regained their health while employed in the 
storage battery rooms. The general health of the men aver¬ 
ages twice as high as that of a similar body of men engaged in 
a neighboring iron works where railroad supplies are made. He 
has been so impressed- with the salutary effects observed that 
he suggests the therapeutic application of the fumes of acids 
used in the preparation of storage batteries. The same con¬ 
ditions could easily be produced elsewhere than in a factory, 
and he thinks the facts observed justify attempts in this line. 


zeitscnntt f. kiinische Medizm, Berlin. 

Last indexed page S17. 

94 (L Nos. 1-2.) ‘Pathologiscb-anatomlsche Studlen fur die 

kllniscbe Diagnostik des bemorrbagischen Lungen-Infarktes. 
E. Tiedemann (Berlin). 

95 ‘Kllniscbe und experimentelle Beitrilge znr Leukemie-Frage. 

P. Reckzeh. “ 

96 ‘Lead Colic. M. Mosse.—Znr Kenntnis der experimentellen 
^ uJeiKOJik. 

no Histogenese der lymphatlscben Leukemie. Ibid. 

98 bebwere Knoebenerkrankung im Klndesalter. Osteomalacic ? 
Rbacbitls? E. Roos (Freiburg). 

90 ‘Subcutaneous Feeding with Pat. H. -Wlnternitz (Halle)_ 

Frage der subkut. Fetternahrung. 

IW Beltrage znr Lebre vom mnskularen Kardiaverschluss. F 
Sinnbuber. 

101 Ueber^das Distomum Ringeri (Cobbold). Z. Inouye (Chiba, 

102 Urate Deposits in Tissues. K. A. Krause.—Znr Kenntnis 
„ oer Uratablagernngen. 

103 Ueber_^Amistreptokokken-Sernm. F. Meyer (von Leyden’s 

104 ‘Urobilin in Stomach. A. Braunstein (Ibid.).—Ueber Vorkom- 

men und Entstebung von Urobilin im menscbllcben Uagen. 

94. Diagnosis of Infarct in Lungs.—Tiedemann remarks that 
the pathologic anatomy of infarct in the lungs indicates that 
If the hemorrhagic infarct is situated near the surface the 
resonance vvill be deadened over the spot. Sometimes there is a 
tympanitic resonance, owing to the vibrations of the air in the 
bronchi and the relaxation of the adjacent lung tissue. The 
vocal fremitus is increased except when the infarct is so large 
as to exert pressure on the chest wall. The infarct was found 
in the right lower lobe m 15 cases; in the right upper in 7; in 
left lower lobe in 5; left upper in 4, right median lobe in 2 
and once m the left apex. Tlie presence of a cardiac defect or 
other trouble entailing disturbances in the circulation is an 
^imrtant aid in the diagnosis. Rales may be audible as long 
as the alveoles are not entirely filled with coagulated blood^ 
but .after the infarct has developed, the sounds heard can pro- 



iir4 


CURRENT MEDICAL LITERATURE. 


JoDR. A. M. A. 


ceed only from the pleura above it, from the bronchi or from 
the surrounding alveolar tissue. Wliile it may be impossible 
to hear vesicular breathing over the infarct, yet the air-free 
tissue proves a good conductor for sounds originating in the 
adjacent bronchi. Circumscribed bronchial-tube breathing may, 
therefore, be regarded as characteristic. The infarct is usually 
shaped like a wedge, the broad end toward the pleura, about 
as large as a walnut or cherry. 

95. Leukemia.—In one of the 7 cases of leukemia described 
there were malarial antecedents, in 3 trauma. Four were of 
the chronic lymphatic type and 2 of the mixed form. In one 
there was a combination of pernicious anemia with mixed-cell 
leukemia. In a case of almost pure lymphemia the proportion 
of lymphocytes to the polynuclear neutrophiles was 99/1. In 
a case of pseudo-leukemia the lymphocytes were somewhat 
increased with indicanuria and obstinate profuse sweats, but 
there were no neutrophiles. Eeckzch also mentions 2 cases of 
tuberculosis of the lymphatic glands in which the blood was 
almost normal. 

9G. Experimental Lead Colic.—Mosse found that it was pos¬ 
sible to induce cellular alterations in the celiac ganglion similar 
to what are found in lead colic, by administering drugs 
which cause violent contraction of the intestines. These 
lesions in the ganglion are evidently the result of the violent 
muscular spasms in the intestine caused hy the lead. 

99. Subcutaneous Oil Feeding.—Winternitz administered 
fats in combination with iodin in subcutaneous injections. 
The fat thus taken was entirely absorbed and assimilated, but 
the organism is not capable of taking up more than 20 to 25 
calories a day in this way, and months may elapse before a 
deposit of 500 gm. is entirely absorbed. Not more than 2 to 
3 gm. is absorbed during the twenty-four hours even under the 
most favorable circumstances. 


103. Antistreptococcus Serum.—Meyer has been testing the 
various serums of this kind and finds that Aronson’s is the 
only one that absolutely protects animals against several times 
the otherwise fatal dose, and cures after infection. The in¬ 
travenous route was found far superior to the subcutaneous 
and intraperitoneal. The serum from 2 patients who had 
passed through severe streptococcus infection likewise proved 
to have protecting power to a certain extent, although very 
large amounts were necessary. Aronson’s serum does not 
check the growth of streptococci in vitro nor attenuate their 
virulence, but they became very much less virulent when 
grown in the peritoneum of a protected rabbit. The strep¬ 
tococci probably become attenuated in the body of a protected 
animal, and thus fall an easy prey to the cells. All the tests 
showed that the earlier the injection is made after infection the 
better the results. 

104. Urobilin in Stomach.—Braunstein’s experiments demon¬ 
strated that urobilin is not found in the stomach except when 
the bile entering it already contains urobilinogen. The trans¬ 
formation of the latter into urobilin is promoted by hydro¬ 
chloric acid. The urobilin in the stomach is thus of enterogenic 
origin, the same as that in the intestines. 


Brazil Medico, Rio de Janeiro. 

Last indexed XL, page 60. 

43.) Observafioes sobre a peste. 


Borel. {Con- 


105 (XVI, No. 

(No.^lf) ^ Nova contrlbuclon ao estudo dos reflexos tendinosos 
' na phase post-paroxystlca da epilepsia. J. Moielra. (Con 

(n'o.'*^^^/ Xipho-thoracopago operado; o estado actual de 

Kosallna. Chapot Pr6vost (Bio). fPon. 

(XVII, No. 1.) Cirurgla dos monstros duplos. Ibid. (Con 

L09 ‘Tratamento da eryslpela. Brant Paes Leme. 

♦Tratamento das contusoes. Ibid. „mnr<.Un 

(No. 3.) Notas acerca do impaludismo e da febre amarelia. 

F. Fajardo. (Concluded.) . , , , 

(No. 4 ) '**A Eorotherapla na peste bubonlca. A. Ferrari. 

(No. 6.) *A estrychnina na “F"‘'?^oneL|ed ? 

tratamento da febre amarelia. A. 

(No. 9.) *Propagaeao da febre amarelia pelos mosquitos. 

Jorge Pinto and others. (Concluded.) , 

(No. 10.) 2 casos de septicemia cryptogenetlca. O. de 

(No!^ 114^ Nervoses e psychoses ligadas a Intoxlcacoes. Notas 
cllnicas. M, Guimaraes. tws 

(No. 12.) Notes cllnicas sobre a grippe InfanUl. Ibid. 

(No. 13.) O ozena na prlmelra infancla. N. da Kocha. 
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(No 14.) ‘Therapeutlca da febre amarelia 
Slycosado, M. Guimaraes. 

(No. 17.) Etlologla Infecciosa da hysteria. Vm 
astasia-abasia. H. Boxo. (Concluded.) 

(No. 21.) Dlsposlcao segmentarla de certos signaes cutaneos 
«i““rella (In yellow fever). A. Austregesllo 
(No. 22.) Antituberculosis Circular Issued By Board of 
Health.—Conselhos contra a tuberculose 
(No 23.) Interpretacao da Integrldade da mnscnlatura 
ocular na ophthalmoplegia nuclear. V. de Brltto' 
(No. 24.) 'Experiments with Transmission of Yellow Fever 
by Mosquitoes. I. Bandl.—Sobre o valor das experlenclas 
reaiisadas no Hospital de S. • Paulo para demonstrar a 
veracldade da theorla da trasmlssao da febre amarelia uelos 
pernllongos do genero “Stegomyla fasclata.” 

(No. 25.) O chlorureto de ethyla na cirurgla Infantll. A 
de P. Guimaraes. 

Discussion of Prophylaxis of Yellow Fever at Fifth Brazilian 
Medical Congress. 


109. Treatment of Erysipelas.—Paes Leme supplements the 
ordinary internal measures with a local spray of a concen¬ 
trated ether solution of camphor and a spray of 1 per 1,000 
solution of sublimate. The wound which is the starting point 
for the infection is treated antiseptically and sometimes the 
patch and the surrounding region are painted with iodin, which 
he also gives internally. 

110 . Treatment of Contusions.—The same writer applies 15 
per cent, mentholized collodion to the contused region to re¬ 
duce the superficial pain, and dry cupping in contusions of the 
thorax and shoulders. 


112. Serum Treatment of Plague.—^Ferrari’s experience with 
serum treatment has been extremely favorable. He found that 
it acted rapidly, without local reaction, and the general reac¬ 
tion was transient and insignificant in most cases. The dura¬ 
tion of the disease was much reduced and the reabsorption of 
the exudate in the infected ganglia w’as facilitated and 
hastened. His 56 cases had a mortality of 15.3 per cent., but 
2 of the patients were moribund when first seen. The mor¬ 
tality of the severe cases was 22 per cent, and in 6 cases of the 
most serious form of secondary plague pneumonia only 33 
per cent. 

113. Strychnin in Yellow Fever.—Ferrari has found strychnin 
very useful in infectious diseases, especially in yellow fever. 

114 and 124. Transmission of Yellow Fever by Mosquitoes.— 

The committee appointed to study this subject make a formal 
report of 3 cases in w’hich men voluntarily allow’ed themselves 
to be bitten by mosquitoes previously infected for the tests. f * 
Each one of the 3 developed yellow fever after the due period 
of incubation, and in one it was very severe, in the others 
light. They regard the tests as completely verifying the ex¬ 
periences of the United States physicians at Havana. Bandi 
denies the typical character of the disease produced and claims 
that the tests were inconclusive. 

119. Glucosed Artificial Serum in Treatment of Yellow Fever. I 
—Guimaraes has only a single case to report but the benefit j 
derived from the injections was so remarkable that he does not 
wait for further confirmation. The fluid used was a mixture 
of 200 c.c. of a 1 per 1,000 solution of sodium chlorid and 10 
gm. of chemically pure glucose. He injected 10 c.c. at a time 
and the pulse dropped almost at once from 140 to 116 , de¬ 
clining to 100, 96 and 84, while all the other symptoms rapi^y 
subsided. He has treated in the same way a patient with 
toxemia from gin liver and the benefit was equally marked. 


Medizinskoe Obozryenie, Moscow. 

27 (DIX, No. 9.) Primary Echinococcus Cyst In Ovary. A. 

Kablukoll.—Pervitchno-odlnotchnll ekhinokokk yalt^nl^ 

28 'Atropln In Intestinal Obstruction. V. V. Stavsky. ^ 

nrimyenenll atroplna prl neprokhodlmostl kishek. - 

29 (No. 10.) Pseudoleukemia of the Skin. T. Gershun. u 

psevdolevkemil kozhl. „ , ^ 

30 'Esophagotomy for Foreign Body. P. I. Kuzmin.—K Ka^ist 

naruzhnago syetchenlya pishtchevoda prl enorodnykn 
tyelakh v nem. 

128. Atropin in Intestinal Obstruction.—Stavsky concludes 
rom the study of the literature and from the remarkable re- 
alts obtained in 4 cases in his own experience, that atropin 
i a most valuable drug in certain cases of acute ileus. He m- 
icted subcutaneously .003 gm. atropin, followed two hours 
iter by half the dose. The record has been favorable in 4 
ases and in 9 the ileus terminated fatally. Atropin certain y 
eserves a trial, he states, in every case in which operation is 
ontraindicated for any reason. 
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130. Esophagotomy for Foreign Body.—^Kuzmin advises im¬ 
mediate recourse to external esophagotomy when a large fish 
hone or other foreign body with jagged edges has lodged in the 
'esophagus. The operation is very simple and ean be done by 
even the country practitioner without difficulty. When the 
wall of the esophagus is not injured by attempts at extraction, 
the woimd heals rnpidl 3 ’ .and fluid food can ho taken in two 
days after the operation. 


New Patents. 

Patents of Interest to physicians, etc., October C and 13; 

740385. Electrothernpeutlc appliance. William B. Bassell, 

*'°74o'5l'9.’ Producing beverages. Frida Brandner, Brooklyn. 
740S01. nil counting machine. William Brough, Baltimore. 
740811. Chocolate dipping machine. Patrick J. Costello, Chicago. 
740424. Producing compounds for disinfecting purposes. Robert 
G. Groppler, Berlin, Germany. ^ ^ j 

740855. Mercurous chlorld. Carl H. von Hoessle, near Dresden. 
Saxony. Germany. , , , . „ 

740807. Invalid bed. Richard L. Johnson. Rolla, Mo. 

740873. Apparatus for treating skin diseases, etc. Jakob Kjeld- 
sen, Copenhagen, Denmark. 

740910. Suppository. Alexander H. Peloubet, Aevrark. 

740702. Acetylsallcylate of sodium. Bruno R. Seifert and F. R. 
Engelhardt, Bad'ebeul. Germany. 

740470. Artificial limb. John K. Shanaman, Annville, Pn. 
740714 Apparatus for the medication of air. John Titus, 
Oyster Bay, and W. Titus, Old Westbury. N. Y. 

741401. pm machine. Ernest C. Clark, Detroit. 

741243. Making acetate of soda. William M. Grosvenor, Edge- 
water Heights, N. J. ^ „ 

741345. Pessary. Leo Knopf, Burstadt, Germany. 

741585. Producing glycerin and acldyinted derivatives of 
aromatic bases qnd the product thereof. Oscar Llehrelch, Berlin. 

*^^7415S Bodv support, William D. G. Martin, Indianapolis. 
741411. Artificial leg. Ole P. R. Fold. Copenhagen, Denmark. 
741371 Apparatus for the treatment of defective hearing. Guy 
C. Powell and A. D. Smith, Peoria. Ill. 

741173. Sanitary urinal. John Seidel, Milwaukee. 


Books Received. 


Acknowledgment of all books received will be made In this column, 
and this will be deemed by us a full equivalent to those sending 
them. A selection from these volumes will be made for review, as 
dictated by their merits, or In the Interests of our readers. 

IXTEEXATIOXAL CPixics. A Quarterly of Illustrated Clinical 
Lectures and Especially Prepared Original Articles on Treatment, 
Medicine, Surgery, Neurology, Pediatrics, Obstetrics, Gynecology, 
Orthopedies, Pathology, Dermatology, Ophthalmology, Otology, 
Rhinology, Laryngology, Hygiene and Other Topics of Interest to 
Students and Practitioners. By Leading Members of the Medical 
Profession Throughout the World. Edited by A. O. J. Kelly, A.M., 
M.D., Philadelphia, H. S. A. With the Collaboration of William 
Osier, M.D., Baltimore; John H. Musser, M.D., Philadelphia; 
James Stewart, M.D., Montreal; J. B. Murphy, M.D., Chicago; 
A, MePhedran, M.D., Toronto; Thomas M. Kotch, M.D.. Boston: 
John G. Clark, M.D., Philadelphia: James J. Walsh, M.D., New 
York; J. W. Ballentyne, M.D., Edinburgh; John Harold, M.D., 
London; E. Landolt, M.D., Paris; Richard Kretz, M.D., Vienna. 
With Regular Correspondents In Montreal. London, Paris, Berlin, 
Vienna, Leipsic, Brussels and Carlsbad. Volume III. Thirteenth 
Series, 1903. Cloth. Pp. 305. Price, 52. Philadelphia: J. B. 
Llpplncott Co. 1903. 

Gexeeai. Pathology, or the Science of the Causes, Nature and 
Course of the Processes of Disease. By Dr. Ernest Ziegler, Pro¬ 
fessor of Pathological Anatomy and of General Pathology In the 
University of Freiburg, Grelsgau. Translated from the Tenth 
Revised German Edition (Gustav Fischer, Jena, 1901) and Edited 
by Alfred Scott Warthln, Ph.D., M.D., Professor of Pathology and 
Director of the Pathological Laboratory In the University of 
Michigan, Ann Arbor, Mich. Profusely Illustrated. Cloth. Pp. 
760. Price, $5. New York: Wm. Wood & Co. 1903. 

Text-Book of Diseases of the Eye. For Students and Prac¬ 
titioners of Medicine. By Howard F. Hansell, A.M., M.D., Clinical 
Professor of Ophthalmology, Jefferson Medical College, and William 
M. Sweet, M.D., Demonstrator of Ophthalmology, Jefferson Medical 
I College. With Chapters by Drs. Christian R. Holmes, Casey A. 
y Wood and Wendell Reber. With 256 Illustrations. Including 
'. Colored Plates. Cloth. Pp. 532. Price, 54 net. Philadelphia: 
P. Blaklstons Son & Co. 1903. 

Ahomatici e Neevisi. Nell’AUmentazione. I Condlmentl. 
L’alcool (Vino, Blrra. Liquor!, Rosolli. ecc.) ; II CaffS; 11 ThS; II 
Guarana; La Noce D1 Kola, ecc. Sull’Uso Del Tabacco da Fuma e 
da Finto. By Dott. Adriano Valenti. DellTnstltuto Farmacologia 
Della R. Unlverslta dl Pavia. Cloth. Pp. 64. Milano: Ulrico 
Hoepll. 1904. 

iNTRonncTiox TO THE Study of Malaeial Diseases. By Dr. 
Relnhold Ruge of the Imperial German Navy. Translated by 
P. Edgar. M.B., C. M. Edln., District Surgeon; Teluk Anson. F.M.S., 
and M. Eden Paul, M.D. Brux., M.R.C.S.. L.E.C.P. Cloth. Pp. 
137. Price, 52.75. London and New York: Rebman, Ltd. 1903. 

A Text-Book of the Practice of Medicixe. Designed for 
the Use of Students. By James Magoflin French, M.D., Lecturer 
on the Theory and Practice of Medicine, Medical College of Ohio. 
Illustrated by 10 Full-page Plates and 50 Wood Engravings. Cloth. 
Pp. 780. Price, 54 net. New-York: Wm. Wood & Co. 1903. 


The PnACTiCB op OnSTErnics. Designed for'the 
and Practitioners of Medicine. By J. Clifton of 

Obstetrics and Clinical Midwifery In Cornell Unlveralty Medical 
College. With 1,221 Illustrations, Many In Colors. Cloth. Pp. 111. 
Price, 56. Philadelphia: P. Blaklston’s Son & Co. 1903. 

LA Nr.vKASTF.xiA, Con proemlo del 
DIrettore del Mnnicomlo dl Roma. By Luigi Cappell^U, 

VIce-DIrettore del Manlcomlo Provinclale dl Ferrara. Milano. 
DIrIco Hoeull. 1904. 


The Public Service. 


Army Changes. 

Movements of Officers of the Medical Department, U. S. Army, 
imder orders from the Adjutant-General's Office, Washington, D. C., 
for the two weeks ending Saturday, Oct. 24, 1903: 

Brown, Orville G., first Rent, and asst.-surgeon. Is relieved from 
duty at Fort Monroe and directed to proceed to Washington, D. C., 
and report at the Army General Hospital, Washington Barracks, 
for assignment to duty until November 3, on which date he will 
be relieved, to enable him to report at the Army Medical School. 

Crabtree, George H., first lleut. and asst.-surgeon, now at San 
Francisco, Is relieved from further duty In the Division of the 
Philippines, and will proceed to Fort Columbus for duty. 

Crampton. Louis W., Ileut.-colonel and D. S. G., Is granted 
leave of absence for thirteen days from about November 1. 

Ewing. Charles B., major and surgeon, will proceed to Columbus 
Barracks for duty, relieving Major Guy L. Edle, surgeon. Major 
Edle will proceed to San Francisco and report for transportation 
to Manila, P. L, for assignment to duty. 

Edle, Guy L., major and surgeon, Is granted leave of absence 
for three months. 

Gandy, Charles M., major, Is granted leave of absence for one 
month. 

Gilchrist, Harry L., first llent. and asst.-surgeon, now on duty 
with maneuver division at West Point, Ky., will proceed to Fort 
Riley and report-to Major-General John C. Bates for duty during 
the maneuvers In the vicinity of that post, and, on the conclusion 
of the maneuvers, will return to Fort Screven. 

Gaudy, Charles M,, major and surgeon, now In San Francisco, 
Is relieved from further duty In the Division of the Philippines, and 
will proceed to Fort Wayne for duty. 

Harris, Jesse R., first llent. and asst.-surgeon. Is relieved from 
duty at Fort Myer, to take effect about November 20, and* will 
report to the commanding officer of Second Cavalry for duty to 
accompany that regiment to Manila, P. I., for duty. 

, Hartsock, Frederick M.; first lleut. and asst.-surgeon, will report 
to Lleut-Col. Henry S. Kllbourne, D. S. G., president of the 
examining board at the Presidio, for examination for advancement. 

Jones, John F., contract surgeon. Is relieved from further duty 
at Port Schuyler, and will proceed to Fort Totten for duty 

Lamson, Theodore, first lleut. and asst.-surgeon (recently ap¬ 
pointed), will proceed from Auburndale, Mass., to Port Myer for 
duty until November 3, on which date he will be relieved from duty 
at that station and will report at the Army Medical School for a 
course of Instruction. 

Ludlngton, Paul H., contract surgeon. Is relieved from further 
du^ at Omaha, and will proceed to Eagle Pass, Texas, for dutv 
relieving First Lleut. Park Howell. 

Mansfield. Elmer E., contract surgeon. Is granted an extension 
of leave to Include November 30. 

Murr^, Alexander, first lleut. and asst.-surgeon, now In Wash- 
ingtra, D. C., on leave of absence, will proceed to Fort Crook and 
reporh not mter than October 16 , to the commanding officer 
Twenty-second Infantry for temporary duty, to accompany that 
regiment to Manila, P. I. 

Niedman, William F. de, contract surgeon. Is granted an exten¬ 
sion of twenty days’ leave. 

Polhemus, Adrian S., major and surgeon, having renorted his 
"■*'1 proceed to Fort Crook *^for duty, 
relieving First Lieut, Charles E. Marrow, asst.-surgeon. Lleut 
Marrow will proceed to Port Sheridan for duty. 

I’ «®3or and surgeon. Is relieved from duty as 

medical superintendent of the Army Transport Service at San 
fo Fort in that city, and will proceed 

to Fort Monroe for duty, to relieve Major Richard W. Johnson 
surgeon. Major Johnson will proceed to tVashington, D. C., and 
report to the surgeon-general of the Army for Instructions nnrt 
connection with the Medical Department 

sl^i°c?ln Ian PraLfscl'“' of Army Transport 

®oorge H., first Rent, and asst.-surgeon, Is granted 
leave of absence for one month and ten days. The resignation 
nhove has been accepted, to take effect Jan. 1 , 1904 ® 

bnepherd, John M,, contract surgeon, Is granted an evtcnsinn 
Of leave of absence for twenty-five days. on extension 

u qsurgeon. Is relieved from duty at the 

, ^iii^rd P., first lleut. and asst.-surgeon Is relieved frnm 

?elEvlnVMajo^''chaHjl°B‘‘BwTng 

S'sesu^r^fon.^^"'*^' 

The board of officers appointed by orders of Mav 4 tn cnnciuo,. 
certain matters pertaining to the Hospital Corns of 
^Al. ns early as practicable after the tennlnatlo'n^f 
at Fort Riley, reassemble at Fort Sam Hons?on to h! 

work, under Instructions to be communicated to It hv tEo l^^cte its 
general of tbe Army. Captains Francis i Wtater Ld Proa?.? u 
P. Reynolds, assL-surgeons, will, on the conclusion of the^Mueuvers 
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Providence, E. I., for special temporary 



tj'/n*.#. V,. Vr —t i’jdward B. Vetldcr, 

TM Totten; Charles L. Foster, 

Fort Myer, John U. Besley, Port McPherson; Robert C. Loving, 
p Chester J. Stedman, Fort Adams: Orville 


Navy Changes. 


Marine-Hospital Service. - 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the twenty-one days ended Oct. 22, 1903: 


Surgeon Preston H. Ballhache, detailed to represent the service 
at the meeting of the American Public Health Association at 
Washington. D. C., October 20. 

Surgeon D. A. Carmichael, granted leave of absence for thirty 
days from October 1C. 

Sirrgeon F. C. Kalloch, granted leave of absence for three days. 
Surgeon J. H. White, to proceed to Gulf Quarantine Station and 
assume temporary charge. 

Surgeon P. M. Carrington, granted two days’ leave of absence 
from October 15, under paragraph 189 of the Regulations. 

Surgeon G. M. Magruder, granted extension of leave of absence, 
on account of sickness, for two weeks from October 7. 

P. A. Surgeon C. P. Wertenbaker, to proceed to Beaumont and 
Houston, Texas, for special temporary duty, October 2. To proceed 
to El Paso, Texas, for special temporary duty. 

P. A. Surgeon J. C. Perry, to proceed to Charlestown, W. va., 
for special temporary duty. 

P. A. Surgeon B. C. Brown, granted leave of absence for one 
day, October 18. ,.,... 0 * 1 ,.. 

P. A. Surgeon J. A. Nydegger, Bureau letter of September 4, 
granting him leave of absence for one month from September 13, 
amended so that said leave shall be for one month from September 
23. Granted leave of absence for ten days, on account of sickness, 
from September 13. ^,..^. 04 . 

P. A. Surgeon H. S. Mathewson, department letter of September 
23, granting him leave of absence for forty-five days from September 
22 , amendeci so tbat said leave shall be for forty-five days zrom 

Octob^ Sturgeon g. B. Grubbs, granted leave of absence for five 

A. Surgeon L. L. Lumsden. to proceed to Beaumont, Texas, 
for special temporary duty, October 2. To proceed to Eagle P“^. 
Texas, for special temporary duty, October a. To 
Paso, Texas, and assume temporary charge of the station, 

October ^ ^ Anderson, to proceed to Baltimore for special 

temporary duty,nOctob^er L 

™°As?t'-Su™geon^T™K^B^l’chardson, to proceed to San Antonio, Texas, 
F.*^ inspector of unserviceable 

'’Tsst-"su4e^on“Eaward-Francis, to proceed to the City of Mexico, 
Mexico, for special temporary duty, October b. absence' for 

Asst-Surgeon L. P. H. Bahrenburg, granted leave of absence ^ 
seven days from October 14 under paragraph 191 of the Kegumuon^ 
Granted extension of leave of absence for seven days from 

Oc^obw ^ ^ granted leave of absence for three 

A ““urgeon^’B iw'Goldsborough. Department letter of Septem- 

be^lO granting him leave of absence L^^^bree w“eks from 

her 10 , amended so that said leave shall be for three weess nom 

Septembe|'^^ 22 ^ojj j jj jgckson, granted leave of absence for thirty 

days fi'om October 5. 


A. A. “u?|e‘on H.“c. Sibree, granted leave of absence for six 


rSur°gfo‘?l"G. Stanton, granted leave of absence for thirty 

^“pharmacIsrh\®L.^Brown, to proceed *<> St. Louis and report to 
medical officer In command for temporary duty, October 10 

Pharmacist F. S. Goodman, to P/oceed to Lawdo lexas, ana 
report to Surgeon G. M. Gulteras for special temporary aucy 

special disbursing agent, October 2. nf Sentember 15. 

Pharmacist S. W. Richardson, Departm^ent letter of feejnemoer^ 

leave of absence for ten days, revoked. To proceea 


PhOMOTION. 

G. A. Morris, pharmacist of the third class, promoted to be 
pharmacist of the second class, effective September 3 . ° ™ 

M ^ n u?? Vt“P 19? Steger, recommissioned as assistant surgeon in 
the Public Health and Marine-Hospital Service to correct original 
commission, effective September 1C. ° ^ 


/-% . mr va I.V VI i-U , X' L /^UUlJiO • vrYllIU 

Btown. ^rt Monroe; George F, Juencncano, Fort Columbus: 
SherVdan.^’ McPherson; Arthur M. IVhaley, Fort 


Health Reports, 


The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon-General, Public Health and 
Marine-Hospital Service, during the week ended Oct. 23, 1903 : 


Changes in the Medical Corps of the Navy for the week ending 
Oct. 24, 1903 : 


P. A. Surgeon B. L. Wright, commissioned a passed assistant 
surgeon from March 3, 1903. 

Asst-Surgeons F. M. Bogan, J. H. Payne, Jr., and J. J. Snyder, 
commissioned passed assistant surgeons from June 7, 1903 

Drs. J.'Miller, Jr.. E. C. Taylor, F. E. Campbell, J. E. Gill and 
I. S. K. Reeves, appointed assistant surgeons from Oct. 12, 1903. 

Asst.-Surgeon W. S. Pugh, ordered to the Naval Museum of 
Hygiene and Medical School, Washington, D. C. 

Pharmacist J. Cowan, retired from active service, Oct. 10, 1003, 
under the provision of Section 1403, R. S. 


SMALLPOX-UNITED STATES. 

California: Los Angeles, Oct. 4-10, 1 case. 

Colorado: Denver, Aug. 29-Sept. 20, 4 cases. 

Florida: Jacksonville, Oct. 11-17, 1 case. 

• Illinois: Chicago, Oct. 11-17, 3 cases; Danville, Oct. 11-17, 
1 case. 


Louisiana : New Orleans, Oct. 11-17, 2 cases. Imported. 
Maryland: Baltimore, Oct. 11-17, 1 case. 

Mississippi: Natchez, Oct. 12-19, 1 case. 

Missouri: St. Louis, Oct. 3-10, 2 cases. 

New Hampshire: Manchester, Oct. 11-17, 3 cases. 

New Jersey: Camden, Oct. 11-17, 1 case. 

Ohio: Cincinnati, Oct. 9-10, 2 cases; Cleveland, Oct. 11-17, 
case. 


Pennsylvania: Altoona, Oct. 11-17, 1 case; Johnstown, Oct. 11-17, 
14 cases; Philadelphia, Oct. 11-17, 54 cases, 4 deaths; Pittsburg, 
Sept. 12-Oct. 17, 279 cases, 00 deaths, 7 cases Imported. 

South Carolina: Charleston, Oct. 11-17, 1 case, 1 death. 

West Virginia: Jefferson County, Oct. 1-15, 14 cases; Wheeling, 
July 1-Sept. 30, 4 cases, 2 deaths. , 

Wisconsin : Milwaukee, Oct. 11-17, 9 cases. ' 


SMALLPOX-INSULAE. 

Philippine Islands: Cebu, Aug. 1-31, 8 cases, 4 deaths; Manila, 
Aug. 3U-Sept. 12, 3 deaths. 

SMALLPOX—POEEIQN. 

Brazil; Pernambuco, Aug. lO-Sept. 15, 23 deaths; Rio de Janeiro, 
Sept. 14-27, 109 cases, 40 deaths. 

Chile; Antofogasta, Aug. 25-31, 9 deaths. 

Colombia: Barranqullla, Sept. 2S-Oct. 4, 2 deaths. 

Formosa; Aug. 1-31, 1 case. 

Great Britain: Birmingham, Sept. 27-Oct. 3, 9 cases: Bristol, 
Sept. 27-Oct. 3, 1 case; Glasgow, Oct. 2-9, 1 case: Leeds, Oct. 4-10, 
4 cases; Liverpool, Sept. 27-Oct. 3, 8 cases: London. Sept. 27-Oct 3, 
1 case: Manchester, Sept. 27-Oct. 3, 2 cases; Newcastle-on-Tyne, 
Sept. 27-Oct. 3, 5 cases, 1 death. 

Malta: Sept. 20-20, C cases. 

Mexico: City of Mexico, Sept. 28-Oct. 11, 5 chses, 4 deaths; 
Merida, Oct. 11, 1 case. 

Russia: Odessa, Sept. 27-Oct. 3, 1 death; St. Petersburg, Sept 
20-26, 19 cases, 2 deaths; Warsaw, Aug. 2S-Sept. 12, 7 deaths. 

Spain: Barcelona, Sept. 27-Oct. 3, 4 deaths. 

Turkey: Constantinople, Sept. 2S-Oct. 4, 3 deaths; Smyrna, 
Sept 28-Oct 4, 77 deaths. 

Venezuela: Yaritagua, Sept. 23, prevalent. 


TELLOW FBVEE-UNITED STATES. 

Texas: Connell, Oet 20, 1 case; Castrovllle, Oct. 21, 1 case; 
Hondo, Oct. 19, 1 case; Laredo, Oct. 14-21, 98 cases, 7 deaths; 
San Antonio, to Oct. 21, 13 cases, 3 deaths. 

TELLOW FEVER-^FOREIGN. 


Brazil: Rio de Janeiro, Sept. 14-27, 5 cases, 3 deaths. 

Mexico: City of Mexico, Sept. 28-Oct. 4, 1 case, 1 death; Merida, 
Oct. 4, 14 cases; Nuevo Laredo, Oct. 13-21, 14 cases, 2 deaths, 
Progreso, Oct 4-11, 2 cases; Tampico, Sept. 30-Oct. 10, 0 deaths; 
Vera Cruz, Oct. 3-10, 38 cases, 11 deaths. 

■Venezuela: Puerto Cabello, Sept 20-26, 1 death. 


granting him 


CHOLERA-INSULAR. 

Philippine Islands: Manila, Aug. 30-Sept. 12, 94 cases, 76 deaths; 
provinces, Aug. 30-Sept. 12, 1,614 cases, 1,304 deaths. 

CHOLERA-foreign. 

Chinn: Hankow, Sept. 12-19, 1 case, 1 death; Hongkong, Sept. 5, 
1 death; Shanghai, Oct. 12-10, 21 deaths; Tientsin, Sept 12-ih, 
3 cases, 1 death. , 

India: Calcutta, Sept 0-12, 4 deaths; Madras, Sept 6-lA i 

^^Straits Settlements: Singapore, Aug. 29-Sept 5, 11 deaths. 

PLAGUE-UNITED STATES. 

California: San Francisco, Oct. 7, 1 case, 1 death. 

PLAGUE-INSULAR. 

Philippine Islands: Cebu, Aug. 19-Sept. 12, 6 cases, 3 deaths, 
Manila, Aug. 30-Sept. 12, 3 cases, 3 deaths. 

PLAGUE—^FOREIGN. 

Brazil: EIo de Janeiro, Sept. 14-27, 02 cases, 24 deaths. 

Chile: Iquique, Aug. 28-Sept 11, 9 cases, 5 deaths. 

China: Newchwang, Sept 12-19, 73 cases, 62 deaths. _ , 

Egypt: Alexandria, Sept. 12-18, 8 cases, 4 deaths; Damlette, 
Sent 12-19, 1 case, 1 death. ^ 

Formosa: June 1-Aug. 31, 164 cases, 142 deaths. / 

India: Calcutta, Sept 6-12, 13 deaths. 

Italy: LIcata, Sept 13-20, 1 case, 1 death. . 

In the report to the journals for September 19, 
smallpox were accredited to Ogden, Utah, when there should have 
been only 1. 
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EELATION OF THE PUBLIC SCHOOL TO 
THE SEMINAEY AND COLLEGE AS 
TO PSYCHOSES.'' 

F. SAVARY PEARCB, JLD. 

Professor of Nervous and Mental Diseases in the Medico CUlruiglcal 
College. 

PHIXADELPIUA. 

This topic is an important one to the educator and 
to the parent or guardian of the growing youth of our 
fair land, America, which claims so justly to he a leader 
in earthly pursuits. That we are going a little too 
rapidly toward progression of the mind in these almost 
too strenuous days of advancement is pretty clear to 
the thinker or man of larger e-vperience. The result of 
“wear and tear” on the nervous S 3 ’stem must he remem¬ 
bered to be much greater in 5 ’ouths from 14 to 18 y’ears, 
i. e., during the development of adolescence with its 
wonderful attendant physiologic, physical and psychic 
readjustment of the organization. The paper written 
on this subject must not include as a fundamental basis 
for study the hardy westerners’ children of the plains, 
nor the country school boy who is forced to healthy 
physical exercise in his trudging along the country 
roads, perhaps knee deep in mud or snow; but the over¬ 
wrought cliild of the cities. These latter are the ob¬ 
ject of our attack in the endeavor to retain for them a 
full component of nervous health—“For with health de¬ 
parting all else flows.” The vast majority of youths are 
educated in tlie cities where the comforts of home be¬ 
come almost too seductive in many instances, and the 
precocious hoy may entirely eschew physical exertion 
in his early endeavor toward mental culture. We shall 
try to speak, therefore, for this vast majority, purposely 
leaving out of the consideration study of the extremes, 
i. e., the robust individual under more normal mental 
and physical surroundings and the extremely delicate 
child, on the other hand; also the more distinctly neu¬ 
rotic tj'pe. It would not be fair in such a discussion 
I to-day to include any of these classes. It is after all 
Y most diSicult subject you have selected for discussion. 

' It has been my experience in observing the average 
American boy or girl who passes from the citj" grammar 
school to high school and flnallj' to the academj' or col¬ 
lege that there is a wide variance in the methods of 
instruction, brought about largely in many instances bv 
the idiosjmcrasy, say, of a school hoard or board of trus¬ 
tees, no doubt due to them peculiar ideas of and ef¬ 
forts to teach the student by some special method which 

• Read at the Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Nervous and Mental Diseases 
and approved for publication by the Erccutive Committee: Drs’ 
Richard Dvwey. TI. A. Tomlinson and F. W. Langdon. 


seems to the said bodies recited to be the most productive 
of best results in educatory lines. Of course, this modus 
operandi is carried out in detail b}' the many' teachers 
who are instructed in the same methods. Thus the 
widespread good or ill that may result! In these days 
of rapid advance, we repeat, there is apt to he too much 
stress laid on particular methods of instruction, which 
is the old story' of specialism becoming lopsided and too 
pedantic. Of course, the greatest trouble lies in the 
fact that growing youths are often put to tasks which 
their brains can never compass; and a great many times 
psychoses in children and early adult life can he laid 
at the feet of the general practitioner who did not 
prove the wise guard he should be through admsory 
measures to parents, where a child is becoming nervous 
from misdirected instruction and overwork of the nerv¬ 
ous system. The medical profession must, therefore, be 
awakened more keenly to its ultimate duties to the civic 
throng if highest common-sense methods of instruction 
are ever to prevail toward training the individual to 
be the most useful member of society. 

The average child, I am sure, is forced too much at 
his work even in grammar schools among public institu¬ 
tions ; and, from the neurologist’s standpoint, I am con¬ 
vinced that such children in the cities W'ould do better 
to have one session in school than be compelled to rush 
to a midday meal often of indifferent quality', then 
to go back again within an hour to recitation, "which 
necessarily requires the freest circulation in that im¬ 
portant organ, the brain, to the great detriment of 
digestion "whieh is, of course, ill carried on under such 
abnormal circumstances. One-half of the general aches 
and pains, including headaches, are due to disturbance 
of metabolism from these various causes in which cor¬ 
rection of the ey'es by' refraction can only' in part relieve. 
Better be that the child have superabundance of fresh 
air and physical exercise than a doubtful mental ad¬ 
vancement, as it is-when associated with a nervous, dis¬ 
abled constitution. As remedial measures, I could es¬ 
pecially' hope that in the high schools of the coimtry 
at least this regime might be carried out; or a second 
session, if held, be devoted to classes in natural history', 
or probably to modified physical ery'mnastics. As to this 
latter, I wish to sound a word of caution, since the 
zealous physical instructors in all educational institu¬ 
tions have, in my experience, been led through too nar¬ 
row specialism into the error again of overwork of 
muscles, which the physiologist Imows will weaken or 
finally e.xhaust the central nervous system; if it doe.s 
not, indeed, as in some instances I know verv well of. 
produce physical disability such as a dilated or irritable 
heart that is much worse than asthenia, the result of 
primary mental e:si}austion, and more ditfienJf fo rio-bfiv 
interpret or cure. ° 
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We believe that there is less of overwork (and^ there¬ 
fore;, less hysteria, neurasthenia, accompanying melan¬ 
cholias, delusional insanities, particularly in the class 
of which we speak) in academies and preparatory schools 
than there is in the high schools, or even in the college, 
the place of advanced training, to which we have re¬ 
ferred above; although the danger is patent enough 
in all educational institutions. This disproportion of 
wear and tear is due to the fact that the academy and 
preparatory school are ministered over by those who 
have not so much at heart competition in class work for 
their institutions; and that many of them are in sub¬ 
urban districts, where the 3 'outh from the cities are in¬ 
spired by the open air and jjastoral surroundings, as 
well as invigorated by the same natural exorcises thus. 
invitingly placed before them. It is much more difficult,' 
as I can cite cases to support, for the average student to 
pass from the high school to college than for the academ¬ 
ically trained boy or girl to take up lines of instruc¬ 
tion in the college. And this is the result of over¬ 
wrought nervous systems by the greater urging to work 
with too little pia}', which will frequently "make Jack 
a dull bo}'-” indeed; and sometimes a neuropathic prod¬ 
uct, a hysteric, or a case of hebephrenia, or some other 
form of mental alienation. 

The object of writing this paper has been not to give 
you intricate details of what subjects are pushed too 
rapidly on the growing youth, w'ho has so many demands 
on his time, but the endeavor has been made to enforce 
what I feel to be a certain truth from observation 
through practicing neurologj'; i. e., that students of the 
United States generally (particularly those who are 
slightly below par physically and, in consequence, of 
lower nerve tone) are much overwrought. The essential 
point of this contribution, therefore, that I wish to im¬ 
press is that we, as practitioners of medicine, desiring to 
keep the communit]^ well of all ailments, must assume 
greater responsibility in civic affairs if for no other rea¬ 
son than to conserve the public health—the excuse and 
reason for our existence. If the physician will (knoAving 
as he does well enough these facts of overwork of chil¬ 
dren, the cause of hysteria, melancholia and the more 
frank insanities at times) deign to become a missionary 
to the good cause, in the only Avay that can be of armil for 
right methods, he Avill join with the intelligent educat¬ 
ors and interested people in the community in which 
he resides, volunteering his opinion through public lec¬ 
tures before civic clubs and the like, which are doing 
so much universal good and for which credit must be 
given to intelligent womanhood. As loner as the nhysician 
Avithholds his active influence in these matters, believing 
he has no legitimate place outside of prescribing, so long 
will a large burden of the blame for existing conditions 
be laid at his feet. 

I -will not detain you Avith more than these remarks, 
feeling that in them, from my standpoint at least, the 
germ of the matter has been recognized. We shall hope 
that in the discussion ways and means will be suggested 
by those more competent; and that the result of the 
sjrmposium Avill make for proper correction of present- 
day' methods of education of youth. 

Habitual Epistaxis.—in habitual epistaxis, without regard 
to the cause, the frequenejr of the attacks, or their severity. 
Woodward says ammonium carbonate is an absolute specific. 
Two grains every ten minutes Avill stop the flow quickly during 
the attack. To correct the tendency and overcome the habit, 

2 grains should be given from three to six times each day. 
Medical Summary. 


BEST METHODS' OF COUHTEEACTIFG PSY 
CnOSES DUE TO THE STRAIN AND 
STRESS INCIDENT TO OUR PUBLIC 
SCHOOL METHODS.* 


WILLIAM JAjMES HERDMAN, M.D., LL.D. 


ANN ARBOK, MICU. 


A matter so important as the edneation and devel- 
opment of children calls for the highest intelligence and 
Avisdom of mankind. It is so vital to the welfare of the 
race that no one profession can arrogate to itself the 
right of cxclusiA'e control or dictation as to the methods 
to be employed. The object sought should have the 
benefit of the combined Avisdom and experience of all 
professions Avhich have anything of value to contribute 
from their discoveries that has a bearing on the subject. 

The members of the medical profession justly and 
rightly consider that on them rests the responsibility 
of searching out the causes of diseases of whatever sort, 
mental as Avell as physical, and of directing the atten¬ 
tion of the public to the appropriate means for their 
preA'ention, and it is a healthful sign of vigorous activity' 
and normal advancement of the Avork of that profession 
when its members are found interesting themselves in 
tracing causes to their fountain head, where effective 
healing or preA'entiA'e measures are alone possible, and 
not AA'aiting until such time as the damage is done and 
curatiA'e means are unavailing, and energy and enthu¬ 
siasm are expended hopelessly. This is commendable 
zeal on the part of the members of the medical pro¬ 
fession and unselfisli devotion to duty, and the thought¬ 
ful person can not fail to recognize in it the exercise 
of the highest function of the healing art—the preven¬ 
tion of all abnormality'. 

But in bringing our medical experience and methods 
of observation to bear on questions which do not lie 
directly or AvhoIIy Avithin their sphere, but rightly be¬ 
long to a profession whose members must be credited 
AA'ith equal intelligence and quite as earnest devotion 
to their peculiar Avork, we must guard against over¬ 
stepping the bounds of legitimate criticism and keep 
strictly Avithin the limits Avhere our training and ex¬ 
perience justify us in speaking with authority'. The 
very importance of the subject of education and its 
methods demands that we apply to it our most exact 
methods of research and see to it that our conclusions 
are drawn from unassailable premises. In ennsidering, 
therefore, the special subject at present under discus¬ 
sion it is for us to determine first Avhat, if any, are "the 
psy'choses Avliicli result from the strain and stress of 
public school methods.” 

As far as I have been able to discover from the sources 
of information accessible by me, and in the time at my 
disposal since this topic Avas assigned to mo, no reliable 
data are extant bearing directly on the subject. Eight 
years ago Dr. Alfred Spitzuer of Leipsic declared in a •. 
carefully prepared and learned article; “As far as I j 
Icnow, there is no such thing as a compreiiensive, offi¬ 
cially organized inA'estigation and compilation of facts 
referring to the existence and cause of nervousness 
among school children.” And still more recently (Dec. 

16. 1901) Dr. EdAvard M. Hartwell, secretary of the 
Boston Stati.stics Department, said in a paper read be¬ 
fore the Boston Society for Medical ImproA'oment; "So 
far as I can learn, the only states in Avhich thorough- 
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going, scientific investigations of the effects of school 
life on the school population have been made are Sweden 
and Denmark.'” In these cormtries commissioners were 
appointed ten or twelve 3 -ears ago who made investiga¬ 
tions and reports aboimding in most instructive statis¬ 
tical tables and valuable information as to the results 
of certain educational methods, but these reports con¬ 
tained little that had any bearing on the subject of 
this discussion. 

Within the past year a special committee has been ap¬ 
pointed by the British Association for the Advance¬ 
ment of Science “to.consider the condition of health 
essential to carry on the work of instruction in schools,” 
and this committee has undertaken to collect informa¬ 
tion as follows: , • j r 

1 . Eecords of original observations on the periods of 
day appropriate for different studies, the length of les¬ 
sons, and the period of study suitable for children of 
different ages. 

3 . On anthropometric forms in use in various schools 
with a view to preparing a tropical form for general 
use. 

3. On anthropometric and ph 3 'siologic observations 
recorded in different schools for a series of years on the 
same children. 

4. Eecorded investigations into the causes of defective 
eyesight in school children, and a definition of the con¬ 
ditions necessary for preserving the sight. 

5 . An inquiry into the practical Imowledge of hygiene 
possessed by school teachers. 

It would seem from the statements of these persons 
who are in a position to know what has been done in 
this line of investigation, and from what 'is being at¬ 
tempted, but not yet accomplished, in the way of gath¬ 
ering facts b}' one of the ablest bodies of scientific men 
in existence, that while the need of exact information 
on this subject is beginning to be very generally felt, 
3 "et it is an acknowledgment that, so far, no exact in¬ 
formation is at hand such as is necessary to locate 
causes and serve as a basis to institute reforms, if any 
are needed. 

Public school methods can not be justly charged with 
either the development or aggravation of psychoses in 
the children subjected to them rmtil we can eliminate 
as causative factors: 1, Conditions that antedated the 
school period and its influences on the child, and, 3, such 
causes as may be operating on the child outside of school 
hours and school environment. 

Assuming that psychoses can be demonstrated to exist 
among school children and that nervous affections in¬ 
crease in proportion to the time spent under school con¬ 
ditions, as is claimed by man}', obviously the school 
methods can not justly be held responsible for the en¬ 
tire result when the causative factors entering into the 
problem are so many and so various. We must here, as 
in all attempts at exact anal 3 ’sis, devise some method bv 
which each causative factor can be discovered and its 
relative value in effecting the result be properly esti¬ 
mated. 

As to the fact of the existence of ps 3 'ehoses among 
school children sufficient reliable testimony is furnished 
us. While no S 3 'stematic and authoritativel}' organized 
effort has been made to determine this in any quarter, 
sporadic attempts by medical men of unquestioned in¬ 
tegrity and abilit}' have been made in many places in 
recent years which have furnished evidence sufficient to 
show be}-ond all question that both physical and mental 
abnormalities exist among school children. 


Among the physical defects to which attention has 
been more especially directed and careful investigations 
made by physicians are the abnormalities of the special 
senses, chiefly those of sight and hearing, since these 
are the main avenues by which the world of sense finds 
entrance to the world of mind. “All the raw material 
of thought comes through the senses. All the raw 
material acted on by memory, imagination, judgment, 
comparison and reasoning is gained through sense ex¬ 
periences.” It is of primary importance, therefore, to 
a correct and symmetrical development of all the men¬ 
tal faculties that the sense mechanism furnislied for the 
transmission of this raw material be in perfect working 
order, so that it may honestly deliver to the mind for 
its use every attribute which the world of things pos¬ 
sesses which can through sense perception be appre¬ 
hended. 

Tests for the detection of defects in vision have 
reached such a degree of accuracy and are so convenient 
in application that the}' have afforded the most ready 
means of examining school children as to the integrity of 
sense perception. The relatively greater importance 
of this special sense as compared with others in the 
acquirement of accurate knowledge of external things 
likewise renders it well fitted to demonstrate the need 
of attention to these physical channels wliieh furnish 
the pabulum for educational development. For while 
to none of the other senses has the same amount of at¬ 
tention been directed in these investigations, it is safe 
to assume that when the searchlight of scientific ob¬ 
servation is brought to bear on them their integrity will 
be of no higher order than that which has been shown 
for the sense of sight. Dr. Wright,^ health officer of 
New Haven, Conn., makes the statement that “it has 
been found by the examination of the eyes of many 
thousand children in the high schools of Europe that 
over 40 per cent, were nearsighted to a greater or less 
extent. It was also found that the defect increased 
from the primary to the higher grades not only in fre¬ 
quency but in degree.” 

Dr. Jane Kelly Sabine" of Boston gives as a result of 
observations made on 3,000 girls in schools and colleges 
of New England, among whom 30 per cent, were either 
wearing glasses or -were ordered to have tlieir eyes ex¬ 
amined by a specialist, that there were 6 per cent, with 
defective hearing, 5 per cent, with weak lungs, 4 per 
cent, u-ith heart trouble, 75 per cent, with menstrual 
troubles and 90 per, cent, with leucorrhea. 

Dr. G. B. Saunders of New Zealand,^ in an elaborate 
report of investigations made by him and others on the 
vision of school children, concludes: “It has been 
clearly established by the evidence set forth from these 
statistics that defective vision is induced during the 
whole period of school life and that children entering 
school with healthy eyes have developed faulty vision 
and that the proportionate number of the scholars af¬ 
fected increases as we ascend in the classes and also in 
the grade of the school.” 

While I am disposed to question the assertion of Dr 
Saunders that these children, or any number of them' 
had “health}'” eyes at the time they entered school, since 
no ei'idence was given that examination of these chil¬ 
dren on beginning school was made, yet the fact re- 
m^s—and abundant testimony other than this I have 

1. Boston Med. and Snrg, Jour., March 27 190'^ 
lOOl! I^PfOTement, Dec. 10. 

3. London Lancet. Jan. 11, 1002. 
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offered can be furnished in support of it—that the eye¬ 
sight of from one-fourth to ’one-third of all school chil¬ 
dren is defective, and, moreover, such defect has in 
manj^ instances been brought to the Imowledge of both 
teacher and parent for the first time by these inspections 
instituted by physicians. 

hethcr or not the production of this large percentage 
of cases of impaired Ausion can in anj' measure be 
cliargcd to scliool methods or defcctiA^e school hj'giene 
must, I think, for the present, be left an open question. 
It is for the present sufficient, perhaps, for us to know 
tliat sucli a large sliare of school children at an early age 
arc handicapped by serious deficiencies in the mechanism 
of one of the most important senses through Avhich 
IcnoAvledge is acquired, and that often such deficiencies 
remain unrecognized and uncoiTccted, as far as such 
correction is possible, by both parent and teacher. 

HoAv, it is needless for me to recall the fact that eye- 
strain is one of the quickest and surest means for bring¬ 
ing about brain exhaustion and mental fatigue and that 
out of the fruitful soil of mental fatigue all manner of 
psychonetiroses spring up. What Avould appear, and in 
reality be, a \ery simple task to a child healthy in every 
organ, might in one with defective vision produce a 
strain and stress that Avould cause an unhealthful drain 
on the entire store of nerve energj' and so result in dis¬ 
order of normal function in certain of the more sus¬ 
ceptible parts. It is not surprising, therefore, to find 
many children Avho are victims of Aosual defects unable 
to bear the strain of ordinary school requirements, with¬ 
out manifesting signs of neurasthenia, hysteria, or some 
form of mental or motor instabilit}', or both, the fault 
lying in the vulnerability of the child and not in the 
school method. But investigation seems to show also 
that the constant demand made on the sense of sight by 
the confinement of school methods of instruction to the 
printed page as a source of information has resulted in 
a still further deterioration of this sense organ, as is 
seen from the greater degi-ee of myopia, as well as the 
increase in relative frequency of this as of other visual 
defects, among pupils in the higher grades. If it can 
be shoAm tliat the healthy and normal eye is caused to 
deteriorate by excessive use or strain due to school re¬ 
quirements, and, further, that the same educational re¬ 
sults could be attained by informing the mmd through 
some other avenue of approach, as the ear, the touch 
or the muscular sense, Ave Avould-then be justified in 
finding fault with the method which throws undue 
labor on an important organ, not only to its mjury but 
to the injury of the organism as a Avhole. iheretore, 
no matter Avhat the outcome is in the Avay of nervous or 
mental manifestations of an abnormal kind in sefiool 
children Avith demonstrable physical defects, unless it 
can be shown that such physical defects and t eir conse 
quent nervous disorders are either caused, or are un¬ 
necessarily aggi’avated, by the school methods emp oye , 
it must be assumed that the neuroses and psyc loses ac¬ 
companying them Avould have developed m spi e o 
school methods or under any circumstance Avliere le 
same demands would have been xnade on the orgamsm 
Avitli a vieAV of securing the educational result desire . 

There are conditions existing in many school rooms 
AA'hich are injurious to the eyesight aside from the, pro¬ 
longed and, perhaps, unnecessary confinement to t e 
printed page. Dim or misdirected light, the distance 
of the pupil from the Adsual demonstration on the black¬ 
board, defective ventilation and temperature of the room 
are causes Avhich may contribute A’^ery considerably to 


the strain produced not only on this sense alone but on 
the nervous system as a whole. But these are matters 
of school hygiene which, although they have an im¬ 
portant bearing in causing the effects Ave are considering, 
do not properly enter into the plan of this discussion! 
It has been seen that the special sense strain is very gen¬ 
erally recognized as a fruitful source of mental fatigue 
and consequently of the various pyschoneuroses that 
accompany this state or stand as the evidences 
of it. ‘ 

Next to this as a causative physical factor in bringing 
about a reduction of nerin energy in girls must be 
placed the disorders of menstruation and an unhealthful 
state of the generative organs. The very large percent¬ 
age of menstrual troubles and of leucorrhea reported 
by Dr. Sabine as present in the 2,000 girls from whom 
her statistics Avmre gathered, directs attention to a most 
significant fact. My experience for more than a quarter 
of a century in caring for and observing the health of 
a large number of college girls gives emphasis to this 
as a causative factor in the development of psychoneu¬ 
roses among school girls. While the inflexibility of 
school requirements must act as one of the factors in 
maintaining and, perhaps, in creating this imhealthful 
physical state among our girls in some instances, yet 
AA'e are Avell aware that there are many more potent 
causes such as unsuitable dress, social excesses, indiscre¬ 
tions in diet, neglect of sleep and of the bodily needs, 

_ contributing to the result to a much greater degree. 
Could the teacher understand the nature and signs 
of the extra physical strain to which so large a per cent, 
of the female pupils are periodically subjected, and was 
she free to temper the demands of the curriculum to 
meet the condition, much injury would be avoided. But 
here again, as in the case of defective ej’^esight, the re¬ 
sponsibility for the result produced on the nervous sys¬ 
tem must be shared by the parents, the guardians and 
the pupils themselves, and not charged wholly to the 
teacher’s account or assumed to be due to a faulty school 
method. 

There is another phase of this problem Avhich is de- 
serAung of much more serious and systematic attention, 
both from the teacher and the physician, than it has 
hitherto received, and that is the natural evolution of 
the child mind and the stages at which certain capacities 
are most active and vigorous and capable of performing 
their function with the least friction and expenditure 
of nerve force. - ■ 

It is here, in my opinion, that our pedagogic methods 
in this country are most open to just criticism, since the 
proper adjustment of studies, the proper period of the 
dav for each and the length of time they should occup)', 
are questions Avhich a scientific pedagogj' should have 
long since settled beyond all controversy. 

It ought not to require the phj'sician to call the atten¬ 
tion of the teacher to the fact that nature study, which 
engages sense perception, creates interest, attention and 
enthusiasm, naturally precedes, in a Avell-arranged cur¬ 
riculum, the relation of, numbers and comparison of 
abstract attributes. In other words, that the acquisi-. 
tions by the senses must lay a broad and deep founda¬ 
tion before the moral and reasoning faculties can prop¬ 
erly evolve, and, moreover, that a child possesses avenues 
for sense perception other than those of sight and hear- 
ino-, mainly those of touch and muscle sense, Avhich 
h^e a value quite equal to either of the former in creat¬ 
ing mental stability, though that value is supplementary, 
and not substitutive. 
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It should long since have been established bej'ond all 
question by teachers that the acquisition of language is 
an earl}' capacity of the child mind, the naming of 
things being only seconder}' to their apprehension by 
the senses, and that thoughts concerning things must 
have the language symbols as a necessary foundation for 
the expression of those thoughts or even of clear concep¬ 
tions concerning them. When we look abroad from this 
point of view—of the natural evolution of the child 
mind—over the school methods that are in operation we 
find them stiU in a chaotic state, “without form and 
void.” No settled principles appear to have been evolved 
as to the natural order of studies after centuries of our 
best thought have been devoted to the solution of the 
problems of education. 

And yet ever}- obser^•ing teacher has had the evidence 
daily before her that a course of study must be in har¬ 
mony with these processes of development in order to 
be suecessful. 

klore depends on the order of studies assigned than 
on the contents of the studies themselves. You have 
heard of the experiment made some years ago by four 
teachers in the city of Paris, in a school- for boys (the 
Lycee), They asked permission of the Minister of 
Education that each of them might give to his 25 pupils 
the same studies prescribed in the required course, but 
in a different order, an order believed by them to ac¬ 
cord with the natural development of a boy’s mind 
rather than in the arbitrary order hitherto demanded. 
“These boys completed all the required ^studies in this 
natural order in three and a half years, instead of seven 
years, the time assigned for the completion of the course 
as regularly given. On examination, they were found 
to be equally proficient mentally, and above the average 
in physical development, as compared -with those who 
had spent seven years in going over the same ground.” 

This one striking illustration furnishes convincing 
proof that the study of the natural history of the child, 
the manner and order of its physical and mental xm- 
folding, is an indispensable prerequisite to the right ex¬ 
ercise of a teachers fimctions. 

Periods of study too prolonged and a disregard of 
the -xital waves of alertness and acquisitive capacity, 
which are likewise faxdts that can now be justly charged 
to the aceoxmt of the school methods in many places, 
and which operate in no small degree as mental irritants 
and mental worries would, by a better understanding 
of the immature stages of childhood, be corrected. 

I can but sum up the thought I have attempted to 
present to you on this phase of my subject by quoting 
the words of Herbert Spencer -. '^hat -nith perceptions 
unnaturally dulled by early thwartings and a coerced 
attention to books; what with the mental confusion 
produced by teaching subjects before they can be under¬ 
stood, and in each of them giving generalizations before 
the facts of which these are the generalizations; what 
with making the pupil a mere passive recipient of other’s 
ideas and not leading him to be an active inquirer; 
and what with taxing the mind to excess, there are few 
minds so efficient as they might be.” 

In the light of these considerations, it is evident that 
the end, \shich we, as physicians, seek—the arrest of 
such causes as lead to the mental and nerve irritabilitv 
and physical weakness which we observe in school chil¬ 
dren must have a plan of correction sufficientlv com¬ 
prehensive. 

We need to know more of the child before it is sub¬ 
jected to public scliool conditions and more of the in¬ 


fluences that attend it oxitside of , school hours. Only by 
hax-ing such knowledge can we properly estimate the 
effects of school conditions for good or evU. 

In attempting to formulate a plan for the removal 
of the physical and mental defects we have observed, 
I would suggest; 

1. A careful medical inspection of school children 
at the beginning of their school life and at stated inter¬ 
vals thereafter, covering both their physical and mental 
capacities. 

2. All teachers should be well instructed in the physi¬ 
ology and psychology of the child and in the principles 
of school hygiene. 

3. School buildings and their environments should 
be made to comply with all the requirements of modern 
school hygiene, as to light, pure air, temperature, seat¬ 
ing, decorations, play ground facilities, etc. 

4. The curriculxim should be so flexible as to allow 
more opportunity for the exercise of the individual 
judgment of the teacher, as to the best method to adopt 
for each child in order to secure for it the greatest edu¬ 
cational value, and the curriculum should include facili¬ 
ties for appealing to the mental faculties along every 
sensor}’ pathway, among xvhich facilities I would men¬ 
tion nature study, rational Idndergarten, manual train¬ 
ing and physical exercise. 

5. The number of pupils assigned to any one teacher 
should be only such as she can care for to the best ad¬ 
vantage. Time should be alloxved the teacher for a 
careM study of the physical and mental needs of each 
pupil. 

6 . A closer relationship between the parent and 
teacher, with a view of securing the end sought—^the 
highest and most useful development of the child. 

7. The removal, as far as possible, of all conditions 
within or xvithout the school room that interfere with 
the accomplishment of this purpose. 


DISCUSSION 


ON THE PAPEIJS OF DnS. PEABCE AND IIEBDilAN. 


Dr. Harold N. Moyer, Cliicago—Before this Section, three 
years ago, I presented a paper on the psychoses of chorea. In 
8 out of 10 cases there rvas a psychosis—^not that the chil¬ 
dren -tyere demented or incoherent, but there -(vas a distinct 
alteration in the mental condition of the child during the con¬ 
tinuance of the chorea. What is true of chorea is true of 
many children's diseases, both of the nervous system and of 
the nutritional disorders which are so common in infancy. 
The psychoses of children is a much-neglected subject, mean¬ 
ing by this the minor, less accentuated deviations from the 
normal, and not "what is commonly termed insanity. The 
psychoses of childhood are not incidental to any great extent 
to school strain or to any strain, hut they are due to the 
developmental period, per se, primary defects in the nutritional 
processes in early life and a had heredity. 


■ a. uiiu buiiiu 


f f Stomach, a bad 

thing for that organ? I am distinctly of the opinion that 

L thnl’ strengthens them, 

and that the only way organs are strengthened is by use- 

the breakdown'of 

the athlete due to strain? Is it not due to the fact that there 

f organs? He has developed 

brgans which are no longer needed, and when he passes the 

the Tt atrophy and dLy when 

to thl "'•e got down 

to the nutritional factor, which teaches that we shtuld nut 

7 ^^ 5t will stand and 

lead to Its development, and that will not carry it beyond a 
point that will be needed afterward. That is an undwlying 
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principle of pedagogy. The supplcmenfal factors—the defects 
in tlie nose, throat, eyes, etc, with which the child may be 
handicapped arc the individual pccularities of cases and must 
be eliminated. The common factor is nutrition, the strength¬ 
ening of the organs by proper use, to secure a symmetrieal 
development. The development of the nervous system at the 
expense of the muscular and vegetative systems is a fault of 
modern methods of education, but it is being rapidly cor- 
leetcd. We must not fall into the ojipositc e.xtreme and 
neglect the nervous sj'stcm, remembering that the use of an 
organ strengthens and develops it. 

Du. John Puntox, Kansas City—The medical profession 
should take a more active part in the regulation of the 
methods of public school education. There is great need of a 
consensus of medical opinion, but nothing of a tangible char¬ 
acter has been done. About ton years ago I suggested that 
every large eit 3 ’^ should maintain a board of medical in¬ 
spectors. A year or two later the first board of this kind was 
appointed in jioslon, and iaiei- other cities followed suit. In 
spite of that there are manj' cities that have failed to give 
even so much recognition to the subject. Three or four years 
ago I read a paper before the American Neurological Asso¬ 
ciation, desiring to get them interested, but unfortunately 
nothiilg was done. It has been proved by the medical school 
inspectors that anthropometric measurements show a physical 
basis for precocitj' on one hand and for mental dulness on the 
other. If we could introduce this system in all schools it 
seems to me that hj'stcria and other neuroses could, in many 
cases, be prevented. Along those lines the present system of 
medical inspection is lame. Certain definite standards of 
weights and measures would be of vast importanee. It is now 
usually taken for granted that like age implies like mental 
capacity, which is a wrong criterion, because mental develop¬ 
ment occurs in dilTcrent degrees at different ages in different 
individuals, and as the public schools deal with all classes of 
children thi.s standard is veiy misleading. I do not think, how¬ 
ever, that the public school methods are altogether to blame 
for the nervous diseases! The child’s home life has much to 
do with it, and very often the parents are more to blame than 
the teachers. Very often the teachers are to blame inde¬ 
pendent of the methods which are enforced by the educa¬ 
tional S 3 'stem of the city; for instance, when children have 
fallen behind in their studies the teacher will sometimes give 
private instruction, and parents are often very anxious to 
have her do so, because they do not wish their children to be 
put back or to fail of promotion. I think such a teacher de¬ 
serves severe criticism. I also find that some teachers, to 
stimulate the best efforts, will offer prizes for those who stand 
highest in examinations. That is a wrong method; it puts 
a severe mental strain on all the children, whether they win 
the coveted prize or not. The defects among public school 
children can be classified into physical and mental. The 
former may give rise to very serious misunderstanding. Some 
physical defects pertain to the bony structure and sometimes 
militate against nutritional growth. We must set a definite 
standard by which we can separate the normal child from the 
abnormal. There are differences of degree and kind from the 
normal child up to the precocious and down to the worst dul¬ 
lard, and physically we also have all types. All such defects 
have some influence on the development of the child, and it 
seems to me that the medical aspect of school education must 
be worked out along this line by the medical profession. 
Now that this Section has taken up the subject, I hope that 
something will be done in a tangible Mmy, so that the public 
can get a consensus of medical opinion. 

Dr. J. H. McBride, Pasadena, Cal.—Some years ago Dr. 
Porter, now professor of ph 3 'siology in Harvaid, made some 
very interesting investigations into the health of 35,000, I 
think, school children of St. Louis. He discussed one ele¬ 
ment of the problem under “The Physical Basis of Precocity 
and Dulness in Relation to Sex and Age.” He found that the 
children who were taller and heavier were the brighter chil¬ 
dren; that the dull children were shorter and weighed less. Dr. 
Byers, a surgeon in the Navy and formerly at the Annapolis 
Academ 3 ', found that by special training he could make stu¬ 


dents grow taller than the average. He claimed to be able 
to add an inch to the height of a person between the years of 
10 and 20. It is an important fact in the economy of child 
life that the physical development is directly related to the 
mental development. Other things being equal, the man who 
has well-drilled muscles and a thoroughly developed body will 
be a smarter man because of it. Much of the so-called over¬ 
study of school children and the oveiwork of men is not 
properly overwork or overstudy. It is due to unhygienic liv¬ 
ing. If people would live as they ought, eat, sleep and ex¬ 
ercise wisely, there is little danger of harm from any amount 
of work they can do. The worst fault of our public schools 
is the lack of gymnasiums and manual training. We need 
both badly. We have forgotten the body in our fussy anxiety 
about the mind. President Jordan of Stanford University has 
informed me that the students there improve in health dur¬ 
ing their slay in college. The phy'sieal life of the students is 
carefully attended to. 

Dr. E. C. Moore, Omaha—^Little children of 5 years and 
even ymunger are sent to the kindergarten, where for hours 
they are confined to the house, placed under restraint and 
curbed in their childish plays. This is all wrong. We can 
go to the dumb animals and learn a good' lesson in this re¬ 
gard. The cat in her spare time plays with her kittens; not 
so much to amuse as to develop them. The same is true of 
birds. Let the children spend their time out of doors; let 
them play in the mud until they reach the age of 7 or 8. 
Then they^ will become better scholars and make more rapid 
progress than those who enter the race at an earlier age. I 
think the municipality owes to every child a good, common 
school education, and there the responsibility ceases. The 
high-school system is top-heai'y, and it is there, I believe, that 
the greatest injury is done to the students. They pass through 
the earlier grades, even tlirough the seventh and eighth, with¬ 
out much trouble, but when it comes to the high school the 
forcing process begins, and the constant effort to keep up in 
their studies proves detrimental to many students. 

Dr. Albert E. Sterne, Indianapolis—One important factor 
that has been overlooked is that of overcrowding, both in our 
cities and in our schools. It has been claimed that my'opia 
is a cause of mental strain, and vice versa, that mental strain 
causes the myopia. We are losing sight of the fact that the 
school period is the growing period, or the evolutionary period, 
both physical and mental, and to my mind certain psychologic 
or neurotic manifestations are associated with that period. 
Even the healthy child has certain fancies. The out-and-out 
psy^choses are not common in childhood. None of us see many 
cases of adolescent insanity; but during this peculiar period 
erratic or even erotic manifestations are not uncommon. 

Dr. Daniel R. Brower, Chicago—I trust we will go from 
here prepared to work along the lines specified. I am suie 
that I have, during the past few y^ears, seen twice as many 
cases of insanity among adolescents as I formerly' saw. A few 
y-ears ago this matter was brought forcibly to my attention. 

I had on my clientele the president of the Chicago Board of 
Education, who was himself an athlete; we had numerous con¬ 
versations on this subject, and he and I evolved this system, 
which for a time was put in practice with considerable suc¬ 
cess: Between each recitation, ten minutes were allowed for 
rest and exercise, which consisted of light gymnastics or play. 
Subsequently, objection was made to the plan, and with polit¬ 
ical changes it was discontinued entirely. 

Dr. D. L. Wilkinson, Montevallo, Ala.—^I will report 
briefly the results of my investigation during six years of 
more than 2,000 cases. A necessity for this work arose m 
my observation in 1898 that at least one girl in every twenty- 
five in the Alabama Girls’ Industrial School was compellea 
to abandon her work on account of ill health—I may say 
here that the number of girls who are compelled to abandon 
colle-^e work varies from 4 to at least 50 per cent. I began 
work along original lines, devising a ledger for the purpose, 
in which I kept a complete family and personal history o 
every matriculate. In Ledger 2 I recorded the physical condi¬ 
tion at the beginning and close of each session. The former 
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inforniixlion was as'’''rtalncd by my assistant, a young lady, 
and the latter by the physical culture instructress. The 
trouble with our educators is that they demand the work of 
maturity where maturity docs not exist. The curriculum is 
inllexible; pupils are considered as massed entities, no longer 
as individuals. The teacher endeavors to accomplish a 
definite amount of work in a limited amount of time, and 
strives that each succeeding class shall accomplish more than 
the preceding. Jly investigations corroborate findings else¬ 
where, especially those of Dr. Jane Kelley Sabine, Boston. 
The average age of the girls I examined was 17; the average 
weight, 113 pounds; the average height, 5 feet 2.1 inehes; 75 
per cent, suffered from amenorrhea, menorrhea or d 3 ’smenor- 
rhea; including leucorrhea and ovarian neuralgia, 90 per 
cent, were sufferers; 75 per cent, suffered from tonsillitis; 
20 per cent, from mj’opia, hypermetropia or astigmatism; 30 
per cent, from constipation; 40 per cent, from headaches. One 
point Dr. Sabine brought out that the essayists have not 
touched on: Sixty per cent, of her 2,000 j'oung ladies had to 
give up work from one to two da 3 ’s each month. Jly observa¬ 
tions did not cover this point. Ten per cent, of our girls come 
to us with a direct consumptive heredit 3 ’, i. e., one or both 
parents died from tuberculosis, or two or more near relatives; 
33 1/3 per cent, come with a poor heredity, where one or both 
parents or two or more near relatives died from diseases which 
might be regarded as hereditary; five-sixths come with the his¬ 
tory of one or more attacks of some severe acute trouble, such 
as lobar pneumonia, scarlet fever, diphtheria, chronic malarial 
poisoning, typhoid fever, etc. These points show the origin 
of troubles prior to college matriculation. I have fixed the 
average age of puberty in Alabama at the thirteenth to the 
fourteenth year, 102 girls more menstruating first at 13 than 
at 14, This would indicate most trouble in the educational 
system at or about the time when the girls are prepared for 
college. In the East, I believe that the severest strain is 
placed on young women before menstruation begins; in the 
South it is subsequent and therefore at a time when the 
bodily growth demands the blood of the body. The brain is 
approximately one-forty-fifth of the body weight, and demands 
practically one-seventh of the blood of the body. Forced edu¬ 
cation, therefore, at or subsequent to the time of pubert 3 ’ 
withdraws blood which is demanded by the growing uterus 
and adnexa, and results in an undeveloped uterus and an 
imperfect discharge of the uterine functions. This forced edu¬ 
cation, too, leads to flabby muscular development, nervous 
irritation and an increase in neurasthenia, chorea, hysteria, 
anemia, cardiopathies, and a total breakdown. Pupils in the 
school referred to work on an average, mentally, of twelve 
hours, but our school is better than many others, because every 
pupil is required to carry at least two industrial branches. 
Kow, as to the remedy, educate the teachers to seeing the 
necessity of the pupils for more rest, interspersed with suit¬ 
able exercise. Educate the pupils as to the importance of the 
subject, and in a few generations 3 ’ou ■will have the parents 
educated to the point that they ■will demand a rational plan 
of education for their children. In Alabama we hope soon to 
forward to all superintendents of schools and teachers in the 
state, through the State Bo.ard of Health, a circular calling 
attention to such defects as exist, and requesting the co-opera¬ 
tion of the teaching profession in the removal of these diffi¬ 
culties. We are preparing to give special gymnastics in our 
school to those with developmental defects, and to limit their 
studies and regulate their habits. I propose to put a circular 
in each girl’s hand, telling her what she may do to develop 
herself while in school, and what she should do if there is a 
tendency to any particular trouble. I call your attention to 
the work now being done in Boston, Chicago, Washington and 
elsewhere under many able men. I have a third article on this 
subject now in press, and will be glad to furnish a copy on 
application. 

Dr. WnARTOX Sixkler, Philadelphia—^In the majority of 
cases very little care is Uken of children outside of school 
hours. The p.arents are usually occupied ■with their own 
affairs, and most of them are untrained in the proper brin<»- 
ing \ip of children, and so the latter have their own w.ay most 


of the time. In our large northern cities, during the winter 
months, the days are so short that the children can not spend 
many hours out of doors, and must remain in badly lighted, 
badly ventilated rooms. Any one who sees many of these chil¬ 
dren at the neurology clinics will find that their home life 
is an 3 ’thing but what it should be. They are permitted to 
drink tea and coffee, even to excess; they are overfed with 
sweets and their time is not profitably employed. We should 
bear in mind that fault rests not only with teachers but 
with parents. 

Dr. D. I. WoLrsTEiN, Cincinnati—There is no particular 
danger to the growing child as the result of overwork. We 
need no better illustration of that than the methods of train¬ 
ing children in German 3 ’. A graduate of the ordinary Ger¬ 
man gymnasium course at 1C has received as complete and 
strenuous an education as a student in his first or second year 
at Harvard. To enable a German student to complete his 
service in the arm 3 ’ in one year he must pass an exceedingly 
difficult examination, and when he presents himself for this 
examination he can not be regarded as a victim of nervous 
debility. The reason for this is that the Germans are firm 
believers in combining intellectual work with physical train¬ 
ing. In their numerous Ttirn-Vercins the education of the 
muscles keeps pace with the education of the mind in the 
schoolf. The average counti-y boy learns quicker than the 
city boy and makes more rapid progress in his studies be¬ 
cause he has had the advantage of muscular training and 
plenty of outdoor exercise. 

Dr. a. J. Pressev, Cleveland, Ohio—^There is one individual 
who has not been censured by any of the speakers, and who 
I believe is responsible for a great.many of the drawbacks of 
our public school system: He is the superintendent. He has 
usually obtained his position through political preferment, 
and feels that he must do something for the school, which 
usually consists in making some addition to the curriculiun. 
Instead of making the work of the children lighter, he usually 
adds to it with the idea that this will add to his popularity. 
Another objection to the public school system is that the 
rules are too inflexible and ironclad. Both of my -children 
were deprived of the benefits of graduating from our high 
school because they were not strong enough to endure the 
required amount of work in the prescribed time. If they 
could have taken a year or two longer to have performed the 
same labor they could have accomplished it without harm to 
themselves. 


I do not think eyestrain is as much the fault of the school 
room as it is of the environment. In the city the eye does 
not get the freedom that it does in the country; there are 
too man 3 ' brick walls in the way, which prevent us from using 
our eyes as God intended them to be used. -I do not kno^w 
whether that theory is correct, but I believe it has much to 
do with the fact that wearing glasses is very common among 
city children and comparatively infrequent among children in the 
country. I do not know how a remedy could be offered for this. 

Dr C. C. HERSsrAir, Pittsburg, Pa.—If we all lived in the 
country the subject would probably not have arisen. Amont^ 
savage races the survival of the fittest was the rule of life 
but in civilized countries the weakling is taken care of and 
brought up. The appointment of medical school inspectors is 
a step in the right direction, but they usually owe their posi¬ 
tion to political influence and serve their masters rather than 
the public. The average kindergarten I regard as an abom- 
ination. Very young children are sent there to get them out 
ot their parents’ way, and the mental condition of the child 
IS developed far ahead of the physical, if the child is inclined 
to be top-hea-ry. Such a method of training can only do in¬ 
jury. If I ^ere the father of as many children as old Priam 
1 would not send any of them to school before they were 7 or 
I ’>ave seen children who were not sent to school 
until they were 8 years old, and within three years they were 
up to and sometimes far in advance of those who had started 
at the age of 5 or G. 

Dr. E. T. Sheixet, Atchison, Kan.—A great deal nf 
that is attributed to school life should rightly be laid ta 
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faulty lionie life. Parents need education as much ns teachers. 
Ono eloincnt of liarm, especially in our sninllcr cities, is the 
music lesson fad. After returning from school, worn out and 
nervous, the girl must take her music lesson. After she has 
attained a certain degree of proficiency the ambitious music 
teacher has a public recital where the younger impils, in a 
fright and nervous strain, fumble over the ke 3 'board of a 
piano to the evident delight of foolish and fatuous parents. 
Another real evil is, I believe, the sj'slem of inelastic grad¬ 
ing prevalent in nearly all city schools, where young children 
of greatlj' var^'ing mental capacity and development arc 
forced into that unyielding mold called a school grade. Coun- 
trj' schools arc much less prone to this evil, and Ihe result is 
that it is the usual thing, in my very limited observation, to 
find country children, from 8 to 12 years of age, from a half 
year to a year ahead of town children in their school work, 
notwithstanding the shorter school term of the country school. 


At all events, on moving to town they arc adniitlod into 


relativelj' higher grades than tomi children of the same age 
occupy. Is this due to the fact that thej- have escaped the 
stunting efi'ects of an inelastic school curriculum? 

Dn. J. II. IiIcBnim:, Pasadena, Cal.—One of the worst feat¬ 
ures of our public schools is the forced inactivity' of the 
pupils. It is not onlj’ injurious to health, but is absolutely 
doadeniug to the mind. There arc two very interesting books 
on education that evorj' physician and teacher should read. 
One is by Prof. William James, "Talks to Teachers on 
Psj'chology and Life Ideals.” The other is by Prof. Hanford 
Henderson on "Education and the Larger Life.” I wish a com¬ 
mittee might be appointed to investigate the subject of the 
health of school children. ' 

Da. 11. T. Patkick, Chicago—The average physician is 
shamefully neglectful of his duty in the instruction of parents 
and the guidance of children. He treats measles and other 
infantile ailments with enthusiasm and patience, or at least 
with submission, and has an insatiable appetite for fractures 
and operations, but when it comes to getting the ehiid’s par¬ 
ents into a corner and telling them what they must do and 
must not do, ho puts on his hat instead and walks out of the 
house. He is not willing to risk tlie disfavor of his patients 
by telling them frankly what he thinks. The German sj’stem of 
mental and physical training is in some respects far .superior 
to ours, but conditions of the two countries are not the same. 
I am convinced that in Germany they do not begin to live the 
strenuous life.that we do, particularly as regards children and 
young people. The opportunities for advancement and at¬ 
tainment in this countiy are so great as to place a very tempt¬ 
ing bait before every individual, and this has its influence on 
the education of children. Every' y'oung man who starts in 
business looks forward to becoming a Napoleon of finance, 
and every' girl who gets into long dresses looks forward 
to being a brilliant figure in society or in whatever direction 
her ambition leads her. There is too little of the placid con¬ 
tent that we sec in Germany, and this has a great influence 
on the ofleetB of our education. Charcot long ago said that 
children do not have neurasthenia, and this is true if the child 
is left to follow his or her inclinations. But children are not 
left alone; they arc given a stiff curriculum in school and 
music lessons outside; they must take part in recitals, icy 
must know something of French, German and Italian, 
a little and decorate china. They must do everything a 
their friends do, and do it all a little better. These aceom 
plishments are not only tolerated, but even encouraged y e 
parents, and tlie teacher naturally tries to turn out le ng 
est possible product. Tlie greatest sin is cominitte y c 
medical man who neglects or purposely avoids his u u y 
in this matter. ... j. 

Dr. William S. Lindsay; Topeka—We should not attempt 
to correct all this by changing the present me lo s o 
management of children. The overwork of the paren s i 
shown in the condition of the children. I f^e^ tia we ia\ 
something to do in looking after our own habits an ° 

of living, in order that the coming generation ij’ay e e 
prepared for the strenuous conditions with which ey 
have to contend. 


Dii. F. W. Langdon, Cincinnati—We once had in Cincinnati 
an old physician, somewhat eccentric, but very successful in 
his profession, and possessing good, sound common sense. His 
two daughters, at least one of whom was inclined to be neu¬ 
rotic, on returning from their select private school one day, 
informed their father that they were to have several new 
studies added to their curriculum. As they were already over¬ 
burdened in this respect, the physician called on the precep¬ 
tress and told her rather forcibly what be thought about it. 
“Well,” she said, “y'ou desire y'our daughter to have an edu¬ 
cation?” "Yes, Madame,” he responded. “But I also desire 
her to have some legs and lungs and stomach.” Every psy¬ 
chosis is preceded by a neurosis, and we should not wait for 
a psychosis to develop or threaten before we adopt our pre¬ 
ventive measures. The average new school superintendent, 
who is brought to the city or town to take charge of the 
schools, thinks he must add something to the curriculum. He 
never thinks of taking anything off. The ordinary school cur¬ 
riculum is top-heavy' and too e.vtensive and as a consequence 
the lioiirs of study arc too long. There is too much memorizing 
and not enough teaching. The student is not taught to 
think, but to cram, and that is the fault of the teacher. The 
remedies I have to suggest are these: 1. Reduce the curri¬ 
culum in regard to the special, abstract studies. 2. Shorten 
the hours, fl. Increase the number of teachers in proportion 
to the number of pupils. A teacher can not take care of 50, 
75 or 100 pupils and do justice to them all. We must adapt 
the curriculum and hours to the ability of the average pupil, 
and not to that of the highest examples of intellectual develop¬ 
ment. No one is so quick to listen to the views of public 
opinion as the politician, and if he does not act as we think 
he should in this matter, it is because we have been a little 
tardy in expressing our opinions. 

Dr. F. Savary PnARcn, Philadelphia—^The physician too 
often limits himself lo actual medical treatment, and rarely 
takes the time to give any instructions to parents regarding 
the value of preventive or hygienic measures. He does not 
feel called on to take any active part in the discussion of these 
subjects at public meetings; a very' important matter. The 
consensus of opinion of those who liave taken part in this dis¬ 
cussion has been clearly' enough that the educational methods 
in tins country are open to great improvement, and I trust 
that some effective measures will be taken by' this Section so 
that the views held can be placed before the public in a brief 
and succinct form. We hope to be students to our dying day, 
but the bud must not be neglected. 


Dr. William J. HEnDJiAN, Ann Arbor, Mich.—This is a 
topic that lias been in the heart of every earnest physician in 
this country. This is the age of preventive medicine. Our 
duty' is not alone to those who are here, but to those ivho are to 
be here in. the future. We as neurologists, more than any 
other class of physicians, fully recognize that a large per¬ 
centage of the abnormalities ■with which we have to deal can 
not be helped by to-day’s methods. In many of those cases 
We can simply give temporary' relief, but we know' that if we 
do our full duty to-day we must strive to stem this constant 
current of disease. The other day' we listened to Dr. Crother s 
excellent paper on the pathologic efl'ects of alcohol. Each, 
one of us, in his daily' -work, sees the injurious effects of al 
coholic stimulants. The neurologist recognizes the utter hope¬ 
lessness of dealing w'ith chronic alcoholism. We know that it 
is one of the most fertile causes of disease; that it is filling ' 
our almshouses, insane asylums and prisons, and daily' in¬ 
creasing the number of feeble-minded, and still, what liave we 
doiie, as physicians, to declare that fact to the public? We 
as physicians also know that the prevalence of sy'philis is re¬ 
sponsible for a very large percentage of diseases that come be¬ 
fore us every day. IIow can you help a case of tabes in its 
third stage? We must go further back and try' to reach the 
root of the evil. Have ive performed our full duty to 
public or to posterity if we fail to make ourselves beard on 
these subjects? I believe we do not sufficiently recognize the 
fact that we are fulfilling a very small share of our duties in 
connection with preventive medicine. We all recognize the 
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fact that education is an important factor in the future wcl- 
{ fare of mankind, and •wc also recognize that neuroses and 
, -A psyclioscs may result from faulty school methods, but we arc 
not yet in a position to take definite action regarding the 
matter. We have not collated the knowledge we have on the 
subject, and wc are not in a position to say that this or that 
is the best method to adopt. Tliat is something that must be 
done deliberately and scientifically, and our conclusions must 
rest on a broad, sound foundation. 


THE VOLUNTAEY AND INVOLUNTAEY BEAIN 
CENTERS CONTROLLING THE OCULAR 
MUSCLES.* 



G. C. SxVVAGE, II.D. 

Professor of Ophthalmology In the Medical Department of Vander¬ 
bilt University. 

NASHVILI^:, TENN. 

There are two groups of brain centers for controlling 
the movements of the ej’es. One group is found in the 
cortex, and consists of nine distinct centers. In this 
group are two more centers, making eleven in all, but 
these two are connected with muscles within the oye, 
viz.: the Muller muscle in the ciliary body and the 
sphincter of the iris, and will not be specifically studied 
in this paper. The second group is located at the base 
of the brain, and consists of twelve distinct centers. In 
this group are four more centers, maldng sixteen in all, 
but these four are connected with the muscles within 
the globe already mentioned, hence they will be passed 
without further mention. 


THE CORTIC-VL GROUP. 


Experimentation and pathology both have given evi¬ 
dence of the existence of the cortical centers. Experi¬ 
menters on the lower animals have not yet found all 
the cortical centers to be studied in this paper; nor 
have any of these centers been very definitely located. 

. ’7' These experiments teach us that some of these centers 

' are in the anterior part of the motor area, not far from 

the outer extremity of the crucial sulcus.^ Euture ex¬ 
perimenters, doubtless, will be able to find them all and 
give to each an exact location. 

An irritative disease of the cortex, in the motor area, 
has caused the two eyes to turn spasmodically toward 
the opposite side; and destructive disease in the same 
part has caused a paralytic turning of the two eyes 
toward the corresponding side. Thus has pathology 
located both the fourth and fifth conjugate centers in 
the cortex. 


A 


Our chief evidence as to the existence of the cortical 
centers is plij-siologj”—the action of the muscles in mov¬ 
ing the eyes. Bach of the nine cortical centers is con¬ 
nected with two muscles, one belonging to each eye, thus 
showing that some of the fibers of each of the motor 
nerves cross over to the opposite side of the brain. This 
decussation, it must be corfessed, has not yet been fully 
demonstrated anatomically; but this demonstration will 


come soon. Cunningham, in his anatomy, teaches more 
about the decussation of fibers of the motor nerves of 
the eyes than any one else whom I have consulted, but 
his interpi'etation of the crossing is erroneous. 

Since the arrangement and exact location of the cor¬ 
tical centers controlling the ocular muscles are unknown, 
nothing but a schematic representation of them can be 
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made in a' cut. The schematic plan is also followed in 
the cut, in the attempt to show the basal centers, not¬ 
withstanding the arrangement and location of these are 
fairly well understood. 

The centers controlling the ocular muscles, whether 
cortical or basal, are under the mastery of the mind. 
Volition presides over all the cortical centers that are 
connected with the recti muscles and over two of the 
centers connected with the obliques, while the other two 
centers connected with the obliques are presided over 
by the fusion faculty of the mind. The basal centers 



are all under the mastery of the fusion faculty. Those 
centers under the control of volition are represented 
m the cut by circles crossed with parallel lines, while 
those under the control of the fusion faculty are repre¬ 
sented by circles only. All these centers are numbered 
arbitrarily, but m such a way as to lead to as little confu¬ 
sion as possible. The cortical centers are numbered from 
1 to 9 on each side of the brain; but, since only half of 
these centers are needed for effecting the coniu^te 
movements of the eyes, the other halfare supposed to 
be inactive. The active nine, eight on one sWe and 
one on the other, are represented by large circles wS 
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the inactive nine arc represeiiled bj'’ small circles. The 
basal centers on each side of the median plane are all 
represented as equal in size, for the reason that each 
must stand read}' for action Mdiencver an emergency 
arises. 

The first cortical center is connected with two superior 
recti by means of two bundles of fibers, both bundles 
passing through the first basal center on the same side, 
the one to bo distributed to the superior rectus of the 
corresponding eye, while the other bundle of fibers 
crosses to the first basal center on the opposite side, 
thence on to be disiributed to the superior rectus of the 
oilier eye. Throughout their entire course those fibers 
are insulated, even in that part which passes through 
a basal center. When volition unlocks the first con¬ 
jugate center the discharged nouricity goes only to the 
two superior recti, and in equal quantities. If the 
tonicity of the one muscle equals the tonicity of the 
other, the upward rotation of the one eye will be the 
same in rapidity and extent as that of the other. 

The second conjugate center is connected by means 
of two bundles of nerve fibers with the two inferior 
recti. Both bundles pass through the second basal cen¬ 
ter on the same side, the one to the inferior rectus of 
the corresponding eye, while the other bundle crosses to 
the second basal center on the opposite side, thence to 
the inferior rectus of the other eye. What has been said 
of the insulation of the nerve fibers going from the first 
conjugate center is true of the fibers going from the 
second conjugate center. When volition liberates the 
neuricity in the second conjugate center, it is conducted 
in equal quantities, by the two bundles of fibers, to the 
two inferior recti. If the tonicity of these muscles is 
the same, the two eyes will be rotated downward equally 
rapidly and to the same extent. 

The” third conjugate center is connected by means 
of two bundles of nerve fibers with the two internal 
recti, both bundles of fibers passing through the third 
basal center on the same side, the one to the internus of 
the corresponding eye, while the other bundle crosses to 
the third basal center on the opposite side, thence to 
the internus of the other eye. These fibers are, like¬ 
wise, perfectly insulated. To the liberated and trans¬ 
mitted neuricity the two interni always respond equally 
in time and extent, for the tonicity of the one internus 
is practically always equal to the tonicity of the other 
internus. The third conjugate center is very properly 
called the convergence center. 

The fourth conjugate center directs and controls tne 
right sweep of the eyes, and is therefore connected by 
means of two bundles of nerve fibers with the externus 
of the right eye and internus of the left eye. Both bun¬ 
dles of fibers from the fourth conjugate center pass 
through the third basal center on the same side, thence 
one bundle goes to the internus of the corresponding eye, 
while the other bundle crosses to the fourth basal center 
on the opposite side, thence to the externus of the o ler 
eye. This arrangement of the connecting fibers is shown 
in the cut, and will be referred to again. _ When volition 
liberates the neuricity in this center, it is conducted y 
the two bundles of fibers, in equal quantities, to the two 
muscles, and if the tonicity of one muscle is equal to 
the tonicity of the other, the two eyes will move to the 
right in perfect harmony. 

The fifth conjugate center is connected hy two 
bundles of nerve fibers with the externus of the left eye 
and internus of the right. As shown in the cut, the 
active fifth center is probably not on the same side ot 
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the brain as the other active centers. The two bundles 
of fibers from the fifth conjugate center pass throufrh 
the third basal center on the same side, thence the one 
bundle goes to the internus of the eorrespondin<' eye 
while the other bundle crosses to the fourth basal center 
on the opposite side, thence to the externus of the other 
eye. In effecting the left sweep of the eyes, these mus¬ 
cles, under normal conditions, will respond in perfect 
harmony to the neuricity set free by the fifth conjugate 
center. 

The five conjugate centers thus far studied are alike 
in several respects: (1) They are each under the con¬ 

trol of volition; (2) each is connected wdth two muscles, 
the one belonging to the one eye and the other belonging 
to the other eye, and the connecting fibers arp insulated 
everyuvhcrc; (3) the neuricity liberated by any one cen¬ 
ter goes in equal quantities to each of the two muscles; 
(4) they are all connected wdth the recti muscles; (5) 
they act in the same way whether there is orthophoria 
or heterophoria; in other words, these conjugate centers 
under the control of volition never concern themselves 
with the correction of heterophoria in any of its forms. 

The sixth and seventh conjugate centers are under 
the control of the fusion faculty of the mind, hence these 
centers in the cut are not crossed by parallel lines as are 
the volitional centers. 

The sixth conjugate center is connected by two 
bundles of nerve fibers with the two superior obliques, 
both bundles going through the sixth basal center of 
the same side, the one to the superior oblique of the cor¬ 
responding eye, while the other bundle crosses to the 
sixth basal center on the opposite side, thence to the 
superior oblique of the other eye. This center acts in 
association with the second conjugate center. When 
the eyes are rotated clo-wnward by the second conjugate 
center, the vertical axes would be made to diverge above, 
a condition that w'ould cause diplopia. The fusion 
faculty prevents this diplopia by exciting the sixth con¬ 
jugate center, the neuricity from which is conducted in 
equal quantities to the superior obliques. These muscles 
responding prevent the divergence of the vertical axes, 
thus maintaining binocular vision; and they also help 
the inferior recti to rotate the eyes downumrcl. 

The seventh conjugate center is connected by two 
bundles of nerve fibers with the two inferior obliques. 
The tw'O bundles of fibers pass through the seventh basal 
center on the same side, the one bundle to the inferior 
oblique of the corresponding eye, while the other bundle 
of fibers crosses to the seventh basal center on the oppo¬ 
site side, thence to the inferior oblique of the other 
eye. This center acts in association with the first con¬ 
jugate center. W^hen the eyes are rotated upward by the 
first conjugate center sending its neuricity to the two su¬ 
perior recti, the vertical axes would be made to converge 
above, a condition that would cause diplopia. To pre¬ 
vent this torsioning and its consequent diplopia, the v 
fusion faculty causes the seventh conjugate center to / 
discharge its neuricity, wdiich is conducted in equal 
quantities to the two inferior obliques. These muscles 
responding prevent the torsioning of the eyes, thus 
maintaining binocular single vision; and they also help 
the superior recti to elevate the ey'es. 

The sixth and seventh conjugate centers not only act 
in association with the second and first conjugate cen¬ 
ters, respectively, but, being under the mastery of the 
fusion faculty, they must also correct a cyclophoria 
which is equal in the two eyes, and must produce com¬ 
pensating cyclotropia in cases of oblique astigmatism 
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with equal, but opposite, distortion of the images in the 

i two eyes. 

^' Obiique rotations of the eyes can not be accomplished 
without creating a tendency on the part of both eyes to 
tort, but alwa 3 "s to the same extent and in the same 
direction. If this torsioning occurred there would be 
no diplopia, for the vertical axes of the eyes would still 
be parallel, but there would be an apparent whecl-lilce 
motion of aU objects in space, in the direction opposite 
to the torsioning. To prevent this torsioning in oblique 
rotations, there are two more conjugate centers, the 
eighth and ninth, certainly not under the control of the 
fusion faculty, but probably under the control of voli¬ 
tion in the interest of visual judgments. 

The eighth conjugate center is connected by means of 
two bundles of nerve fibers with the superior oblique 
of the right eye, and the inferior oblique of the left eye. 

I The two brm&es pass through the seventh basal center 

I, on the same side, thence one bundle goes to the inferior 
oblique of the corresponding eye, while the other bundle 
crosses to the sixth basal center on the opposite side, 
thence to the right superior oblique. This center is ex¬ 
cited into action only when the rotation is obliquely up 
and to the right, which is accomplished by the associated 
action of the first and fourth conjugate centers, or down 
and to the left, which is effected by the associated action 
of the second and fifth conjugate centers. In either case 
the torsioning tendency of both eyes would be to the 
right. In these rotations the eighth conjugate center 
sends neuricity^ in equal quantities to the right superior 
oblique and the left inferior oblique, the contractions of 
which maintain the parallelism between the vertical axes 
and the median plane of the head, thus preventing 
the wheel-like motion that objects otherwise would 
have. 

The ninth conjugate center is connected by means of 
two bundles of nerve fibers with the superior oblique of 
the left eye and the inferior oblique of the right eye. 
These two bundles from the ninth center pass through 
the sixth basal center on the same side, the one bundle 
to the left superior oblique, while the other bundle 
crosses to the seventh basal center on the opposite side 
to the right inferior oblique. This center is excited intp 
action only when the two eyes are rotated obliquely up 
and to the left, which is accomplished by the associated 
action of the first and fifth conjugate centers, or down 
and to the right, which is effected by the associated 
action of the second and fourth conjugate centers. In 
either case the torsioning tendency would be to the left. 
To prevent the torsioning, and consequent wheel-like 
motion of objects, the ninth conjugate center calls into 
action the left superior oblique and the right inferior 
oblique, so as to keep the vertical axes parallel with the 
median plane of the head. 

Like the five centers connected with the recti muscles, 

] these two centers connected with the obliques perform 
the same kind of work whether there is orthophoria or 
heterophoria. No attempt is ever made by these two 
centers to correct any form of heterophoria. 

In lateral rotation of the ey'es only one conjugate cen¬ 
ter is excited; in vertical rotations there is associated 
action of two conjugate centers; in all oblique rotations 
there is associated action of three conjugate centers. 
During waking hours, consciously or unconsciously the 
point of view is changed frequently, and thus brief 
periods of rest come to all conjugate centers. It is 
doubtful if these centers ever excite nervous symptoms, 
whether the eyes be orthophoric or heterophoric. It is 


true, however, that fixedness of gaze for a prolonged 
period will cause trouble. 


BASAL CENTERS. 


The basal centers differ in many respects from the 
cortical centers. There is one basal center for each 
ocular muscle, and each center can act only on one mus¬ 
cle. The basal centers are all rmder the control of the 
fusion faculty of the mind, and none of them are ever 
called on to discharge neuricity unless a condition exists 
that would cause diplopia. In emmetropia and ortho¬ 
phoria the basal centers never have any work to do, and, 
therefore, could never cause symptoms. In ametropia 
there is always an associated pseudoheterophoria for 
the correction of which there would be rmremitting ex¬ 
citation of one or more of the basal centers. In many 
of these cases the pseudoheterophoria is more serious 
than the causative ametropia, but the correction of the 
latter means the cure of the former, provided there is no 
underlying intrinsic heterophoria. When ametropia is 
complicated with intrinsic heterophoria, what to do for 
the former becomes a question not to be answered in this 
paper. 

Badly adjusted spheres or cylinders always give a ten¬ 
dency toward diplopia, for the correction of which one 
or more centers under the control of the fusion faculty 
must be continuously active, symptoms more or less 
severe ahvays resulting. Prisms excite the basal centers 
only. 

The final object of this paper is the study of the basal 
centers in their relationship to intrinsic heterophoria. 
In intrinsic heterophoria, the two muscles of a pair have 
not the same tonicit}', and diplopia would always result 
if it were not for the existence of the basal centers; for, 
as already shown, at least seven of the nine cortical cen¬ 
ters have notliing to do with the correcting of any form 
of heterophoria. 

The basal centers connected with the ocular muscles 


arc twelve m number, and all are found in the back part 
of the floor of the third vertical, in tlie floor of the aque¬ 
duct of Sylvius, and in the anterior part of the floor of 
the fourth vertical, six lying on either side of the median 
filane. Cunningham has shown that the fibers cross 
from the nucleus of the sixth nerve on one side to the 
nucleus of the third nerve connected with the internus, 
on the other side (from the fourth basal center to the 
opposite third basal center). His interpretation of this 
crossing was that it associated these basal centers in the 
right and left sweep of the eyes. It is probable that the 
partial decussation of the fibers of all the motor nerves 
takes place between the basal centers, but not to unite 
them in action. The fibers conducting neuricity from 
a basal center do not cross. These fibers begin in a basal 
center and end in a muscle on the same side. The cross¬ 
ing fibers simply pass through the basal centers on their 
way to the cortical or conjugate centers, and doubtless 
are insulated everywhere. 

The basal centers will be spoken of as right and left 
Md are numbered as follows: The two connected with 
the two superior recti are right first and left first: the 
lienor recti are right second and left sec- 
^ in ^7° ^^^“d and left 

the left fourth; the two for the superior obliques are the 
right sixth and the left sixth, and the two^for the in- 
fenor obliques are the right seventh and the left seventh 

mon} TTith the cortical or conjugate centers. 
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fulness nnd genei’aJ u'oakncss. All the women in the 
complicated cases U’cre invalids in a greater or less 
degi'cc. 


TRUATMENT .OF CASES. 

Of these 112 cases, o6 were under observation and 
treatment sufficiently long to enable me to speak with 
positiveness regarding results. A brief historj’ of each 
case is presented, excepting the five cases in which there 
were neoplasms causing the displacements. There were 
two of ovarian tumors and three uterine fibroma. These 
Avere operated on, the tumors removed and the displace¬ 
ments cured. The uterus Avas removed by the supra¬ 
vaginal Anethod in the fibroid tumor cases and in the 
ovarian tumor cases the retroversion and prolapsus were 
found cured on the patient’s recovery from the 
operation. 

Thirty-five cases Avere treated by non-operative meth¬ 
ods. By ^hion-operative methods,” as employed here. Ave 
mean posture, tampons, pessary, topical applications and 
internal medicines. In a few of the cases a curettage 
Avas done for the cure of endometritis, as, for instance, 
in Group 1, Case 12, in which there was marked endo¬ 
metritis and erosion, a curettage Avas done and a pes¬ 
sary employed for one and a half years. The patient 
was cured. 

In some instances topical applications Avere made to 
the interior of the uterus for the cure of the endome¬ 
tritis, with successful results, as in Case 61, Group 1. 

In one instance curettage, trachelorrhaphy and peri¬ 
neorrhaphy were done as in Case 64, Group 1. Here 
rest in bed and postures folloAving the operation re¬ 
sulted in a cure of the patient. This case is included 
among non-operative cases. 

The internal medicines emplo 3 ^ed Avere of more than 
incidental value in assisting in bringing about cure and 
relief. They consisted of laxatives when needed, _ cas- 
cara and rhubarb being preferred in cases of obstinate 
constipation. Occasional doses of salines were used in 
all recent cases and when there were evidences of chronic 
pelvic congestion. Hj'drochloric acid and niAx vomica 
and a carefully regulated diet were chiefly relied on in 
gastric disorders; bitter tonics and iron in suitable cases 
were prescribed. 

Sometimes, when there Avas a large, tender uterus and 
prolapsed ovarjr, i-est in bed with hot douches, an occa¬ 
sional saline, bitter tonics, general massage, passiA'e 
movements and the Icnee-chest position were all em¬ 
ployed, and brought to the patient ^eat benefits. "Kiese 
cases are listed in the group as being benefited. They 
Avere not cured, but the patients Avere rescued from in¬ 
validism and Avere enabled to again take up and enjoy 


the duties of life. , . „ 

The cases treated are divided into groups, a A^ery oiiel 
outline history” of each case giA^en, with results and with 
brief remarks under each gi’oup. For the purpose of 
aiding those Avho care to study these cases, this aviH be 
found a convenient arrangement. It has been a labori¬ 
ous task for the writer to gather these histones and 
results, and to properly arrange and group them; but he 
has in the study incident to the Avork found himse 

abimdantly rcAvarded. . 

The Avord cure here is applied in a positive sense 
relation to the retroversion, but in a someudiat relative 
sense in reference to the complications; for mstance, 
a case reported cured was Avell of the displacement a 
the end of the treatment and at the time of subsequen 
examination, and so were the complications immediate 
associated with or dependent on the displacernen , 
AA’hereas complications not so immediately associate 


with the displacement Avere not cured, as, for instance 
if the patient Avas Avell of all diseases except cystitis, or 
colitis, she Avas reported as cured. ^ 

When benefits result from the treatment, the extent 
of llie benefit is indicated. It must be eiddent to any one 
familiar Avith the numerous almormal conditions ire are 
considering under the head of retroversion of the uterus 
that the various morbid manifestations we call sjunp- 
toms Iiave developed gradually and have made, if they 
have existed long, a deep and more or less lasting im¬ 
pression on the system and life of the patient. I have 
already stated that pain is the most constant symptom, 
and my experience in treating these and many other 
cases lias taught me that it is the most persistent. The 
three symptoms most prone to persist are painful men¬ 
struation, pain in the inguinal region and nervousness. 
So frequently do those symptoms remain after all other 
evidences of disease of the structures under considera¬ 
tion have disappeared that Ave are compelled to aclcnOAvl- 
edge that the term cure must be employed in a restricted 
sense. A woman who is found an invalid, and so far re¬ 
stored to health that she is able to again take up the 
duties of her position and discharge them with alacrity 
Avithout suffering more than an occasional attack of pain, 
discomfort or nervousness, may deem herself cured. Such 
good results are often effected in treating retroversion 
of the uterus with its complications both by operative 
and non-operative treatment. 

GROUP I.—TREATED AVITII TAMPONS OR PESSART, INTERNAL MEDI¬ 
CINES AND POSTURE. CURED. ' 

Case 7.—^Miss A., aged 21. Retroversion. No complica¬ 
tions. Overworked schoolgirl. Backache. Painful menstrua¬ 
tion. Displacement of two or three years' standing. Rest. 
Internal medication. Pessarj’. Cure of displacement in one 
3 'ear. The symptoms disappeared much earlier. 

Case 14.—^Miss B., aged 21. Retroversion. No complica¬ 
tions. Backache. Painful menstruation. Pessary one year. 
Displacement cured. Symptoms but slight. 

Case 54,—^Mrs. C. Married two months. Retroversion, No 
complications. Displacement of some months’ standing. 
Slight cystitis. Tampons, then pessary four months. Cured. 

Case 12.—^Miss D., aged 28. Retroversion. Slight prolap¬ 
sus, endometritis and erosion. Curettement and pessary one 
and a half years. Cured. 

Case 01.—^Miss E., aged 24. Retroversion. Endometritis, 
erosion of cervix. Gradual dilatation of cervical canal. Top¬ 
ical applications. Cured endometritis. Pessary worn one 
year. Displacement cured. 

Case 73.—^Jlrs. F., aged 30. No children. Retroversion, 
slight. Pelvic congestion. Recent case. Cathartics, restricted 
diet, internal medicines. Tampons. Cure. 

Case 100.—Mrs. G., aged 30. One child seven months old. 
RetroAmrsion. Subinvolution. Ovarian congestion. Cathartics, 
internal medicines. Tampons. Cure. 

Case 04.—^hlrs. H., aged 48. Seven children. Retroversion, 
first degree. Endometritis, laceration of the cervix and peri¬ 
neum. Curettement, trachelorrhaphy, perineorrhaphy. 'Rest 
in bed, posture. Cured. 


SUMMARY—EIGHT CASES. 

Pessary . 5 cases. 

Tampons . 2 eases. 

Plastic operation and rest and posture. 1 case. 


Of the number cured, it will be observed that they 
Avere all, except one (Case 64), young women, and none 
of the complications relates to injuries to the uterus or 
disease of the ovaries, except that one of them suffered 
ovarian congestion and one of laceration of the cervi-x. 
This is a most instructive series. It Avill be observed, 
too that an effort was made to cure the endometritis 
by topical applications and two by curettage, and that 
the benefit of the Icnee-chest position Avas secured. 
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The pessaries employed were the Albert Smith retro¬ 
version, the Thomas-Smith retroversion or the Hodges 
elosed bar retroversion pessary. The patient vas placed 
in the larce-chest position or the exaggerated Sims posi¬ 
tion, with the head low and the hod}^ on the inclined 
plane. The uterns was then placed in its normal position 
by finger pressure or by a cotton probang carried beliind 
the uterus and pressed forward and upward. In some 
instances tlicsc manipulations were not efficient; and then 
recourse was had to the Elliott or Sims repositor. If we 
were still unsuccessful, we Icnew we had to deal with 
adhesions and desisted from further efforts at replace¬ 
ment. Such cases are best treated by operative 
measures. 

The fitting of the pessary is of great importance. The 
instrument should be neither too long or too short, too 
narrow or too wide. As a rule, a digital examination 
will enable one to make a close estimate of the size of 
the, instrument required. After the introduction of the 
pessary its efficiency should be tested in many waj-s, as, 
for instance, by allowing the patient to walk up and 
down a flight of stairs or step on a chair and down again 
and then be examined to determine if it is in proper 
position and is 3 ’ielding the proper support. If it does 
not meet all the requirements it should be replaced by 
one that does. In some instances no pessav}’ will be 
retained or give the proper support. In such cases, as 
a rule, tampons, no matter how long employed, will be 
of little permanent value. 

GROUP II.—^EETROI’ERSIOX TREATED BT T.VHPOXS. BENEFITED. 

Case 23.—A., aged 3o. No children. Retroversion, 
endometritis and slight adhesions. Had pus tube removed 
some months ago. Tampons and treatment of the erosion. 
Markedly improved. 

Case 37.—^Mrs. B., aged 40. Three children. Recent pelvic 
inflammation. Retroversion, first degree. Rest, internal treat¬ 
ment and tampons. Marked improvement. 

Case 49.—^Mrs. C., aged 50. Three children. Retroversion, 
senile vaginitis, laceration of cervix. Past menopause. Gen¬ 
eral and local treatment, tampons. SjTnptomatic cure. 

Case 53.—Sirs. D., aged 35. Two children. Retroversion, 
laceration of the cervix uteri and laceration of the perineum, 
slight. Left ovary congested. Tonics, rest, tampons. Im¬ 
proved. 

Case 71.—Sirs. E., aged 24. No children. Retroversion, en¬ 
dometritis and prolapsus of one ovary. Not many symptoms. 
Rest, posture and internal medication. Improved. 

Case 80.—^Slrs. P., aged 39. Four children. Retroversion, 
little endometritis, prolapsus of both ovaries, dilated colon. 
Replaced uterus, applied tampons, colonic irrigation. Sluch 
improved after one month’s treatment. 

Case 93.—^Slrs. F., aged 22. No children. Retroversion, 
prolapsus of uterus and both ovaries. Has had pelvic inflam¬ 
mation. Tonics, alteratives, laxatives and tampons. After 
three months’ treatment much improved. (Recent case.) 

Case 9C. —^hlrs. G., aged 34. 'Two children. Extreme retro¬ 
version, prolapsus of right ovary, a chronic invalid. Rejected 
operation. Rest, posture, internal medicines. Tampons. 
Greatly benefited after three months’ treatment. 

Three cases treated by this means (Cases 37, 53 and 
93) were recent. The benefit of the treatment in these 
cases was most marked, and was in all probability quite 
as much due to the rest and internal medication as to 
the use of the tampons. This plan of treatment is cer¬ 
tainly highly beneficial in recent cases, where there is 
subtnvolution. 

In a number of these there was so much sensitive¬ 
ness of the pelvic tissues the pessarj' could not be toler¬ 
ated. In other cases the presence of endometritis re¬ 
quired topical applications, so that in these cases tam¬ 
pons were chosen instead of the pessary. 


In Case 49 the senile vaginitis prohibited the use of 
the pcssaiy, and in Case 23 the presenee of adhesions 
prohibited' the pessary. In tliis last ease, gentle mas¬ 
sage cither stretched or loosened the adhesions. 

The technic of the application of tampons is so well 
knoum it need not be described here further than to say 
that little benefit may be expected in their use unless the 
uterus is first replaced while the patient is in the Imee- 
chesl or in the exaggerated Sims position. 


GROUP HI.-TREATED BY PESSARY. RELIEVED. 


Case 1C.—Sliss A., aged 30. Retroversion. No complica¬ 
tions. Backache. Profuse menstruation. Pessary gave great 
relief. Passed from sight after a few months. 

Case 21.—Mrs. B., aged 24. No children. Retroversion. 
Stenosis of internal os. Vicarious hemorrhage. Declined 
dilatation and Alexander’s operation. Pessary gave marked 
relief. Passed from view in a month. 

Case 24. —IMrs. C., aged 40. No children. Retroversion 
only. Pessary, ilarkcd relief. 

Case 32.—^Mrs. D., aged 30. Retroversion only. One mis¬ 
carriage. Pcssaiy. ^larked relief. Became pregnant. 

Case 42.—Mrs. E., aged 51. Four children. Retroversion, 
bilateral laceration of the cervix slight, dyspepsia, cystitis, 
internal medication, topical applications, tampons, then pes¬ 
sary. Marked improvement. 

Case 43.—!Mrs. F., aged 34. Widow, no children. Retro¬ 
version, endometritis. Topical applications, internal medica¬ 
tion, tampons, the pessary. Marked improvement. 

^ Case 45.—Jliss G., aged 25. Retroversion and prolapsus of 
right ovary. Pessary and posture. Jlarked improvement. 
Not cured. 


Case 48. ^Mrs, H,, aged 33, Two children. Retroversion, 
endometritis, prolapsus second degree, chronic inflammation of 
ovaries. Curettement, rest in bed, general massage, tampons, 
then pessary. Should have been operated on. IMuoh improved. 

Case 58. ^Mrs. L., aged 32. Two children. Retroversion 
prolapsus of uterus and right ovary. Slight laceration of the 
cervix and perineum. Rejected operation. Results unknown 
except that the pessary gave comfort. 

Case 69.—^Miss J., aged 20. Retroversion, erosion, pelvic 
congestion. A few topical applications, internal medication. 
Pessary. Marked improvement. 

Case 70. ^Miss • K., aged 30. Retroversion, endometritis, 
ovarian hyperemia. Pessary and internal medication Im¬ 
proved while at rest. Should have been curetted and had 
Alexander’s operation. 


Case,77. Mrs. L., aged 29. Retroversion, prolapsus 
ovary, not much pain, some bearing down Pessarv 
relief. ■'' 


of right 
Marked 


inese twelve eases were treated by internal medicines, 
topical treatments and with pessary. These natients 
were all markedly benefited, and none of them'have re¬ 
turned for operation. It is not to be denied that many 
such cases have relapses after a time and must patiently 
endure another course of treatment. In three of these 
cases there was prolapsus of one oyary. The ovary could 
be replaced, and the pessaiy made-^no pressure^on ¥ 
In several cases it was found at first that the pessaiw 
could not be borne, but after using the tampons for^ 

* comfort. It will be 

noted that four of these eases were unmarried women 
Former experience has taught me that young unSS' 
ried women do not well bear the tampon treafanen^ T 
am convmeed that such eases are best treated by the 
pessary or operative measures. ^ 


MENT. COWPiaCATIONS PRESENT m-EAcir™ ™ 

utSif 

plications to endometrium, tampons. Not benefited. 
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Case 57. ^Miss B., aged 24. Retroversion, retroflexion, left 
ovary prolapsed. Supposed to have gallstones. Tampons, 
pessary and posture used faithfully. No benefit. 

Case 82. hirs. C., aged 40. One child. Retroversion, pro¬ 
lapsus, some adhesions. Massage, posture and tampons. Pa¬ 
tient refused operation. No benefit from treatnient. 

Case 95. !Mrs. D., aged 33. One child, two miscarriages. 
Retroversion, laceration of the cervix, slight prolapsus, endo¬ 
metritis and both ovaries prolapsed. An invalid. Rejected an 
operation. Internal inedicinos, applications to endometrium. 
Tampons. No benefit. 

Case 102.— ^hlrs. E., aged 42. Two ehildren. Retroversion, 
cnteroptosis, movable right kidney, hyperplasia of the uterus. 
Exercise and tampon. Not nuieh of any benefit. 

Case 104.—^hlrs. E., aged 40. Two children. Retroversion,' 
prolapsus of right ovary, laeeration of cervix uteri, lij'per- 
plasia. Refused operation. Pessary a failure. Not benefited 
b 3 ’' tampons and exercise. 

Case lOS.—^Mrs. G., aged 33. One child. Retroversion, 
prolapsus, diastasis of recti muscles, prolapsus of right ovary. 
Internal medication, exercise and tampon treatment. No 
benefit. 

These seven cases tvere not benefited. They declined 
operative, interference. I predicted in most of them a 
failure, but promised to do the best for the patients 
aside from operation. 

SUMitARY-THIRTY-FIVE OASES. 

Thus we have cured bj' tampons or pessai-}'... S cases. 


Relieved by tampons, etc. 8 cases. 

Benefited by pessary .12 cases. 

No relief . 7 cases. 


Case 40.— Mrs. G., aged 65. Seven children. Retroversion, 
prolapsus, rectocele and cystocele, senile endometritis. Curet- 
tnge, anterior and posterior colporrhaphy, ventrofixation 
Cured. 

Case 64.—Mrs. H., aged 28. One child. Retroversion, 
cystitis, prolapsus of one ovary, ovary cystic, perineal fistula! 
Operated for fistula, did salpingo-ofiphorectomy and ventro¬ 
fixation. Cured except the cystitis. 

Case G8.— Miss L, aged 34. Retroversion, prolapsus of right 
ovary, endometritis, gastro-intestinal disorder. Curettage, re¬ 
moval of right, resection of left, ovary. Ventrosuspension. 
Cured of pain and menstrual disorders. Dyspepsia much bene¬ 
fited. Cured. 

Case 75.— Mrs. J., aged 34. Four children. Retroversion, 
prolapsed and inflamed ovary, endometritis, patient an invalid. 
Curettage, extirpation of ovary and ventrosuspension. Patient 
regained her health. 

Case 97.—Mrs. K., aged 41. No children. Retroversion, 
prolapsus, cystic ovaries, endometritis. Treated with tampons 
and pessary. No relief. Curettage, salpingo-oophorectomy, 
round ligaments, shortened by Tait’s method. Health much 
improved. 

Case 105.—Mrs. L., aged 40. Two children. Retroversion, 
prolapsed and cystic ovary, hyperplasia of the uterus, ventro¬ 
suspension. hlarked benefit. 

Case 112.—^Miss M., aged 28. Retroversion, elongation of 
eervi.x, ly^pertrophied corpus uteri, endometritis. Curettage, 
Alexander’s operation, later amputation cervix. Benefited. 

ISTiue cured and four markedly benefited. Thirteen 
cases operated on in which benefit was experienced. In 
twelve cases an abdominal section was done and one 


There were also many cases in which operation was 
advised and refused, so the tampon or pessary treat¬ 
ment Avas advised. They passed from view after first ex¬ 
amination, so that it is impossible for me to state the 
results of the treatment. 

It AviU be seen by this (Group 4) table that five cases 
were treated by exercise, tampons, etc., one by pessary 
alone and one by both pessary and tampons. Of the 
five cases treated by tampons alone there were two 
cases in which there was general cnteroptosis, three of 
prolapsus of the ovaries and one in ivliich there were 
adhesions. 

One will ask why this form of treatment when the 
cases seemed so hopeless at the onset. We yielded to 
the importunities of the patients to do what we could 
for them aside from operative intervention. Doubtless 
the majority will in the end be operated on. 

GROUP y .—^TREATED BY MAJOR OPERATIVE AIEASURES. CURED 

OR BENEFITED. 

Case 3.—Miss A., aged 25. Retroversion, slight endome¬ 
tritis, movable kidney. Ventrosuspension. Nephrorrhaphy. 


Cured. 

Case O.-Mrs. B., aged 21. One child._ Retroversion pro¬ 
lapsus of ovary, endometritis, chronic ovaritis. Pessary failed, 
salpingo-oophorectomy, ventrosuspension. Cured. _ 

Case 9.—Mrs. C., aged 25. One child. Retroversion, endo¬ 
metritis, slight bilateral laceration of cervix, prolapsed and 
enlarged left ovary. Curettage, ventrosuspension, removal of 
left ovary, resection of riglit ovary. Cured for a 
right ovary became painful, enlarged and tendei. s's i s 


removal. . . 

Case 17.—Miss D., aged 30. Retroversion, endometritis, 
prolapsus of ovaries. Curettage, salpingo-oophorec omy, ven 
trosuspension. Cured. 

Case 29.—Mrs. E., aged 30. One child. Retroversion, pro¬ 
lapsed cystic and adherent ovaries. Salpingo-oophorectomy, 
ventrosuspension. Cured. 

Case 31.—Miss F., aged 22. Retroversion, prolapsus of left 
tube and ovary, adherent riglit ovary. Salpingo-oophorec¬ 
tomy, ventrosuspension. Cured. 


or both ovaries were removed. In all of these cases the 
ovar}' removed had been inflamed for a considerable 
time and was thought to be incurably diseased, and 
hence was removed. A few of the cases had been previ¬ 
ously treated by tampons and pessaries without benefit, 
but either cured or greatly relieved by curettage, sus¬ 
pension of the uterus and removal of one or both ovaries. 

My experience with these and other cases leads me to 
the conclusions that where there is marked chronic in¬ 
flammation of the ovaries as evidenced by severe, per¬ 
sistent pain in the ovarian region, painful defecation 
and many reflex symptoms, little short of resection or 
extirpation of the ovary will be of service in restoring 
the patient to health. 

A Avord should be said regarding resection. In a 
previous paper,^ based on a study of more than one lum- 
dred cases, the author shows that in his hands resection 
of the ovary is beneficial where the evidence of disease 
is limited to a single large retention and a few small 
retention cysts superficially situated, or in case of a 
single hematoma in which only part of the ovary Avas 
involved, and that even in such selected cases, fully 30 
per cent, of cases were failures demanding a subsequent 
extirpation of the ovary. 

This group shows the severe cases, those having so 
many and serious complications that any other treat¬ 
ment than operative Avas considered ineffective. 

The method of ventrosuspension emploj’ed by the 
AArriter should be described. He did not folloAv tbe 
technic of Kelly. That method was abandoned by him 
some years ago because of the unfortunate reports of 
cases of difficult labor and of obstruction of the bov'els. 
So far the Avxiter has been quite Avell satisfied with 
the results in cases in which the folloAving technic has 
been employed, viz.: The stitches were passed through 
the anterior surface of the body of the uterus Just beloiv 
the superior border. Tavo catgut stitches Avere carried 
one-fourth to one-tliird of an inch in depth into the 
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muscular coat of the uterus, the point of insertion into 
and exit from the uterus being about one-half indi 
apart and the stitclies being separated by one-fourth of 
an inch. The ends of these threads were then carried 
through the peritoneum, deep fascia, muscular tissue 
and superficial fascia on either side. A third stitch, 
this one of sillnvorm gut, is placed in the tissues of the 
uterus more superficially and between the deeper catgut 
stitches. This stitch also passes through all the tissues 
of the abdominal wall on either side of the incision so 
that when tied it serves as a tlrrough-and-through stitch. 
The peritoneal surface of the uterus inimediately over 
the tliree stitches imbedded in the uterine wall is scari¬ 
fied. The catgut stitches are tied first and then the 
sUlrworm-gut stitch. 

From my description tliis would appear to he a ven¬ 
trofixation, but it is not; it is a ventrosuspension. I 
have done a secondary operation for the removal of an 
inflamed ovary in two cases, and in both cases have 

j found a single band of adhesion, in one instance one- 
tliird inch long and in the other one-half inch long, 
suspending the uterus as by a ligament from the an¬ 
terior abdominal wall. The single superficial silkworm- 
gut stitch is important in preventing the formation of 
two bands. It is allowed to remain two weeks before 
removal. Several of my patients on whom this suspen¬ 
sion has been done have becomq, pregnant and passed 
through the period of gestation and labor without un¬ 
toward symptoms. I do not put this forward as the 
only reliable means of suspension. It is, however, an 
efficient one and the one I prefer if neither or but one 
ovary is removed. 

GROUP n.—OPERATED ON WITHOUT MUCH, OR ANT, BENEFIT. 

Case 33.—^Miss A., aged 18. Retroversion, marked endome¬ 
tritis, erosion, membranous dysmenorrhea. Curettage and 
Alexander’s operation. Displacement rectified, membranous 
dysmenorrhea continues. Endometritis seemingly well for a 
time, then reappeared. 

. Case 47.—Mrs. B. Widow. Two children. Retroversion, 

laceration of the cervix uteri and inflammation of left ovary. 
Curettage, trachelorrhapliy, extirpation of one ovary and resec¬ 
tion of the other, ventrosuspension. Only partially relieved. 
After a time the remaining ovary became painful and enlarged. 
Patient begged to have it removed. 

Case 57.—Miss C., aged 24. Retroversion and retroflexion, 
left ovary prolapsed and enlarged, weak and nervous patient. 
Internal medicines, tampons and pessary did no good. Curette- 
ment, removal of one ovary, ventrosuspension. Ko relief, still 
an invalid. 

In all tlnee of these cases it would have been better 
treatment to have removed both ovaries. I?t was not 
done in the first case because the patient was a yotmg 
woman, eighteen years of age. It was a very severe 
case of membranous dysmenorrhea, and was not at all 
benefited by the operation. In the second case, tlie 
woman was a widow, twenty-nine years of age, and 
wanted to marry again and bear ehUdren. 

. In our list there were two cases in which there were 

Y ovarian tumors producing the displacement. In both 

I the retroversion disappeared after removal of the 

tumors. There were also three cases of small fibroid 
tumors of the uterus. Hysterectomy was done in these 
cases. 

CONCLUSIONS. 

My conclusions are: 

1. Simple uncomplicated retroversion of the uterus 
gives rise to but few symptoms, the chief of which are 
backache and bearing-down pain. Painful menstruation 
occurred in 37 per cent, of the cases. Uncomplicated 
cases constitute but 7.01 per cent. (8 in 112) of the cases 


we have studied. Five imcomplicated cases wore treated 
by the non-operative plan, three were cured and, two 
greatly relieved. 

2. The severity of the symptoms and the prospect of 
cure depends largely on the number and character of 
the complications. Prolapsed and chronically inflamed 
ovaries, endometritis and laceration of the cervix uteri 
constitute the most common and serious complications. 

3. The most common complications are: Prolapsus 
of one or both ovaries, 42 per cent.; endometritis, 28 
per cent.; laceration of the cervix, 24 per cent.; prolap¬ 
sus of the uterus, 15 per cent.; adhesions, 13 per cent.; 
laceration of the perineum, 7 per cent.; movable kidney, 
7 per cent.; ovaritis without displacement, 8 per cent, of 
cases. The most common and almost universal symp¬ 
tom is pain, 74 per cent. This includes painful men¬ 
struation, 36 per cent.; backache, 35 per cent.; pain in 
inguinal regions extending down the limbs. In but 21 
per cent, of cases did habitual constipation exist. Vari¬ 
ous degi-ees of invalidism existed in all complicated 
eases. 

4. In the treatment of the simpler and less compli¬ 
cated cases the non-operative treatment yields satisfac¬ 
tory results. Recent cases, especially those following 
labor, improve rapidly under this form of treatment. 

5. Displacements of long duration, accompanied by 
the more serious complications, are not cured by this 
method, and the benefits resulting are scarcely sufficient 
to justify' the effort. 

6. Operative methods in the severest forms of dis¬ 
placement and complication are attended by a large per 
cent, of cures, and should be employed in preference to 
all other means. So large a percentage of these cases 
have multiple complications that two or more operations 
may be required in each case. 

7. The danger attending the operative method of 
treatment is very small. In the twenty-one eases re¬ 
ported there was no mortality. 


EETEODISPLACEMEHTS OF THE UTERUS. 

A FURTHER REPORT ON OPERATIONS ON THE UTERO- 
SACRAL AND ROUND LIGAMENTS." 

J. WESLEY BOVEB, M.D. 


. WASHINGTON, D. C. 

At the meeting of the American Gynecological So- 
cietyMn 1902,^ and the following month before this Sec- 
tion,= I presented this subject, reporting 8 cases operated 
on by the vaginal and 3 by the abdominal route. At 
this time I desire to report 17 cases operated on by each 
of the two routes, together with some points noted from 
this experience. There has been no fatality or even not¬ 
able morbidity' in the 41 cases. In every instance of 
shortening the round ligaments the plan suggested by 
Webster and Baldy has been practiced. Curettao-e was 
done in every one of the 17 vaginal operations, fn 3 of 
them trachelorrhaphy was done in addition, and in 8 
permeorrhaphy and trachelorrhaphy. In one of these an¬ 
terior and posterior colporrhaphy was added; in another 
posterior colporrhaphy up to the vaginal roof was done. 
In one the anterior vaginal wall was lengthened and at¬ 
tached at a higher plane to the cervLx. In another case 
hemorrhoids were removed at the same sittino-. In one 
an ovary was resected and in 2 others the “peritoneal 
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cavitj -was entered tJiroiigli the cul-de-sac of Douglas for 
purposes of exploration. In 9 cases the round ligaments 
and in S the uterosacral ligaments were shortened. In 
none of these-vaginal operations was both sets of liga¬ 
ments shortened. 

In the 17 cases by the abdominal route the round liga¬ 
ments alone were shortened in 4 eases, the uterosacral 
ligaments alone in 7, and in G both these sets of liga¬ 
ments were shortened. The vermiform appendix either 
normal or pathologic was removed 7 times, pelvic 
adhesions severed 7 times, ovaries resected 3 times and 
1 appendage removed in 4 and both in 2 cases. In two 
instances the anterior vaginal wall was lengthened and 
in one of them it was detached from the cervix and re¬ 
attached at a higher plane. In one case the ovarian liga¬ 
ments were attached to the broad ligaments just posterior 
to tlie fallopian tubes b}' two stitches of fine catgut 
passed through them near the ovaries. 

In 10 cases curettage was done. In one of these 
trachelorrhaphy and in another perineorrhaphy was 
added; in another perineorrhaphy and posterior colpor- 
rliaph}'-, and in 5 both trachelorrhaphy and perineor¬ 
rhaphy were done. In one of these 5 posterior colpor- 
rhaphy was added. Thus it will be observed that in 
none was tlie reparative Avork limited to the round and 
uterosacral ligaments. 

In my paper of last j’car an effort was made to show 
the very important part played by the uterosacral liga¬ 
ments and the anterior vaginal wall, or uterovesical liga¬ 
ments, in maintaining the position of the uterus. Kefer- 
ence Avas also made to the function of the round liga¬ 
ments. I have found nothing to modify my vieAA's in 
that respect. I have done no other operation for retro- 
displacement of the uterus in more than one year. 
Ventrosuspension, ventrofixation and Alexander’s opera¬ 
tion, all of Avhich I formerly practiced Avithout accident, 
have abandoned. In my oAvn Avork I have had but one 
failure in Alexander’s operation, and that was probably 
due to faulty ligamentation about the cervix, allowing it 
to moA'e forAA’ard too far, and a tendenej^ to retention of 
urine. In a case of A^entrosuspension the same faulty 
ligamentation led to recurrence of the retroversion and 
in one of Axmtrofixation. Edebohls^ later found the cervLx 
protruding from the vulA^a and the body firmly fixed to 
the abdominal Avail. 


ligament left afterivard. Tavo of the cases I have oper¬ 
ated on, the other haiung declined operative measures. 
The case in Avhich operation Avas refused died. Autopsy 
revealed a simple case of intestinal obstruction Avhich 
could Iiave been relieved by operation and life undoubt¬ 
edly saved.” Williams,® Jacobs^ and Olshausen® report 
3 cases of fatal intestinal obstruction from this false 
ligament, and Thomas® and Lindtors^® report successful 
operations for the same conditions. We have further to 
consider the many cases of cesarian section positively 
due to interference Avith uterine development from these 
abdominal attachments. Only tAvo Aveeks ago I saw an 
example of it. In this case the operation had been done 
by an expert, but the evidence of its causal relation to 
impossibility of delivery per vias naiurales was positive. 

The results in these 41 cases are nearly perfect and 
haAx determined me to examine very critically every 
patient in Avhom surgical treatment of retrodisplacement 
is contemplated to decide the exact causes of the dis¬ 
placement and to plan the measures to be employ'ed. 
iWiile a lacerated perineum is not per se productive of 
posterior uterine displacements, yet straining at stool in¬ 
cident to its resulting constipation may' produce them. 
Laceration of the cervix, if deep, very markedly tends to 
uterine retrodisplacements. Lacerated vaginal walls — 
particularly its roof—is a strong etiologie factor. All 
these conditions should be recognized and given their 
proper positions in etiology that treatment may be scien¬ 
tifically applied. In many cases, particularly in women 
who hai’e had tedious labor or haAx been delivered care¬ 
lessly AAith forceps, the fascia by the sides of the rectum 
and which goes toward making up the uterosacral liga¬ 
ments, Avill be torn and much relaxed. In such the 
A'aginal route is not indicated. Here abdominal section 
and the Trendelenburg position are imperatii^e. Intra- 
peritonoal conditions are best mastered by it, and one 
IcnoAA'-s those conditions, which is not the case with the 
vaginal route. I haAm not the intrepidity that neces¬ 
sarily accompanies severing intraperitoneal adhesions 
AA'itliout the sense of sight. I knoAV it is done, but the 
inability of the skillful diagnostician to always delect 
abnormal pelvic conditions loads me to fear this pro¬ 
cedure. Therefore, I prefer always to open the abdomen 
when such Avork is to be done. 

1404 H Street. 


The reasons for abandoning Alexander’s operation 
were the journal reports of large numbers of cases of 
hernia, suppuration and relapses folloAving that opera¬ 
tion and the belief that the plans herein suggested are 
better. Goldspohn’s modification of it Aims a great im- 
proA'ement, but not sufficient for all cases, as it Avas prac¬ 
tically addressed to no supporting structures of the 
uterus other than the round ligaments. 

Attaching the uterus to the abdominal wall never ap¬ 
pealed to me as an ideal procedure, and yet, as a rule, i 
has maintained a popular position in the list of opera¬ 
tions for retrodisplacements of the uterus. If the loAi'cr 
supporting structures of the uterus be faulty from raa - 
' development or injury, one must expect failure, as a 
rule, to folloAV it. Such a structure-* as this ligament 
traversing the peritoneal cavity would seem to be dan¬ 
gerous. If Ave are to consider the fatal complications 
that have been recorded we will at once see the force o 

this suggestion. , • . j.- i 

E. B. HalP said: “I have had 3 cases of intestinal 
obstruction containing a coil of ileum around this iitt e 

3. Rdcbohls: Trans. Am. Gyn. Soc.. 1901. xxvi. 159. 

4. Bovfe: Tnn Journal A. M. A.. 1S90, sxxlll. 208. 
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ox PAPERS OF DRS. DUNNING AND BOV^E. 

Dr. G. Betton Masset, Philadelphia—I have never failed 
to get perfect results in these cases of retroversion and retro¬ 
flexion without ovarian or tubal disease. All the symptoms 
disappear, although I believe that in actual retroflexion 1 
have ncA'er straightened the uterus. It is my belief that the 
posterior wall of the uterus is sclerosed and atrophied and 
that nothing Avill remedy this, though perfect health may be 
restored. These patients are entitled to the best help, and 
none of the uncertain operations are necessary. For cases com¬ 
plicated by ovarian disease I presented a method last year 
at Saratoga which has evoked considerable interest since, and 
I am sure that it will be very valuable. It is the eataphoresic 
diffusion of mercury through the abdominal wall into the 
chronically inflamed parts, thus sterilizing the disease. I 
have since verified the peculiar experience then related, in 
which menstruation Avas suppressed for a month or so after 
treatment. Such treatment may have to be greatly prolonged, 
but many patients are also cured of the patulous pus tube 

Q AVllllams. D. II. : Am. Gyn. and Obst. Jour.. 1900, svl, 573. 

7. Jacobs: Deutsche Med. AA’och.. 1894. xxll. 489. 

8. Olshnusen: AVestphalen, Monatsscbvltt f. Geb. u. GynllK- 
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and the adhesions that follow a pelvic inflammation. I think 
th.at if Dr. Dunning ^Yould substitute this treatment for the 
method which failed, he would have a higher percentage of 
successes. 

Dr. E. S. Lewis, New Orleans—It is essential to remove the 
adhesions which are responsible for the displacement by 
massage, trachelorrhaphy or operations on the vagina or 
perineum; then, even if the retroversion continues, in many 
instances the symptoms are relieved, hly usual treatment in 
suitable cases is the use of the pessary; cases in which all 
inflammatory complications have been subdued entirely. I 
have derived marked benefit from the pessary and still resort 
to it, although not as frequently as in former times, as it is 
.an instrument which has and may do a great deal of harm. 
Of the operative methods I prefer ventrosuspension, not ventro¬ 
fixation. 

Dr. Walter B. Dorsett, St. Louis—I have not abandoned 
the pessary, and do not expect to. The pessary has a place 
to-day as it always had. Some inflammatory cases with ad¬ 
hesions can be treated for a considerable length of time with a 
lamb’s wool tampon, and finally the pessary can bo worn to 
good advantage. A great deal of harm has been brought about 
by Kelly’s operation. I do not believe in tipping the uterus 
upside down and fastening the posterior wall of the uterus to 
the anterior wall of the abdomen. It is not in accordance with 
physiology. On account of the leverage it is made to draw 
out pieces of peritoneum to fonn long bands. These bands 
may catch intestinal loops and serious trouble result. But 
if the anterior part of the body between and below the two 
attachments of the round ligaments is attached to the anterior 
abdominal wall I can not see that any harm can come from 
it. I have had five cases of labor following ventral suspension, 
and one of the cases has been delivered twice. I do not see 
how we can have any entanglement of the bowel if the cases 
are selected properly and the anterior wall of the uterus 
brought in close apposition to the uterus. There is no lever¬ 
age on which the uterus can pull back, but it is held firmly 
against the abdominal wall without any possibility of the 
intestines dropping in front of it. If turned back the other 
way we have the entire intra-abdominal pressure bearing dotvn 
on the uterus and pulling out these adhesions. 

Db. S. E. iHiELlKEy, Dallas, Texas—I believe that we all 
to some extent use the pessary, but it is a question whether a 
pessary can replace the uterus. The pessary is indicated in 
cases in which there are no inflammatory adhesions; in other 
words, in retrodisplacements of a more or less congenital or 
acquired type without any inflammatory condition. 

Dr. C. O. TniEXHAtJS, Milwaukee—^The uterus belongs in the 
pelvis, and there is no logical reason why we should perform 
abdominal section and abdominal suspension when the same 
work can be done with more safety to the patient and better 
immediate and remote results by way of the vagina, and at 
the same time by vaginal suspension the uterus is left in the 
place where Nature placed it. All surgeons with a little 
experience in vaginal celiotomy concede that this operation 
has great advantages over abdominal section so far as the im¬ 
mediate and remote safety of the patient is concerned. Con¬ 
ceded this, the logical consequence is, that everything ought 
to be performed by this route, if pos-sible. It is true that 
vaginal celiotomy and suspension are hardly applicable for the 
general practitioner, but the specialist ought always to bear 
in mind that the welfare of the patient is the first law which 
has to govern our methods of operation, not difficulties of 
operative procedures, which can be overcome by practice. 
Whether one prefers vaginal shortening of the round ligament 
following the methods of Vineberg, Wertheim or Ries, or 
vaginal suspension in cases of retroflexion of the uterus is 
merely a matter of personal like or dislike. But it must be 
conceded that vaginal shortening of the round ligament allows 
a greater mobility of the uterus. I prefer the following 
method of vaginal suspension: After an inverted T-shaped 
incision on the anterior vaginal wall, and thorough freeing of 
the bladder from the cervical part of the uterus the vesico¬ 
uterine fold is opened by a transverse incision, then the 
uterus is drawn forward by a tenaculum forceps and drawn 


into the vagina. If it is necessary to perform conservative 
or radical work on the appendages after this has been done 
under perfect guidance of the eye, the uterus is pushed back 
and now fixed by one silkworm-gut suture 1.5 to-2 centimeters 
above the internal os. 'This suture, passing through vagina, 
peritoneal fold and uterus, closes the abdominal cavity and 
remains for six w'ceks. What is accomplished by this? The 
vesico-utcrine fold which formerly reached down to the point 
of the internal os now only reaches to the middle of the 
body of the uterus, but the fundus of the organ is left free 
and movable, so that no disturbance can occur during future 
pregnancies. In chronic inflammation of the appendages with 
adhesions in Douglas’ pouch, parametritis posterior, etc., I 
usually cmploj- hot douches, massage, etc. (not in pus cases), 
for two weeks before the operation. I do not by this time 
make the uterus movable, I open the posterior cul-de-sac first, 
and after freeing the uterus from the adhesions the anterior 
celiotomy is performed in a manner as cited above. In such 
eases a strict diagnosis and selection must be made before 
operation, as in some of them it is preferable to use the ab¬ 
dominal route because of too dense adhesions. Many women 
afllicted with retroflexion, who would not submit to abdominal 
suspension, have, after learning the advantages of the vaginal 
route, readily consented; it is my opinion that many women, 
if they knew the difl’ercnce between abdominal and vaginal 
celiotomj’, would still less allow abdominal operations. I 
never lost a ease of this class operated on by the vaginal 
route, and I never saw an infection. The operation can be 
performed in uncomplicated eases in from 5 to 10 minutes, and 
the patient can leave the hospital on the eighth day, provided 
no plastic operation has been found necessary. I believe, 
furthermore, that this operation will do away with many a 
pessary and its inconveniences. After proposing this method 
to a patient wearing a pessary I have no difficulty in obtain¬ 
ing her consent for operation. 

Dr. J. H. Carstexs, Detroit—Dr. Thienhaus does a Mallin- 
crodt operation and a Duchrssen, whieh is all veiy good, 
and yet once in a while there comes a case in which you can 
not use either. What is to be done? If a utenis that is 
turned back is turned over there results a general ptosis of the 
uterus and of the other pelvic organs; there is a dragging 
on the bladder, and all these organs can not be lifted up'by 
that kind of an operation. In such cases a ventral suspension 
is required, or a sacral ligament operation, or a shortening 
of the round ligament. Dr. Dunning covered the whole 
ground; he simply said that a retroverted uterus was a com¬ 
plicated disease, some cases can be cured by the pessary and 
lot-al treatment; some cases with an operation, and some can 
not be cured by either method. I do not see what we can 
accomplish in some of these cases by insisting on an operation. 
Some operations are very good in a certain number of cases, 
but are not worth a continental in others. It is a question 
of diagnosis, and then apply the treatment indicated in that 
particular case. BovCe’s operation is a splendid one in certain 
cases, but he does not do that operation in every case. He 
selects bis cases and always does the operation that is ap-. 
plieable in that particular case. 

Dr. V. M. Showalteb, Point Clear, Ala.—We have to face 
conditions and not theories. In addition to the ptosis of the 
peUic organs, there is a certain amount of hyperplasia which, 
with the congestion of the organs, makes it necessary to at¬ 
tempt to restore the organs to their normal condition. Allow 
a certain period for the absorption of exudate which may have 
accumulated as a result of the passive congestion before any 
radical steps are taken for fixation of the uterus in the ab¬ 
dominal cavity. When this course is pursued the percentage 
of failures will be le.ss after a properly selected pessary has 
been used; and I would like to lay special emphasis on the 
proper selection of a pessary according to the individual re¬ 
quirements of the case. 

Dr. H. 0. Marct, Bo.ston—Fifteen years ago we had reached 
a great point we thought when the Ale.xander operation gave 
us the shortening of the round ligaments. After a little while 
we found that the operation was a failure. It was not physio- 
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good results follow the 
Alexander operation. Opening the abdomen, liowever, is the 
most impoitant procedure, because there is almost always 
some other condition than that described by the last speaker. 

he uterus m its normal position is freely movable When 
It IS out of place there is sulleriiig and discomfort and a whole 
tram of pathologic symptoms. Only by opening the abdomen 
can we determine what these other factors are. Then we are 
able to shorten the round ligament so as to restore the re¬ 
productive organs to their normal condition, and that is by 
ventral suspension according to phj'siologic principle. This 
is so easy and clear and successful in the hands of an aseptic 
operator tJiat we liave little to look for in the way of improve¬ 
ment. The operation is ideal. The shortening through the 
vagina is not as satisfactory in my hands as is the abdominal 
route, since by this method it is impossible to determine ac¬ 
curately the condition of the pelvic structures. 

Dk. iiDWiN Rickctts, Cincinnati—I advocate the abdominal 
route. As Dr. Dunning has said, each case is a ease in itself 
and each man must meet the emergency or let the cases alone. 
One thing not mentioned is pregnancy after ventrofixation. 
It has been my misfortune to look after some cases that have 
had all kinds of shortening of the round ligaments done. One 
case, a woman of 27, had her right ovary removed and had a 
ventral li.xation. Four years afterward she became pregnant 
twice, and the general surgeon who saw her thought she 
should not go on to full terra. Abortion was resorted to at 
two different times. Finally at the third pregnancy she con¬ 
sulted a gynecologist, who stitched the uterus to the abdominal 
wall and told her to let the pregnancy continue. She was 
delivered of a child at full term. The anterior wall of the 
uterus bad been brought up tight against the peritoneum and 
the ligament that had formed was four inches in length by 
actual measurement. After ventral suspension a woman takes 
her life into her own hands, but the case should be explained 
fully to her, and if she ever becomes pregnant she ought to 
agree to surgical intervention. As to the pessary, I want to 
caution those who arc so sure as to the healthy conditions in 
round ligaments and ovaries. If the abdomen is opened a 
diseased ovary is often found with the appendi.v attached to it. 
Pessaries have been on the down grade. If pessaries are to 
hold up the uterus, to allay the uterine congestion and over¬ 
come the dragging of the appendix, our friend Massey is correct 
when he says he will put his patients on their backs and pro¬ 
duce contraction of the ligaments. It is a much better and 
safer operation than to resort to the pessary in cases in which 
you do not know what is inside. 

Db. F. F. Lawkence, Columbus, Ohio—There is difference of 
opinion because we approach cases with a clinical rather than 
with a philosophic eye. Any operation or method based on 
sound philosophy will and must prove correct; and any opera¬ 
tion based on false philosophy will and must prove faulty. 
Is the replacing of one pathologic condition by another sound 
'Philosophy? Do we ever find as a physiologie condition a 
fixed uterus ? Is there ever a physiologic exception, other than 
the broad ligament, to the rule that the ligaments are merely 
£ruv-rope.s which keep the uterus from tilting in one direction 
or another? If that be true, then the one factor to ensure 
success in removing the conditions which cause the retro¬ 
version or flexion is to first restore the tension of tlie broad 
Htnment civino- the uterus support from above as it should 
S and restore the natural support from below, whatever 
it m’ay he. Many cases, if caught when descending, can be 
cured ^by electrical treatment by restoring the tone of th 
Sues Put them to bed and keep them quiet. Pe^'^ 

^ its Place as much as any operation and should be 

Sm in ‘If" ““ 

"■ D? C ‘S Sj, Mo.-Wl.iU pUyslologic 

Dr. C. 1 ^ surprised that nothing has 

processes correcting these displacements, 

been said to me for such conditions are mar- 
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put in the genupectoral position several times a day. The 
uterus IS kept in position, the woman kept in bed for three 
or four weeks until the uterus has returned to its normal size 
and position, and they are cured women. I have done this re¬ 
peatedly, and I believe the easiest way is the best, and that 
is the pliysiologie or Nature's way. 

Dk. a. Paemer Dudlev, New York City-In pregnancies 
after ventral suspensions I have measured the ligament im¬ 
mediately after delivery and a week and two weeks afterward 
I have also opened the abdomen and taken exact measure¬ 
ments in eases where an appendicitis or disease of the ap¬ 
pendages required a second operation. Of my 2C9 cases-- 
and in each, hear in mind, treatment was given first—find 
that I did 09 ventral suspensions without a death, and fol¬ 
lowing tliat I am sure I can recall to mind more than eight 
deliveries that I made myself, and I had no difliculty°in 
having my patients go to full term. I do not denude the 
fundus, but take the fundus half way betiveen the tubal en¬ 
trances and pass two silkworm-gut sutures into the uterus, 
without touching the mucous membrane, and out through the 
abdominal wall completely through the skin. Then I scarify 
tlie top of the uterus, just as in vaccinating, let it come up 
loosely against the peritoneum of the anterior abdominal wall, 
first loosening the peritoneum a little on either side with my 
finger. The uterus remains in that position with the stitches 
in place for three weeks. Then the sutures are withdrawn 
and the peritoneum drops down to form a ligament and there 
is no chance for an intestinal obstruction, but it is a new 
urachus running from the abdominal wall to the top of the 
uterus and off to the base of the bladder. The ligament i& 
triangular in shape. Ventral fixation is a pernicious thing 
and should never be done, from the obstetric standpoint, bear 
in mind, that the uterus does not rise perpendicularly toward 
the diaphragm, but it comes forward, the abdominal muscles 
distend and the fundus of the uterus is not more than two 
inches above the fixation point when the woman is ready for 
delivery. 

Dr. L. H. Dunning —We should more frequently consider 
the treatment of disease from all its bearings. We have 
considered the operative treatment too frequently to the ex¬ 
clusion of all other forms of treatment. I have seldom found 
any one in any of the meetings I have attended who would 
consider anything but operative treatment. 1 would not, in 
my own family, trust a man who had nothing in his head 
hut operation. I like to operate when it is necessary, but I 
abhor an operation when it is not necessary. I have, done 
all the various operations, as most of you have, a good many 
times. My work with ventral suspension has yielded the best 
results. I have been at a loss to understand how so many 
cases of obstruction of the bowels occur in the hands of others. 

I never had a case of obstruction, and I know of a dozen 
women who were confined without difficulty, although I know 
that obstruction will occur without any assignable cause. I 
know of one case of kinking of the bowel from adhesions of the 
intestine to the anterior wall of the abdomen. There was a 
little sepsis, the bowel stuck there and obstruction occurred. 
My method of ventral suspension agrees almost exactly with 
that of Dr. Dudley. I do not take my stitches out through 
the skin, however, although I put one silkworm-gut stitch be¬ 
tween the other two and bring that one out on the skin. It 
accomplishes the same result. The middle stitch prevents the 
formation of two bands, which is important in these cases. I 
have never seen any unpleasant effects from this operation. 
There is free movement of the uterus with a band about one 
and a half to two and a half inches in length. Twice I have 
reopened the abdomen for other purposes and found a single 
band. I would put forward %’entral suspension as one method 
for overcoming retroversion of the uterus when all other 
methods failed. I think Dr. Bov6e will come back to ventral 
suspension after a while. I have been through the same ex¬ 
perience from the beginning, only to drop one method after 
another. Dr. Ricketts condemned the pessary because he docs 
not know what is inside. Does he open the abdomen of every 
case that comes to him? That is what we must conclude from 
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wli.it he snid. That is a perfect fallacy. Wh.at Dr. Hall said, 
according to my experience, is true. I wish to call your atten¬ 
tion again to Dr. lilundc’s article,' in which he went all over 
this ground and showed that only 6 per cent, of cases were 
cured when they become chronic by tampons and pessaries, 
but that a large percentage of cases were cured after confine¬ 
ment by the posture method, by the exercise treatment and the 
use of tampons and pessaries in suitable cases. 

Dr. Wesley Bov£e —Some use sutures through the skin in 
ventral suspension. I never put a suture tlirough the skin 
in any operation; I am opposed to it. We forget an element 
here, the uterosacral ligaments. They have a tendencj' to 
drag the cervix backward and upward. When abnormally 
attached they have a tendency to drag the fundus backward. 
Another element is whether this attachment is abnormally 
high, or whether the anterior vaginal wall is abnormally low 
when it draws the cervix forward. What is the use of 
ventral suspension in such a case? Tlie uterus stands straight 
up; it is allowed to come forward against the abdominal 
wall; intraperitoneal pressure pushes it down. I mention one 
case in my paper where the ovaries had been removed and in 
which I did a ventral suspension. Dr. Edcbohls removed the 
uterus afterward and found the cervix protruding from the 
iTilva and the fundus still firmly fixed to the anterior ab¬ 
dominal wall. What is the use of a ventral suspension? 
Suppose after a tedious labor you have torn off 
these uterine supports and lost the supporting power. 
The only method of treating that case should be to correct the 
injury that is done. You must do that work before you will 
do successful work. If something else is needed do it. Treat 
everything that must be treated. I did not for one moment ex¬ 
pect to be understood as saying that these operations were 
applicable to all cases. I treat many of these cases by the 
use of tonics, pessaries and massage. You can tell at the be¬ 
ginning whether you can do anything with such treatment. 
But you can not expect massage to do any good when the 
cervix is badly torn, or the perineum ruptured and these liga¬ 
ments torn all to pieces. I put these women, not on their 
backs, but on their abdomens, so that the uterine fundi will 
drop forward. That is the same position I put them in after 
an operation on the uterosacral or round ligaments. I do 
not let the weight of the uterus drag on tissues I have sutured. 
I want the ligaments to be as lax as possible during healing. 
As to the postural treatment in cases following delivery, I 
agree in what has been said except that I would never feel 
it necessary to introduee my fingers into a woman’s vagina 
ivithin a week or ten days after delivery for purposes of 
reposition of the uterus; nor would I in the first week of labor 
put a woman in any position, such as the genupectoral, that 
taxes her already exhausted vitality. I would also fear the oc¬ 
currence of embolism. These methods which I have suggested 
are in the line of physiologic repair, and are directly in op¬ 
position to the ventral suspension, which is unphysiologic. 


EXERCISE AS A MODE OF TREATING DIS¬ 
EASES OF THE HEART.- 


N. S. DAVTS, Jn., A.M., M.D. 

Professor of Principles and Practice of Medicine and Clinical 
Medicine, Northwestern University. 

CIUCAGO. 


Our knowledge of diseases of the heart is of com- 
paratively recent date. It is true that Vesalius did 
much to make ivUowu the auatomv of the organ and 
that Harvey demonstrated its purpose or function. 
This much was Famed in the sixteenth century, and 
during the following centuries contributions were made 
slowly to a knowledge of its pathologi” but methods 
of physical diagnosis by which its pathologic states 
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could be recognized during life were not discovered 
until the end of tlie eighteenth and first quarter of the 
nineteenth centuries. 

The opinions of former generations of medical men 
have not yet been outgroivn by lajunen, and many of 
the latter think that a permanent anatomic defect in 
the heart means sudden deatli, death which is espe¬ 
cially apt to be paused by physical exertion. The fact 
that overexertion, either mental or physical, can cause 
dilatation, and, perhaps, fatal weakness, of the heart 
when it is defective, led to the prevalent opinion just 
expressed. Stokes, in the middle of the nineteenth 
centurv, was one of the first to register his disbelief in 
the danger of all exercise, and even faith in the curative 
effect of suitable kinds, for he wrote: “The symptoms 
of debility of the heart are often removable by a rep¬ 
lated course of gymnastics or by pedestrip exercise, 
even in mountainous countries, such as Switzerland or 
the highlands of Scotland or Ireland.” As late as 1876, 
however, Rosenstein wrote of exercise: “It must be 
taken cautiously, and all severe exertion, such as moun¬ 
tain climbing, etc., should he strictly avoided; but it is 
just as injurious to condemn a patient with heart dis¬ 
ease to perfect quiet.” Between 18CS and 1872 Sutor- 
burg of Stockholm and Zander described their experi¬ 
ence in the treatment of cases of heart disease by gym¬ 
nastics. In 1884 Oertel announced the results of his 
trials of more mgorous exercise, such as mountain 
climbing, and elaborated the mode of treatment which 
bears his name. Later Schott of Nauheim made Imown 
his method of treating these cases by “resistance gj’m- 
nastics” and the carbonated, saline baths, whose cura¬ 
tive power in such diseases had been made known earlier 
by Beneke. During the last thirty years massage has 
also been used for the treatment of heart diseases. 

From this brief and rather fragmentary history of 
exercise as applied to the treatment of heart disease, it 
is seen that four forms; 1, Massage; 2, Swedish g 3 nn- 
nastics; 3, mountain climbing, and, 4, resistance gym¬ 
nastics, have been used. As advocated for the treatment 
of heart diseases, each form of exercise has one important 
factor in common, which is that exercise must be in¬ 
creased in severity very gradually and breathlessness 
must be avoided. 

Valvular lesions of the heart rarely are corrected by 
subsequent changes in the valves, hut a strong heart 
commonly will compensate for the valvular defect. 
Therefore, the prime indication for treatment in val¬ 
vular disease of the heart is to make, and to maintain, 
a strong heart muscle. This evidently is also true when 
we have to do with degenerations or fatty infiltration of 
the heart or dilatation from anj’ cause. It is well knomi 
that volimtary muscles atrophy and degenerate when 
they are unused or used little, and that they can be made 
to grow strong only graduall}^ day by day, increasing 
the amount of work which they do. These statements 
are as applicable to the heart as to voluntary muscles. 
Moreover, as the latter may be greatly injured, even 
strained bei'ond repair by an unusual, sudden and ex¬ 
cessive exertion, so may be the heart, and it is much 
oftener. 


These well-knoum facts afford a logical basis for the 
emplojTuent of exercise in treating heart disease. Drugs 
such as dipahs, may temporarily contract the otsoA 
when it is dilated, and strengthen it when it is weak 
But permanent recovep of strength is only obtained 
bj improvmg the nutrition of the heart and by relieving 
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jt of excess of work. -Bofch of tJieso objects can be accom- 
piJsJied b_y judicious exercise of tJie voluntarj' muscles. 

Wben (be heart is Aveak or compensation is broken it 
beats rapidly, feebly and often irregularly. Each muscle 
fiber docs not do its whole duty, but contracts imper¬ 
fectly; therefore, Ihe heart does not completely unbur¬ 
den itself. Tin's is partly due to tlie weakness of the 
heart, and often also to the accnmulation of blood in the 
viscus and consequent distension of it. 

The effect of muscular exercise on a AA’eak or dilated 
heart has been carefully studied during the la.st few 
years. The most striking effect is that often obtained 
Avhen the heart is dilated, namelj', rapid and very notice¬ 
able contraction of it. When the heart is weak and 
beating rapidly, hut is not dilated, the effect is less strik¬ 
ing, only a slightly slower and stronger beating being 
produced. Not infrequently the apex beat of a dilated 
heart will move an inch nearer the sternum during “re¬ 
sistance gA’innastics,” or a weak heart Avill beat from 
5 to 15 beats less per minute. 

These results are undoubtedly effected by the extra 
amount of blood Avhich is drawn into the muscles AA'hcn 
they are used. Consequently the heart is depleted and 
arterial pressure is lowered, so that it works against less 
resistance. 

Unquestionably, the first or immediate effect of mus¬ 
cular work is to increase blood pressure, but this rise is 
temporary and is followed by a more persistent fall, 
which is caused by the dilatation of arterioles in the hard- 
used muscles, a dilatation necessitated by their demand 
for food and for more rapid removal of waste by irriga¬ 
tion. The primary increase of pressure is in proportion 
to the degree of exertion, but the secondary fall is moj-e 
dependent on the duration of muscular movements, and 
the number and size of muscles used. It is, therefore, 
possible by trivial exertion to avoid an increase of pres¬ 
sure, and by using many of the large muscles to ulti¬ 
mately lower pressure very greatly. TMs is the reason 
for Avhat may be called the first rule in applying e.xer- 
cise to the relief or cure of heart diseases—-that is, i/ie 
muscular effort must he slight, hut numerous large 
muscles must be used. 

Slilchell, Brunton and others have shown that mas¬ 
sage produces an increased fiow of blood through the 
voluntary muscles, and the effect of athletics on blood 
pressure has been studied by Eay, Allbutt, Oliver, Moso 
and others with, among other conclusions, the discovery 
tliat the average blood pressure of athletes is habitually 
lower than of those who lead a sedentary life. 

The walls of blood vessels deteriorated by advancing 


years, .syphilis, alcohol or lead, respond less readily when 
the muscles wliich they supply demand more blood than 
they should. But as atheromatous and degenerative 
changes are often chiefly confined to visceral arteries, 
massage and resistance exercises prove very helpful in 
certain cases, and disappointing in those in which the 
arteries generallj" are involved. 

Although the aorta and left ventricle can be unbur¬ 
dened by exercise, it might be supposed that the veips 
and the risht side of the heart Avould soon be overdis- 
tended. This will take place if movements are made 
with rapidity and the exertion is considerable, but when 
the movements are made slovdy and the exertion is slight 
it does not happen, kluch of the serum vdiich flows into 
the roovina: muscles is diverted into the lymphatics, aim 
the movenient of lymph is, therefore, greatly accelerated. 
Tire mote rapid tathing of tire mnscle fibers "’.tb tab 
Ijiiiph improves their nutrition, ami the more rapid flow 


of tymph liastcns the removal of waste products. Just 
as in these ways the voluntar}^ muscles are made stronger 
so tlie heart is, beepse when unburdened it contracts 
more forcefully, wliicli insures a more generous supply 
of blood through its own arteries and lymphatics. 

Undoubted!}', deep respiratory movements which ex¬ 
ercise insures play an important part in improving 
nutrition, for not only is the blood more thoroughly 
ox 3 'gcnated by them, but the fully distended lungs hold 
more of it, and, therefore, unload the right ventricle. 
The variations in intrathoracic pressure, produced by 
deep inhalations and complete exhalations, help greatly 
the onward flow of venous blood and lymph. They may 
also aid materially tlie filling and emptying of the cavi¬ 
ties of ihe heart Therefore, the second rule for the 
conduct of e.xercise for the relief of cardiac disease is 
naturally that respiration must he deepened, but not hur¬ 
ried, for quick, irregular and imperfect respiratory 
moA'ements Avill lessen the variations in intrathoracic 
pressure, impede venous and lymphatic circulations. 

Tlie tliird rule is that the exercise must he graduated. 
At first only the lightest should be used, and very grad¬ 
ually it must be increased in vigor, and it must be 
adapted to each case. Under no circumstances must 
breathing or the heart be hurried. 

Massage and resistance g}'mnastics are the gentlest 
forms of exercise, and should be first used in all cases. 
Tlie latter require less training tlian do the former, and 
can be best directed by a physician. They therefore 
seem to me most generally useful. They consist in slow 
flexion and e.xtension of the hands, then of the forearm 
and later of the ivhole arm. Similar movements of the 
feet and legs, of the head and of the body at the hips 
sliould follow those of the hands and arms. The arms, 
legs and body also may be sloady rotated, and the latter 
may be bent to tlie right and left, as well as forward 
and backward. These movements should be repeated 
for from eight to fifteen minutes. At first no resistance 
need be made, but after the two or three first seances a 
trifling resistance to each movement can be interposed 
by the nurse or ph 3 'sician. This resistance can be grad¬ 
ually increased day by day, but never should be enough 
to increase the rapidity of the heart or respiration. When 
a moderate degree of resistance is well tolerated, patients 
can be taught to resist movements of flexion by the ex¬ 
tensor muscles or of extension by the flexors. 

Hill climbing is not adapted to cases of very consider¬ 
able weakness and dilation, sucli as can be treated by 
massage and resistance g 3 'mnastics. It is, however, a 
mode of exercise which is particularly adapted to those 
who have first been trained by the other method, or who 
are fairly strong at the start. Deep breathing is sure to 
be caused by hill climbing, and undoubtedly is a most 
important factor in bringing about improvement. 
Moreover, a more rapid loss of fluid by evaporation from 
both lungs and skin is certain to take place. However, 
the distance walked, tlie grade climbed, the frequency 
of the stops for rest, must be carefully adapted to each 
person. So soon as the heart is felt to thump or the 
breathing to shorten, a stop should be made, and deep 
breaths and a rest taken. 

Only those who have had personal experience in train¬ 
ing- people, either noth or without heart weakness, can 
appreciate fully the effect of graduated exercise. 

Although resistance g}mnastics are only one element 
of the Schott treatment, the carbonated saline bath being 
the other, by abundant experience I have learned that 
the exercise alone will accomplish the desired purpose, 
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although undoubtedly the baths are useful. So, too, hill 
climbiiiff is only one element of the Oertel treatment, a 
restriction of food and drink being the other; both of 
these last are only applicable to those patients who are 
obese, or at least are well filled out with fat. 

All forms of heart disease, accompanied by muscular 
weakness, with or without dilatation, can he treated with 
hopefulness by exercise. The best results are obtained 
in cases of dilatation which are due to high arterial pres¬ 
sure or physical exertion, and in which there is no. or 
trifling, degeneration. In the early stage of muscular 
degeneration recorer}’ can he effected. If, lioweyer, there 
is'much degeneration or a cause for its increase, only 
temporary improyement will be obtained. 

For the treatment of obesity and fattj’ infiltration of 
the heart, Oertel’s treatment is particularly well 
adapted, although other kinds of graduated grunnastics, 
with a suitable regulation of diet, will also giye good 
results. 

Eesistance grmnastics and massage are adapted, I be- 
lieye, to a group of cases for which I hare not seen 
them adrfised. I refer to conyalescents from acute endo¬ 
carditis, whether from rheumatism or other infection. 
All practitioners hare obseryed frequently a break in 
compensation soon after patients begin to more about. 
This is because the heart has not had the time or the 
training necessary to enable it to compensate for the 
yalyular defect, and a small amount of exertion strains 
and dilates it. Such patients should he kept in bed for 
at least two weeks after the acute infection which causes 
the endocarditis is oyer. During the last half of this 
time, resistance exercise or the gentlest massage wiU 
greatly help promptly to effect compensation. This 
treatment should, if possible, be continued for some 
weeks longer, and the amount of walldng, stair climb¬ 
ing, etc., should be carefully regulated. 

Of chronic yalyular diseases the mitral oftenest 
respond to gymnastics, but numerous cases will be met 
in which compensation can not be restored by any treat¬ 
ment. Aortic yalyular affections are less certain to be 
improyed, for breaks in compensation occur in them 
frequently after yery considerable hypertrophy has taken 
place, and when a little more can not afford relief. 

Although when the heart degenerates or grows weak 
because of atheromatous arteries a perfect recovery is 
rarely effected, a temporary improvement often is. 
Even angina pectoris is not a contraiudication. I have 
seen several cases of the latter disease very greatly im¬ 
proved by resistance gymnastics. 

I do not wish, while advocating exercise for the treat¬ 
ment of heart disease, to leave the impression that drugs 
are not sometimes needed, or that it will certainly effect 
recovery. But it is a mode of treatment that should 
not be neglected and one that is essential in many in¬ 
stances. 

DISCUSSION. 

Dr. . AA. ToiiPivix.s, Charleston, AV. Va.—^I agree substan- 
tiallv ^rith all Dr. Daris has said. I believe we are sometimes 
a little derelict in our duty in not exercising sufficient care to 
prevent the patient from taking too much exercise. I will 
mention two cases which I lost. One patient was 4S years of 
age with a well-marked organic heart lesion, and I ad^-ised 
against exercise and had him change his office and sleepin" 
quarters from the upstairs to the ground floor. This patient 
got along very well, and I had cautioned him never to take 
any severe physical exercise. One day his son called him to 
assist in turning a skiff, and while doing so he dropped dead. 
In the other case I had advised against exercise, but one d,ay 
ho asked permission to play baseball. I advised amainst it. 


but he pl.ayed anyway; as he ran around the bases he dropped 
dead on tile third base. Statistics given us by Oertel of Ger¬ 
many and Zivink of Australia certainly show that under cer¬ 
tain circumstances great benefit is derived from moderate 
exercise. In addition to the medical treatment it is probable 
that most of these cases should take some form of iron. How 
often do we find cases’ of heart diseases suffering from ane¬ 
mia? I believe in the majority of instances a certain amount 
of exercise is advisable, but in some instances I believe that 
exercise should be only passive, such as riding about in sun¬ 
light and air, and when we give this advice we should add a 
caution against overexertion. 

Dr. Soloxiox Solis-Cohex, Philadelphi.a—VTe agree that the 
indications are largely governed b 3 ’ the condition of function. 
The endeavor must be to equalize function—to restore the 
b.alance of function. AYhen there is depression of a function it 
may be exalted or other functions may be depressed to its 
level as seems most wise in the individual case; and similarly 
overexaited functions may be depressed or normal functions 
temporarily exalted. In cardiac disease, as a rule, we are 
compelled to pay more attention to the depression of normal 
function to the level of the impaired heart than to exaltation 
of cardiac function, hence we caution against overexertion. 
In the discussion on diabetes it was thought that physicians 
had gone too far in restricting the carbohydrate diet and per¬ 
haps we have also gone too far in restricting exercise in cases 
of heart lesions. Of the value of depressing the general func¬ 
tion to the level of the impaired function there can be no 
doubt, but at the same time the endeavor should be made to 
bring up impaired function to the highest level consistent with 
maintenance of life. 

Dr. N. S. D.tvis, Jr.—T here is no doubt that overexertion, 
or exertion made suddenly and considerable in amount, will 
often cause a fatal result in heart disease; and in those with¬ 
out heart disease this may cause a temporary condition which 
will produce illness for the time being. On the other hand, 
take the cases of heart lesion referred to bj' Dr. Tompkins; if 
those individuals had been taught by suitable exercise to 
understand just how much they coTild do and how much they 
could not do, the one would not have played baseball and the 
other would not have attempted to lift the skiff. Furthermore, 
if the heart had been properlj’ exercised the probabilities are 
it would have been able to withstand a certain amount of 
extra exertion—I do not mean the amount put on it in these 
two cases. There is no doubt that a weakened organ must be 
carefully watched, but it can often be made stronger by 
suitably arranged exercises. Jloreover, by these exercises the 
•patient will learn to know just about ho-w much exercise he 
can take and how to regulate that exercise. This is a very 
important result of such treatment. 


THE FHTUEE OP PEEVEHTIVE MEDICIlsrE.=^ 

H. A. MOODY, M.D. 

Professor of Materia Medica and Therapeutics, Medical College 
of Alabama. 

MOBILE, ALA. 

Among the many subjects claiming the attention of 
this Association, none can be more important to the 
welfare of humpity than that of preventive medicine. 
The term implies an organized effort by the medical 
profession to protect mankind from attacks of.those 
recognized causes of disease and death that can be 
avoided or destroyed. To avoid or destroy the cause 
IS not only to escape the disease, but also to prevent 
the generation of countless germs fraught with danger. 
Ihe list of pathogenic organisms whose apnearance 
characteristics and behavior are sufficientlv known to 
enable us to avoid or destroy them, contains the names 
of the germs whose invasion of the h uman system re- 
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suits in the diseases most uu'despread and fatal, the 
scourges to which five deaths out of every ten may be 
traced. 

Think of the results in one decade were the death 
rate diminished by 50 per cent.; of the families now 
bereaved tJiat would remain unbroken; of the busy 
brains and hands now stilled that would be adding 
their quota to the wealth and comfort of the world. 
Yet that such a beneficent result is within the reach 
of organized effort a consideration of the facts below 
enumerated Avill demonstrate. Think of pulmonary tu¬ 
berculosis; About two people out of every Inmdred 
are infected with tuberculosis. Out of every seven 
deaths, one is from consumption. Over one hundred 
and fifty thousand people die of it every 3 'ear in the 
United States. The cause of this 'Ureat tiHiite Plague” 
is well known. Its presence in a sufferer’s tissues is 
readily recognized, and the precautions, which would 
prevent the escape of a single germ from this source 
of contagion are few, simple and easily adopted. Yet 
all over our country the sun shines daily on tliousands 
of perambulating incubators of death, each one of wliom, 
during the hours of da 3 'light, distributes around him 
germs enough to infect every man, woman and eliikl 
in the republic. • All this can be remedied only by pre¬ 
ventive medicine. Think of typhoid fever, of which it 
might be said that every case is the result of criminal 
ignorance, or still more criminal carelessness. Tliink 
of smallpox, and Jenner, but do not consider that victory 
complete while thousands yet deny the efficacy of vacci¬ 
nation, or while men like Lord Kelvin, purest gems of 
intellect, but with one faulty facet, deny its usefulness 
and support their position with arguments too puerile to 
be worthy of respect. Think of pneumonia, with a death 
roll next to that of consumption, with a known patho¬ 
genic bacterium, but without, as 3 'et, any general effort 
to limit the germs to the person of the patient. And 
remember the most widely distributed of all diseases, 
malaria, with its recently discovered possibilities of 
prophylaxis; the equally marvelous facility U'ith which 
yellow fever can be corralled and its ravages stayed; and 
the almost incredible triumph of sanitation over bubonic 
plague in its subterranean stronghold under San Fran¬ 
cisco. 


Though much has been aceomplished, it is only the 
beginning. It merely points the way to the final goal, 
which should be nothing less than the absolute eradica¬ 
tion of recognizable infectious germs. The causes of 
most of the diseases above mentioned, and of many 
others unenumerated, can be, and should be, swept 
from the face of the earth. Hydrophobia is almost un- 
knoum in Korth (lermany. The'reason is obvious. All 
doo-s are muzzled; if one runs mad the poison dies 
with him. For yellow fever and malarial diseases the 
mosquito bar is analogous to the muzzle for hydrophobia. 
Infection can be prevented from escaping. Agamst 
every germ there can be found a means of protection. 

The means necessary to accomplish the desired end 
are already recognized in many instances. It-is a most 
important element of any enterprise to Imow what is 
needed. The writer believes that, in this instance, what 
is needed is dissemination of knowledge that will enable 
the people, lay and professional, to understand and 
apply the principles of sanitation, antisepsis and asepsis, 
in order to avoid or destroy the gems of disease. Ho 
nruanization, however worthy or sincere, can hope to 
accomplish any general or national object unless sup- 
;:rd bfan puMic opWon. In th.s n,at- 


ter, a mere national cooperation would not suffice. To 
nd the world of consumption and typhoid re¬ 
quires international cooperation, only to be hoped for 
when founded on international enlightenment. To 
eradicate the germs' of those diseases from our country 
alone would necessitate a perpetual and almost impos¬ 
sible quarantine against reinfection. Much easier than 
this would it be to render the movement international 
from the beginning. 

^Ye have before us an object lesson of great value. 
When the Woman’s Christian Temperance Union was 
organized it was soon realized that the strength of such 
a movement must reside in an educated public opinion. 
To meet this indication abundant literature was dis¬ 
tributed and able lecturers provided to arouse public 
interest. The press was utilized to the utmost po.ssible 
extent. The most effectual and permanent measure, 
liowever, was the introduction of text-books on physi- 
olog 3 i, uwitten with a special view to inculcating the 
soeiet 3 '’s peculiar views concerning alcoholic beverages, 
into the public schools. By exerting an organized in¬ 
fluence on school boards, legislatures and public offi¬ 
cials, an influence backed by an appreciable number 
of political votes, they forced these physiologies into 
the curriculuras of a large proportion of dur public 
schools. Few publishers of school books could now 
aflbrd to risk the boycott on all their publications that 
might follow their issue of a text-book on physiology 
which differed in its treatment of the effects of alcohol 
from the standards prescribed b 3 ' the W. 0. T. U. 

What has been accomplished by an organization whose 
object is almost an impossibilit 3 '-, an object, moreover, 
that is hotly opposed by perhaps a majority of mankind, 
may surel 3 ’’ be equaled by a similarly organized body 
whose object will meet with universal sympathy and 
approval; for every one must approve of an effort to 
banish disease and suffering. 

Assuming, then, that the object is worthy, and within 
the bounds of possibility, the next question is, what 
step should be taken for its accomplishment? It seems 
to the writer that this Association should appoint a 
special committee to investigate the matter, inquire 
into all the possibilities, and report at the next session. 
This committee should be instructed to decide whether 
it would be better to create a special bureau within the 
American Medical Association, having international 
connection with similar bureaus to be created by the 
national medical organizations of other countries in 
order to unify the work; or to organize an independent 
association under some such title as "The International 
Sanitary Union,” to which all S 3 impathizers, male or 
female, young or old, lay or professional, would be 
eligible as members, making it a popular movement 
from the beginning. In case the former plan is pre¬ 
ferred, some kind of membership should be provided for 
the laity. The church, the educational associations, and, 
above all, the boundless influence of woman, must be 
enlisted if success is to be assured. 

The three indispensable conditions are; (1) Interna¬ 
tional sanitary organization; (2) international sanitary 
education; (3) international sanitary’’ legislation. Or¬ 
ganization, though the first necessity, is merely a means 
to the great end, enlightenment. 

The root of the whole matter is education. Organiza¬ 
tion can provide lecturers, newspaper articles, essays, 
pamphlets, societies, badges and all the paraphernalia 
for rousing public interest in every civilized land; but 
far more powerful in its effects would be a chapter on 
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“The Prevention of Disease” in every school text-book 
on physiolog)’, in every jjrinted language the u’orld over. 
In every scliool grade, from the lowest to the highest, 
the plain, unteehnical statement of the facts would in¬ 
still into the minds of rising generations the principles 
that would insure intelligent cooperation with all our 
efforts for the benefit of humanity. 

All this literature for text-books, whether in English, 
French, German, Spanish, Italian, Russian or Japanese, 
should bear the stamp of their national medical organiz.a- 
tions, and would, therefore, he authoritative. Educated 
thus from early youth in the simpler and fundamental 
truths of pathology, the coming generations would be 
armed against fallacious theories of disease, to say 
nothing of the effect such enlightenment would have on 
the fads continually springing up to impose on the 
people. One who is posted concerning the Klebs-Loef- 
fier bacillus and its toxin, will hardly be tempted to rely 
on prayer alone for the rescue of a child stricken with 
diphtheria. 

Meanwhile there is no necessity to wait for another 
session before beginning the work. The seed must be 
cast on the waters with a liberal hand, and the sooner 
the better. The officers of the committee to be ap¬ 
pointed, or at least the secretary, should be provided 
with sufficient funds to enable them to enter into cor¬ 
respondence with national medical organizations in other 
lands, and to distribute appropriate literature among the 
clergy and prominent educators. Sample literature, 
proposed to be inserted in text-books, for the different 
school grades, should be submitted to prominent edu¬ 
cators for suggestions or approval. Our publishing 
facilities at Chicago will enable us to do most of the 
necessary printing at nominal cost. The daily press 
should be judiciously used to arouse and maintain the 
interest of the public, and the ground so carefully and 
thoroughly prepared that when, at our next meeting, 
the final form and title of the effort is accepted and 
announced, the people will be ripe for action. 

The effort is a noble one, worthy of the grand organ¬ 
ization under whose auspices the writer hopes to see it 
inaugurated. Perhaps there may be opposition, though 
it is hard to say why there should be; but the right is 
greater than any man, however exalted, and will surely 
prevail. Sooner or later, the conditions herein sug- 
^ gested will be put into effective operation. There is 
not a single reason whj^ the first step should not be 
taken at this session of the Association. In twenty 
years from now we will be no more ready for that first 
step than we are to-day. If we take it now, twenty 
years will find us far on the road to the goal, with some 
diseases eradicated, some diminished, and all under 
control; with a citizenship too enlightened to be duped 
by the Eddys and Dowies, too wise to allow helpless or 
careless sufferers to scatter broadcast the seeds of death. 
Wlren preventive medicine has accomplished this task 
tv’phoid will be no more, malaria a curiosity, yellow 
fever a matter only of history, and the few accidental 
consumptives will bask in comfort in government sana- 
toriums among the sheltered valleys of tlie Eockj' Moun¬ 
tains ; while mankind at large will no longer look with 
dread on three-score and ten years, but will hopefully 
regard the centurj' mark as about the proper thing. 
Let no thinking man dismiss this matter as visionary 
and impracticable. The necessary steps are plain and 
possible, and will inevitably lead” to success if we rise 
to the level of our opportunit}', and earnestly, without 
haste and without rest, pursue this, the true and final 
goal of preventive medicine. 


This paper is brief because it deals only with funda¬ 
mental principles. Matters of detail are hardly men¬ 
tioned. The amount of gi-ound to he covered at the 
beginning, whether the germs of one, two or three d^- 
eases; the varieties' of appeal required, some for the 
scientific, others for the uneducated but practical, and 
still others for the enthusiasts', all these and many more 
matters are left for the consideration of the men into 
whose hands the subject may be confided. The field 
is Avide. There is work for a lifetime. But to what 
loftier, nobler cause could a man consecrate his powers? 
No other profession or calling can vie with that of 
medicine in altruistic devotion to the welfare of hu¬ 
manity. This is the summit of our efforts, the nc plus 
ultra beyond which there lies no further possibility. Let 
us secure to our Association the glory of the attempt. 


SPECIiVL INFLUENCES OF THE HIGH ALTI¬ 
TUDES ON THE NOSE AND THROAT.* 


S. EDWIN SOLLY. M.D. 

COLOnABO SPEIXaS, COLO. 

The subject has, rmfortunatel)', to be considered 
largely from the standpoint of hj'pothesis and theory, 
as at present the facts do not admit of absolute proof. 
Personall)', as a physician without numerous hospital 
cases to study or a ph 3 ’siologic laboratory to experiment 
in, I find it impossible to prove the truth of the theories 
I may entertain in this matter. Though my opportuni¬ 
ties for observing these phenomena have been com¬ 
paratively few at any one time, they have extended over 
some twenty-eight years of practice in Colorado, and, 
therefore, have the value of single spies, though they 
can not have the weight of battalions. 

In rhinologic practice in Colorado one is struck with 
the fact that patients arriving from sea level often com¬ 
plain of nasal symptoms of which they had not been 
conscious at home. The reasons for this undoubted fact 


appear to me as follows: In the first place, the altitude 
causes a marked reduction of atmospheric pressure on 
all parts of the body, and consequently a greater fullness 
of the blood vessels of the skin and of the mucous mem¬ 
branes which are exposed to the air. As a result, there 
is a physiologic congestion of the blood vessels of the 


nasal cavities, especially ot the erectile tissue ot the tur¬ 
binate bodies. Under these conditions it often happens 
that when a person is transported from sea level to a 
high altitude, in whom there exists some narrowing of 
the nasal passages, due to the presence of a septal de¬ 
flection or spur, or to an hj-pertrophied turbinate, or a 
neoplasm, that the increase of the stenosis caused by^ this 
physiologic engorgement of the proximate tissues makes 
him conscious of a nasal deficiency, of which he mav 
have been previously entirely ignorant. This person 
then feels his nose stopped up and perhaps suffers also 
from the induced nasal pressure and so passes under 
the observation of the rhinologist. 

As a consequence of this stenosis there is produced a 
local suction effect as the air passes in and out. While 
the entire corporeal surface is placed as it were under 
a cupping glass, the area of stenosis is imder a limited 
but much more powerful cupping glass. 

Thus occur local conditions which establish a catarrh 
unless the equalization of the general blood pressure 
which takes place m a few weeks, tliat is, after accli- 
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matization is established, causes a sufficient subsidence 
of the local turgescence, or unless relief is effected by 
treatment. But if the catarrh is unchecked there will 
ensue a complete and permanent stenosis from a chronic 
inflammation and enlargement of the proximate tur¬ 
binate body. 

Thus far we have dealt only with the influence of the 
rarefaction of the air, but there are other influences. 
The air at an altitude is not only rarefied, but it is ex¬ 
ceedingly dry, so that the nasal mucous membrane is 
called on to yield up moisture to it much more largely 
and rapidly than at sea level. Consequently the normal 
mucoid fluid, which should bathe and lubricate the nasal 
tract, becomes inspissated, forming crusts on the sur¬ 
face and so giving rise to further obstruction, and cul¬ 
ture mediums for germs are established. Thus pus is 
formed and ulcerations appear. 

With the drjmess of the air comes dust; not dirtj^ but 
irritating dust, largely composed of minute sharp par¬ 
ticles of granitic detritus, of mica, etc. This increases 
the local inflammation. 


Another climatic factor always present in high cli¬ 
mates is the wide range and the rapid changes of tem¬ 
perature between da}’’ and night, and between sunshine 
and shadow. In most localities there is also a constant 
movement of air and shifting of the wind, and on ex¬ 
posed plateaus or in mountain passes, liigh winds. 
Owing to the stenosis of one nostril brought about in 
this way, there develops a hypertrophic catarrh of the 
other nostril as a result of its having to work double 
tides. 

Behind the influence of the climate on the circulation 
and exosmosis of the nasal, mucous membrane, there is 
its direct one on the nervous supply of the nose. In 
the first place the climate stimulates the energy of the 
whole nervous system and so makes tlie nasal nervous 
mechanism more normal and more active, and also more 
sensitive in its response to stimuli. Tlie overwork and 
fatigue brought about by the ineffectual efforts to over¬ 
come the physiologic and pathologic conditions de¬ 
scribed, result in more or less vasomotor paralysis, thus 
the temporary congestion becomes chronic and is greater 
than before. As a consequence of the resulting nasal 
stenosis, mouth breathing and catarrh of the naso- 
pharj'ngeal and larjmgeal membranes usually develop. 

We have briefly dwelt on the injurious influences of 
the climate on certain pathologic conditions. How, let 
us consider what can be done to mitigate them. Topical 
treatment by sprays, ointments or direct applications to 
modify the local congestions may in slight cases remove 
them, but generally such remedies are only of temporary 
benefit. Cauterization of a turbinate may sometimes be 
effective, but in many cases permanent relief will only 
come after surgical procedure has removed the struc¬ 
tural causes of the stenosis. 

When the catarrhal change in the membrane is slight 
after operation the catarrh will disappear, but when it is 
extreme, the cases improve much more rapidly and 
surely in a more moist atmosphere and on a lower level. 
Such cases after a time may return to the high ground 


ind keep well. 

In most cases in which there are local causes for a 
>atarrh, there are also systemic disorders which ag^a- 
^ate it When these disorders are of a nature which a 
fldi ciimate tends to relieve, there is naturally a inom 
^nid and sure cure of the catarrh after appropriate 
:ocal measures have been carried out, than would have 
msued from similar local treatment at sea level. 


Atrophic rhinitis is, in my opinion, usually made 
worse by a high climate, in which view I have the sup¬ 
port pf my colleague. Dr. Gildea, but, on the other hand 
so high an authority as Dr. Levy takes the opposite 
view. Undoubtedly, the victims of this disease are 
often benefited in their general health by the tonic ef¬ 
fects of the climate. But it stands to reason .that with 
their wide open noses the dry rarefied air taxes to the 
utmost their defective capacity for moistening and 
warming the incoming air and far more than does a 
moist atmosphere noth a high barometric pressure. 

I have also observed that those cases which have 
previously had portions of the turbinates or septum too 
freely removed, suffer much more discomfort in high 
than in low climates. 

It has been said that Colorado cures those who come 
with catarrh and induces it in those who come without 
it. The apparent reason for this statement is that un¬ 
doubtedly a flabby weeping nasal membrane is much 
benefited, while a dry, irritable membrane suffers be¬ 
cause its secretion which was sufficient at sea level is 
too scanty in' a high climate. 

COKCLtrSIONS. 

To sum up it may be said that: 

1. Surgical measures are often demanded at an alti¬ 
tude in cases which had previously gotten along com¬ 
fortably without it at sea level. 

2. The results of such procedure are at least as satis¬ 
factory as elsewhere, but more than usual care must be 
taken to save all secreting tissue. 

3. The local symptoms of atrophic rhinitis are aggra¬ 
vated, though the constitutional conditions arc often 
markedly improved. 

4. The moist form of hypertrophic rhinitis is much 
improved. 

In disease of the accessory sinuses, if the appropriate 
relief is given, the affected surfaces 'dry up and heal 
more rapidly and surely than at sea level. In this re¬ 
spect the result is the same as is well Imown to be the 
case in the healing of other wormds and ulcerations. 

With regard to surgical cases treated at an altitude, 
nasal or otherwise, it is undoubtedly true that they do 
better and require less postoperative care than at a low 
level. 

There appears also to be an absence of the danger of 
infection to the wounds inflicted on tuberculous cases, 
which is usually so much dreaded elsewhere. 

Thus far our discussion has been limited to the influ¬ 
ence of altitude on the nose. We will now briefly con¬ 
sider its effects on the throat. In the first place it may 
be said that in most instances what affects the nose 
also affects the throat. This applies to disorders whether 
of local or systemic origin. The limits of this paper 
do not permit a full discussion of the influence of the 
climate on tubercular laryngitis, but it may be here 
stated that the experience of the writer and most of his 
colleagues is that it is decidedly favorable. Of course, 
it is recognized that tubercular laryngitis is for the most 
part an expression of a tendency of the tuberculosis to 
spread, and that the great majority of the cases die from 
their pulmonary tuberculosis, yet the narrow margin of 
recoveries is less narrow when the cases are treated in a 
hi"'h altitude, and that local treatment is much more 
successful than at sea level. 

The tonic and stimulating effects of the climate, both 
direct and indirect, are as markedly beneficial to local 
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and general anemia as they are irritating to plethoric 
and hyperemic conditions. 

DISCUSSION. 

Dr. !Melviu.e Denvei-.— I ^YO\^U^ bo inclined to con¬ 

sider the dryness of tlie eliinnte the most important in its 
effects. In the beginning the immediate effect is very largely 
that of reduced atmospheric pressure, producing temporarily n 
sort of vasomotor paresis; at least the patient has the symp¬ 
toms of such in a mild form. This passes off after a few 
weeks. Our relative humidity is something like 49 per cent. 
The relative humidity in New York is 75 per cent.; San 
Francisco, 7o per cent.; Portland, Ore., SO per cent. So that 
you see the relative humidity at sea level is about double 
that of Colorado. When we say the average is 49 per cent., 
that does not represent the humidity as it usually is. The 
morning and evening humidity is greater than that during the 
day, but it brings up the figures of the statistics. At noon it 
probably would usually run not higher than 20 or 25 per 
cent. Therefore, in Colorado the nose has to do fully double 
the work required at sea level in order to bring the inspired 
air up to a point of saturation. The prevalent complaint of 
all of our residents is of dryness. When we come down to 
New Orleans we find that our noses feel unusually comfortable. 

I think Dr. Solly will bear me out in this. We have hyper¬ 
trophic conditions as the result of the increased function, fol¬ 
lowed by a form of mild sclerosis. Septal deviations and 
other conditions, which would naturally contribute to make 
it more impossible for the nose to perform its normal func¬ 
tions, require operation more in Colorado than elsewhere. I do 
not think Dr. Solly or myself would like the impression to 
go out that we have a climate that is particularly prolific in 
the production of “catarrh.” I have never seen anything 
serious from it. I do not believe our climate will help dry 
nose and middle-ear conditions. YTien patients are to be sent 
to Colorado for otitis media, catarrhalis chronica these factors 
should be considered. 

Dr. H. W. Loeb, St. Louis—One feature of the paper is of 
especial moment to me, coming so soon after the rather un¬ 
equivocal statement made by Levy at Washington last year, 
that laryngeal tuberculosis is improved in Colorado. The 
fact that the patient has laryngeal tuberculosis should not 
militate against sending him to Colorado. ' Until last year 
my practice has been to tell such patients that nothing in the 
way of hope is offered by Colorado or any other climate after 
the larynx is affected. This coincides with what some of the 
German authors say on the matter. But since last 
year it has been my practice to send the cases of 
laryngeal tuberculosis to Colorado. The Colorado mem¬ 
bers of our specialty feel that in Colorado there is some hope 
for these patients. 

Dk. Sargekt F. Snow, Syracuse, N. Y.—I now find it un¬ 
necessary to treat my cases of laryngeal tuberculosis locally 
if the pulmonary conditions are urgent, but immediately send 
them where they get dry pure air. If they are in an early 
stage, so far as the pulmonary condition is concerned, I treat 
them locally for a while. I have sent to the Adirondacks five 
cases in which there were marked ulcerations and infiltrations 
of the larynx, and they have all healed up perfectly and have 
good restoration of function. In cases rvith the peculiar 
hard spasmodic cough, an examination of the vault of the 
pharynx will show a granulated condition, sometimes an in¬ 
tensely irritated area, on which crusts form, and if this be 
treated with applications of nitrate of silver, 40 grs. to the 
. ounce, we give them very great relief. But I do not think we 
are justified in keeping these patients in their home environ¬ 
ments for local treatment. Get them as sopn as possible into 
higher and drier climates. I feel sure that 2,000 feet is a 
better altitude than 500, but I have had only a limited ex¬ 
perience with altitudes greater than 2,000 feet. 

Dr. S. E. Solly, Colorado Springs—We are verv firmlv im¬ 
pressed by the remarkable results we get in Colorado,’ par¬ 
ticularly when we have to use operative measures in the 
larj-nx and throat, which we find can be carried on there with 
much less risk and with better results than are usually ob- 


tained at sea level. ISIoreover, there is apparently much less 
danger of a laryngeal wound becoming infected hy tuber- 
culous sputum passing over it. 


AEEESTED TUBEECULOSIS. 

SUBSEQUENT HISTORIES OF SEVENTY-NINE ARRESITOD 
CASES TREATED AT THE SHARON SANITARIUM 
FROM 1891 TO 1902.* 

VINCENT y. BOWDITCH, M.D. 

Medical Director, Sharon Sanitarium; Attending Physician, State 
Sanatorium, Rutland, Mass.; Consulting Physician, Bos¬ 
ton City Hospital and New England Hospital 
for Women and Children. 

BOSTON. 


Four years ago I had the pleasure of giving the sub¬ 
sequent histories of thirt 3 '-four “arrested” cases of pul¬ 
monary disease treated at the Sharon Sanitarium from 
1891 up to 1899.^ I will not apologize for bringing 
up the subject again, for all will agree that it is the 
after-histories of such cases which prove the efficacy or 
otherwise of methods which are now so prominently be¬ 
fore the public. 

Let me agaiu cite the fact that these results have been 
obtained in a climate thought to be most unfavorable 
for consnmptives, not far from the sea-coast and at the 
insignificant altitude of between 200 and 300 feet only 
above sea-level. In these latter particulars the Sharon 
Sanitarium was for several years imique. During recent 
years. Dr. Millet’s sanatorium at East Bridgewater has 
been built with similar conditions, although it is in¬ 
tended for patients who arc of a more well-to-do class 
than those at Sharon, where only patients of limited 
means are received. The State Sanatorium at Eutland, 
opened in 1898, has an elevation of 1,100 feet, and is 
fifty miles from the sea. 

Again let me refer to my use, up to the present time, 
of the term “arrested,” which has included all those 
cases in which abnormal outward symptoms have dis¬ 
appeared, many of them having justified the more fav¬ 
orable terms used by some authorities, “apparently 
cured” or “cured,” at the time of discharge. 

Since my last paper, the institution has been enlarged 
from the capacity of nine to twenty-one beds. 

The total number of cases discharged since the open¬ 
ing of the institution in February, 1891, up to April 1, 
1902, is 182. Five of these remained but a few days^ 
and were not under treatment, and 13 were cases of 
asthma or simple bronchitis; therefore, 18 are not con¬ 
sidered in the results. 

In tabulating the remaining 164 cases which are con¬ 
sidered, I have allowed a year to elapse since the last 
one of tne number was discharged. 

Seventy-nine of these 164 cases were recorded as “ar¬ 
rested,” a percentage of 48.17-}- of all the phthisical 
cases. 


Ui tnese 79 cases, which include those mentioned in 
my report of four years ago, 12, or 15.2 per cent., have 
died since leaving the institution, after varjing mter- 
vals of comparative health. 

In my previous report, 6 out of the 34 “arrested” ca=es 
had died. In that paper, I gave the probable reasons 
for the relapse and explained that in one the cause of 
death was from shock during some uterine operation no 
trace of previous pulmonary disease having been noticed 
by the att ending physician previous to the patient’s 

* Read before the American Cllmatolosleal Assorlatlon ' 

1. SabssKiuent Histories of Arrested Cases of Phthisis’Tr»ofori 
at the Sharon Sanlttfrium. Boston Med. and Surg Jour June 22 
1S99. Trans. Amer. Climatological Assn., 1899 , ° ’’ ° 


1204 


ARRESTED TUBERCULOSIS—BOWDITGH. 


Jouit. A. M. A. 
TABLES OF CASES OF 



Ca.so. 

Occupation. 


Eutored. 

.Stay in 


Diagno.si.s. 








San. 


1 

1. M. S. . . 

Typewriter.. . . 


2. 

IG. 

1891 


Adv. Jill. . . . 





2 

3. A. P. E . . iTenchor. 


•3. 

31. 

“ 

5 


Ph . 

3 

4. A. McD.. . 




27, 

>, 

2!i 



4 

9. .T. W . . . 

Houcowork. . . 


c, 

21. 

(( 

3 


Ptilinoii’y arid 

0 

10. I. W. S.. . 



7. 


“ 

12 

- 

laryngeal the. 
Incip. pih . . . 

G 

20. N. M. IJ. . 



10. 


li 

G 


il 41 

7 

21. G. E. .M. . 

Box factory.. . . 


11. 

28, 

“ 

4 


11 11 

8 

27. J.A. McU. 

Tailoress .... 


4, 

13. 

1892 

5’: 


“ “ . . . 

9 

25. M. E. h. . 

Honsowork.. . . 


4. 

13, 

ti 

aii 


“ “ . . . 

10 

31.A. R. L. . 



5, 

31, 

“ 

12 >‘ * 


“ “ . . . 

11 

33. L. A. . . . 

Box factory. . . 



23. 


23 


.4 

12 

30. L. 11 . . . 

Bookkcoiier. . . 


10, 

•1, 

SK 

32 


14 44 

13 

.37. L. McL. . 

Dressmaker. . . 

• 

10, 

8, 

tt 

4 


44 «( 

14 

41. F. A. n. . 



1, 

14, 

1893 

11 


P)l. 

If) 

42. S. C. . . . 

Domestic. 

• 

1, 

25 

“ 

21 


Tneip. ph . . . 

10 

49. IT. Q . . . 

il 


7, 

27. 

tl 

14 


11 11 

17 

50. M. M. S. . 

•Saleswoman . . 


10, 

25, 

“ 

5 

+ 

11 11 

18 

51. M. TV. . . 

Housework.. . . 


1, 

31, 

1891 

11 


Pli. 

19 

53. R. H. . . . 

*• 


«7. 

H, 

it 

13 


Incip. pli . . . 

20 

5p. E. V. M. . 



7, 

30. 

h t 

21 “ 


41 41 

21 

03. M. J. T.. . 

Housework.. . . 


11, 

8. 

il 

2(4 


11 14 

22 

01. L. E. TV. . 

Dressmaker . . 


1, 

2, 

1893 

4 

- 

Anemia, incip. 

ph. 

Incip. pli. . . 

23 

0.7. H. K . . . 



1, 

8, 

il 

4 

- 

24 

08, 

Housewife . . - 


n, 


U 

17 “ ' 


I’ll. 

2.j 

79, J. C. 



4. 

30, 

1895 

3 “ 


Incip. ph . . . 

20 

80. M. 13 . . . 

Attendant. . . . 


5, 

8, 

11 

13 

- 

“ . . . 

27 

81.13. M . . . 

Cashier.-. . . . 


3, 

25, 

“ 

15(5 


11 11 

28 

82. A. G. C . . 

Housework.. . . 


0, 

2, 

11 

lU “ 


Anomin. jih.?. 

29 

81. N. A. C, . 

Bookkoopor. . . 


7, 

4, 


13 

— 

Incip. ph ... I 

.30 

85. A. K. . . . 

Stenographer... 


«, 

0, 


9 ” 

— 


31 

88. M. E. A. . 

Librarian. . . . 


12, 

12, 

•• 

9 “ 


Ph. (fdiroid?). 

32 

93. S. K. C . . 

TVaitross ,. . . 


.3, 

15, 

1897 

8 " 


Incip. ph . . . ( 

3.3 

91. J. E. P . . 

.Seamstress.. . . 


5, 

21, 

M 

3(4 


II 11 * 

3) 

95. M. M. N . 

Cook. 


7, 

9 

u 

2 “ 


Pleurisy with- 1 








out ofT. 

35 

99. .T. A. M . . 

Housewife . . . 


10, 

G. 


IVi “ 


Incip. ph . . . 2 

.30 

101. C. 13. M. . 

Teacher. 


10, 

30, 


6'A " 


“ “ . . . ( 

37 

102. A. N. . . . 

Maid. 


12, 

1, 

4i 

*• 


“ “ ( 

38 

101. F. C. . . 

Dressmaker, 


1, 

27. 

1898 

21(4 



39 

108. N. L. C... 

Clerk. 


G, 

9, 


3 “ 


“ “ . . . i 

10 

110. 1. TV . . . 

Housework.. . . 



20, 


year . . 


“ “ . . . ( 
Incip. pli. T.B. ( 
of bladder. 

41 

lll.A. K.. . . 

Teacher. 


7, 

7, 


ypars and 
2 months 

(2 

112. A. N. . . . 

Mission. 


7. 

11, 

** 

1 year 


Incip. ph . . . ( 

43 

111. A. 13. . . . 

Stenographer. . 


10, 

25, 

“ 

8’4 months. 


11 11 ( 

41 

115. M. G. T . . 

Teacher.^ ■ 


10, 

31. 


7*4 “ 


li II 

45 

IIG. L. G. . . ■ 

Maid. 


11, 

22, 


11 


“ “ . . C 

4C 

120. S. 13. F . . 



7, 

19, 

1899 

14(4 


“ “ . . . J 

4' 

4t 

A T) . . . 

Nur‘:egirl. 


11, 

2.3, 

11 

11 


“ " ... c 

12.3. M. JI.. . . 

Maid . . • 


12, 

11. 


3'4 


* * • ^ 

4! 

)121. M. L. . . 



1, 

9, 

1900 

4 


Plouri'y; in¬ 
cip. ph. 

5( 

125. M. N . . . 



1, 

30, 

41 

- 14 


Incip. ph . . . 1 


120. M. 0.1). • 



r, 

29, 

II 

11 


TVo 11 -marked C 

5 



1 



pli. 

5 

J127. E. A. McG 

NurEOrnnid.. . • 


G, 

12, 

11 

7 


TV « 11 -mnrlced 1 
ph. 

5 

5 

3129. L. 13. TV, . 
130. M. E. S . . 

Housewife. • • 
Cotton mill- • • 


10, 

14, 

13, 

it 

7 

G 


Ph.I 

“ . . . 1 

r, 

13G F. A. L . . 

Housework . • • 


10, 

22, 

11 

8 


“ . . . c 

t...- 


10, 

21. 

11 

5 weeks. . 


incip. ph . . . C 

5 

B 139. M. T . . . 









& 

7 140. M. V . . . 

Housewife . • • 


10, 

■24, 


u 



5 

8 141. M. A . . ■ 

Boolfltooper. . • 


11, 

0. 


5(4 months 


“ “ . . . c 

5 

9141. E. A. D.. . 

Housewife . • • 


12, 

5, 


• 3*4 “ 




History. 


Run down yonrs; coukIi; swouIs; ph. family history. 

Ph. history on father's side: coUBh 8 months; sweats and dyspnea 

“Tliroat irritation” 4 to 5 years. 

f'oiiBli and lioartOLOss for a year. .... . ....!!!. 

Mother died of pli.; coubIi t) months; dyspnea.. 

CoubIi 18 montlis; pain on r. 

Mother Iind (?) ph.; coiigli 2 years, oil and on. 


Ph. on motlior’s side; hemoptysis tlireo weeks before; dyspnea 
oiirtitecn montlis. 

Pain between sliouldors I year; cougli 1 month.. ■ . . 

Pli. marked in family history; cough 1 month. 


Pough 1 year; dyspnea; sweats. 

Mother d. of jih.; four of mother’s family of ph.; hemoptysis 
weeks before. 

Bronchitis 9 years before; poorly since; jraaigh 1 year. 

Ph. on mother's side; cough G months; dy.siinea. 

Sister d. of iih.; cough 0 months; pain r . t .; ....'.. 


Two brothers and two sisters d. of ph.^tolds years before sboi 
would not got well of ph. ' 

Slight cough over 1 year; hemoptysis . 


Mother d. of ph.; pneumonia I years before with pain since; 
cough 18 months. 

no brother d. of ph.; 11 brothers of father d. of ph.; cough a 
pain 9 years. 

Mother d of ph. and 1 sister; cough 2 years. 

One aunt d. of jih.; congh 2M months; sweats. 


iigiit couch since. 

Run down 18months; occasional cough. 


with occa'iounl cough since. 


montlis; — esp. + 3 monOis. 


as 

CJ4J 

w 


+ 

7 

? 

+ 

0 

+ 

+ 

7 

+ 

+ 

-t- 

Q 

+ ' 


2 months. 


occ'sio ml cough. .i i r 

ne sister d. of ph.; cough 10 months before 

Pneumonia G years before; cough S months 


vith occasional hemoptysis . 


+ 

+ 

+ 

0 

+ 

0 

0 

0 

0 
0 

+ 

0 

0 

07 

0 

0 

0 

0 

0 

0 

+ 

0 

+ 

+ 

+ 

+ 

0 

+ 

0 

0 

0 

+7 

0 
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+ 

0 

+ 

+ 

0 

+ 

+ 

0 

0 
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PIiy?ical Sicns, 


Bui. r. apox; clicks both sides. 

R front dull to fourth rib nnd nil over r. 
back:sbcht crackles after coosh. 

Sliirhily jerky at r. apex.• 

Bill. r. top with tubular resp.; clicks r. 

lower front. , i 

Sliuht dul. r. aiie^ with faint rales; also] 
rale on 1., csp. in back. 

Sliclit dul. r. apex with b. v. resp. and 
m rfde. ’ 

Xotbing aboormal. 

Slipht dul. 1. arcs with rare rale to third 
rib; rare rale on r. , ^ , 

SUcht dul. r. arcs with fuint rale front 
and back; V. B.-f. , 

Slifflit dul. 1. apes with rale above 1.' 
clavicle and low r. back. 

Slicht dul. r. apex with slitrhtB. N . . 

O dul.; coarse clicks both apices . . . 


4 - 


O dul.; faint rale r. apex and lower r. 
asilla. * . , , 

Slig^bt dul. lower r. back with faint br. 
and occ. rfilc; (?) rale at top. ' 

Slight dul. r. apes with ? r;ile .. 

Slight dul. mid. r. back with faint nile . | 

SI. dul, in r. apes and in lower r. back;l 
obscure resp. ? crep'n anter. axillary, 

Dul, r, apex with fine rale V.R. -h; also 
nile onl. 

Slight dul. r. apex without nlla. 

Slight dul. r. apex with faint rAle; Y. R. 
4-both sides. , 

Slight dul. both apices; ( r&le by sp. I.l 
scap. I 

Slightly harsh both tops back; ? rale sp.' 
both scap. 

B, V. and V. R. -f both tops; rale 1, apexi 

Dry rAle 1. top; faint rale r. top . . 

B. V. resp. in apices. 

Faint moist r&le above r. clav. and spine! 
scap. with b. v. resp. 

Slight dul. r. apes; faint nlle 1. apes . , 


- u 


Resp. prolonged r. apes behind .... 

Resp. 4* r. apex; Y. R. 4*; ride 1. apex . . 

Slight dul. apices; fine rale in bk. and! 

at 1. scap. I 

Dul. with b. V. r. apex; fine rAle 1.front' 
low 1. bk. 

Dnl. apices and 1. right bk.; crep. in low! 
r. bk. I 

Clicks above each clav. ;b. r. in r. apex' 
bk. 

Dul. with rub. lower two-thirds r. chest . 

Drd. with rale and ? tub. low 1.; ? rAle' 
in r. . 

Dul. r. ai>ex with Y. R. 4-; faint click| 

above each clavicle. 

Slight 4- pitch r. apes. 

Dul. upper half r. back without rale,. . 

Note -f over r. bk.; ? crep. below 1. scap., 

O dnl.; ? rale low r. and 1. back .... 

Dul, r. apes; slight b. v. and V. R,; sl.4-1 

Percussion dull both apices: resn. and 
V. R. 4- on r. 

Dul, r. apex and slight on 1,; rAle r. bk. 
and on I. at top. 

Dnl. 4- r. bk. and axilla with dim. resp 
and ? rAle; ? rAle r. top front. 

Dul. r. apex with rAle in front. 


4 * 

4 - 

0 

4 - 

4 - 

4 " 

4 - 

4 - 

0 1 

4 - 

0 

0 

0 

1: 

4" 

4 * 

0 

0? 

-i- 

0 

0 

0 

0 


12 “ 

12 

11 - 

11 

ill 

| 10‘2 

0 - 

0“ 

8 


Date of Death. 


1SI>7; 6 ycnr> after 
discharge. 1 

Dec, 31, 1802; 1.1 
.nio. after disch.' 


Diod. 

Dead . 

Good Feb. 20, lfK)3| 


sr- 

8 


Present Condi¬ 
tion. 


Feb. 20,1003| 

ii 

Jan. 1,1903. . 
Feb. 20,»1903 . 


1903. 

Feb. 20,1903. 


1893; 2 yeaiv after] 
discharge. 

July 4, isyj; \ 1 mo. 

after 'H ch 
Dec., 1S93; 1 year] 
after discharge. 


Mar, 23,19'0;,5vr.| 
after dis-rharge. 


Dead . 

Dead. 

Dead . 

lExcellent. 

“ 1902. . 

Dead . 


»— 
6 


0— 

G 

6 - 

54 - 

0- 

6 - 

44 


Dec., lS9i, I year! 
after discharge. 


Good, Dee., X901. 

Dea t . 

[Good, 1902. . . . 


1903,54 yea rs a ft er] 
discharge.' 


Good accounts last 
report. 

Good, Jan, 14, 1903 
“ 1902 . 

Jan. 14, 1903 

Reported dyinp] 
Jan., 1902. ' 

Good, Jan. 14,190. 


Slight dnl. 1. apex without rale; rale r. 
apex. 

O dul.; sonorous rAle all over I. 

Slight dul. 1. top vrith faint rale andb. v.I 
— less degree on r, j 

Slight dul. r. fop and base front and! 

back; faint rale at base. 

Jerky low 1. 


Dul. both tops behind; rales all overl.;! 
? r, top. 

Dul. lx>th tops with rules 4*. 


op with clicks, esp. in bk , . . . 

Slight dm. 1. top with rales; also'in 1 
axilla rAle. 

Slight dul. r. top with rAle; faint rale on 
1. top. 

Slight dnl. both top's -with faint rale I 
front and 7 I, hk. 

Slight dnl. both tops with faint rale! 
.above clav. 1 

Slight dul. apices, csp. 1.; rare whccre' 
r. top and low r. bk. 

Jerky i. apex; fine rale 3d I. interspace 
nuQ opp. mid. 1. senp. 


34 

44 

4 

14 

4 

4- 

4— 


24 
3 * 

3 

3- 


^ 1900 . 


Present Occupa¬ 
tion. 


Hat factory.. . 
Housework... 


Housework.. . 


Nurse.* 

Housekeeper,. . 


Maid . . 


Housework.. . 


[Dressmaker. . 


Housewife . , 
Housework. . 

Keeps boarding! 
house. ! 


Remarks. 


Had two tapeworm'" later; swaHo\ cd 
ammonia by mistake; rrir*»'e: relnp e* 
Died of acute illness; sick 2 3 days; r©- 
.‘.umed teaching, agaiujit advice, in 
badly ventilated buildiug. 


Married G years; 3 children. 


Married and has 1 child; proved later to 
be tubercular, but now well. 

Married; has 2 children. 

Married. 


Resumed unhygienic occupation. 

|Rcturncd to very damp house; remained 
well while awaj*. 

Died from operation; no trace of pul¬ 
monary disease found just before death. 


Well for 2 years after discharge; over¬ 
work brought on relapse. 

Health good at last report, 3 years ago, 


Readmitted June 13, 1895; T. B. found 
then; unsan. surroundings; hard work. 


Feb. 20,1903 . 
Good, Feb. 20,1903] 


Housework.. . 
Bookkeeper. . 
Nursing. 

[Housework, . 

Waitress. 

Dressmaker. . 

iHousework... 

Clerk. 


Jan. 14,19a3 


[Fair, “ “ 

Good, Feb. 20,1903 
‘ Jan. 14,1903 


Dead .. 

Good, Jan. 11,1903] 


Not., 2901,. 
Dec. 26,1901 
Jan. 14,1903' 


Jan. 4,1903,2ycars|Dcad 
after discharge. 1 
Ian. 21.1902,1 yr.| 
after di>charge. i 


Cook. 

Housework,. . . 

Teacher. 

Mission. 

Housework... . 
Teacher. 


No report received of late. 

Discharged improved; arrested later. 


Readmitted; remained well 3 or 4 3'ear.s 
after discharge; remarkable case. 


Readmitted for 7 months; married later. 


[Married; 1 child. 


Says grows stronger each year. 

Married; 2 children, 

[Had urinary tuberculosis also. 

Married; 1 child. 

Married. 


Complicated with mitral disease; lived 
in damp house; relapse. 


Stitcher. . . . 
Maid. 

House aork.. 

Student. 


Dead. 

Good. Jan. 14, 1903] 


Factory... . 
Clerk .... 


Poor. 

Fair, 


[Good. 


Dressmaker. . . . 
Housewife.... 
Bookkeeper. . . . 
Housework. 


.4rrcst of disease 
well several mo 
Died of phthisis; 
for some time 
sometime after 
denly. 


Went away much too soon, agains 
advice. 

Went away much too soon, against 
advice. 
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ARRESTED TUBERGULOSIS-~BO^yDlTGE. 


Jomi, A. M. A. 


C.'i'o. 

Orciipalioii. 

Eiitorod. 

CO 

149. E. C.C. . 

Student. 

12, 20, 1900 

Cl 

150. A. R, , . . 

Stitcher. 

1, 7, 1901 

G2 

152. S. G. P . . 

Milliiior. 

1, 20, “ 

63 

1.5.3. A. J.F.. . 

Housowifo 

2, 11, “ 

Cl 

154. S. A. K . . 


.7 0 “ 

05 

150. M. A. C . . 

Mnehiuo operator 

4. 41 “ 

CG 

158. E. G . . . 

Typowritor .... 

5, 3, “ 

G7 

ICO, A. M. M . 

Tcnchor. 

n, 9, " 

CS 

101. K. G . . . 

Nur.co. 

5. 15, “ 

CP 

163, B. B. 0.- . 

Stonofrraphor. . 

fi iz “ 

70 

ict. j. sr, M. . 

Ilnirdrcssor'. . . 

5. 23, “ 

71 

171. A, T. M.. . 

TTov-fowifo . 

C, 1.7, “ 

72 

172. R. J. K . . 

Mrtid. 

C, 17, “ 

73 

174. E. E. W. . 

Housoivifo .... 

C 2’ “ 

74 

176. A. N. G.. . 

Nurse. 

7, 30, “ 

75 

179. L. E. K . 

Rookkoonor. . . . 

9, 19, “ 

7G 

ISl. M.A.McK. 

Housework. 

9, 21, “ 

77 

182. M.G.M. . 

41 

9, 23, “ 

7S 

183. G. A. 0.. . 


9, 27, “ 

79 

188. F. E. G . . 

Housework .... 

10, 23, “ 


stay ill 
San. 


inoiitlis 

il 


weeks. 
months 

tl 


it 


weeks. 
months 

it 


TABLE OF CASES OF 


DiuKiiO'-is. 

History. 

o.“ 
F V‘ 



O-ii 

w 

Adr. ph . . . 

Cough 8 months; swoots. 


4i 44 

Hemoptysis 10 months before; cough 11 months . 

4- 

Incip. ph . . . 

14 41 

41 tt ‘ * 

44 %4 * * * 

Subject to cough nlway.s, cbp. Inst 2 weeks: sweats. . 
xlcmofitjsis 8 months before with comrh . . . 

[^ough 3 moatlis with bloody sputa: sweats. . . ’ ' 

Pleurisy 1 year -j- before, with cough since . . . 

0 

+ 

44 It 

O cough; slight pain up 1. front. 


“ “ . . . 

I 

Cougli 1 month; slight d.vsnnoa. 


“ “ . . . 

Piioumonia 3 weeks before; sweats. 

0 

Well -marked 

Pneumonia 7 months before: sweats. 

0 

ph. 

/ucip. ph . . . 

Running down 2 years; no cough. 

0 

14 It 

No csp. chest symptoms. 


44 11 * * * 

( ough 2 years; sweats 1 year before. 

Occasioual slight hemoptysis; 0 couph. 

0 

“ “ . . . 

Run down for 4 years; sweats 2 years before. 

0 

Wc 11-marked 

pli. 

Incip. ph . . . 

Cough 12yonr.s. 


Piioumouin about 3 years before; cough 3 months; sweats .... 
Cough 2 months; sweats. 

+ 

0 

Tub. adenitis 

Bunches in neck 2 years: 0 cough. 

0 

Incip. ph . . . 

Cough 1 month. 

+t 



death. In the other 5 a return to unh 3 'gienic surround¬ 
ings had brought about a relapse in patients tvho had 
on entrance marked s 5 Tnptoms of disease varying in ex¬ 
tent and severit]^ and in Tvhom any arrest of disease tvas 
thought on entrance to he improbable. 

Since that time two more of those then reported (Fos. 
IS and 27 of the following list) have died, both of whom 
had had well-marked disease in one or both lungs before 
entrance, and in whom the arrest was a remarkable proof 
of the elBcacy of sanitarium treatment. One of these 
returned to a life of drudgery with four small children 
and no servant to assist her. She remained very well 
for two years at least, but finally broke down and died 
five years after discharge. The other, all of whose fam¬ 
ily had died of phthisis, remained in excellent health 
without any abnormal symptoms, in spite of hard work 
in Boston and in Florida for three years. After mar¬ 
riage she broke down again. Her cough returned. She 
again entered the sanitarium, where her cough again 
ceased completely for several months, but in conse¬ 
quence of a severe cold last autumn she had another 
relapse, failed rapidl}^, and died this winter in 
Florida. 


The histories of the remaining 4 of the 12 who have 
died are significant. Onl]’’ one (Fo. 45 of the following 
list) was what can be called an “incipient case, ’^fih 
rales at one apex, complicated with severe mitral dis¬ 
ease'which rendered the treatment more difficult. An 
arrest of the cough and expectoration was accomplished, 
but on return to a damp, unhealthy house, the patient 
relapsed, rapidly failed, and died not long afterward. 
Two others (Fos. 51 and 52) had well-marked symp¬ 
toms in both lungs, but remained two or three months 
in the sanitarium without cough_ or other abnormal 
symptom, and for months after discharge were in ex¬ 
cellent health. For reasons not fully explained, how¬ 
ever, both these cases suddenly developed serious symp¬ 
toms again, and died one and two years after living 
the sanitarium. The remaining case (Fo. 61) had tar- 
advanced disease in one lung. After a stay of 4% 
months at Sliaron she left without any abnormal out¬ 
ward sjmptom, looking perfectly well, and remained so 
for several months; but a return to objectionable meth¬ 


ods of life in the city brought on a relapse, and she 
died in 1902. 

Of the remaining 67 “arrested” cases, excellent ac¬ 
counts are received with only one or two exceptions, the 
former having sent no report at all of recent years. She 
was Ivnoum to be feeling well at last accounts. The lat¬ 
ter, a case of fairly u’^ell-marked disease, has failed in 
stren^h, and doiibtless will sooner or later succumb to 
the disease. The majority vwite enthusiastically of their 
good health, some of them having left the sanitarium 
ten years ago. All are employed in their homes or in 
occupations which, as a rule, allow them to be out of 
doors more than before. 


It would be impossible, of course, to give each case 
in detail to you here. A tabulation will be made with 
the published paper whereby one may judge fairly well 
for himself of the results claimed. For the laborious 
and careful preparation of these tables I am greatly 
indebted to Dr. Walter A. Griffin, the resident physician 
at the sanitarium. 

I am aware that some of the eases could be possibly 
challenged from the fact that the presence of bacilli 
could not be proved and because the tuberculin test had 
not been tried. In answer I can only say that only 
those cases have been taken which experience teaches us 
usually develop later more definite signs of disease un¬ 
der unfavorable conditions. I wish it were in my 
power to bring before you some of these patients, now 
apparently well, who were in the sanitarium formerly. 
Their presence and aspect would speak more eloquently 
to you than my mere statements of what can be done. 
I must content myself, however, by citing a single case 


an example. 

One woman (H. Q.), a domestic, was sent to Sharon 
rm the Massachusetts General Hospital out-patient 
partment in 1893, with bacilli in her sputa and hav- 
g evidences of trouble in the right lung. She had 
eviously been told by a phy^sician in Ireland that she 
d consumption and could not live. After a stay ot 
- months, she left the institution, a magnificent speci- 
m of health, her cough having ceased several^ months 
fore. She has remained perfectly well since (J 
ars)', having been actively employed as a domestic m 


V 
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ARRESTED TUBERCULOSIS.—ConttJtucd. 


Physical Sijrns. 


-fduh both apices, esn. r.; bronchial r. 

apes front; coarse rale over r. 

-f dul.allover r. with brouchri at top and 
rAles except low half bk.; ? rale 1. apex 
-f dul. r. apes; V. R. rAle. • • • • 1 . 
Bui, r. apex with fine rale lu ft.; v. K. -rl + 
Dul. r. apex with ? rAle in bk.; V. R. 4‘,-1 0 
Bui. r. apex with 


- T. F.; fine rale third' 


b. V. and ?rAle.; rAlc! 

low r. axil. 

Bui. r. apex with 
1. interspace. 

Bui. 1. apex back with b. v. and V. R. 

Bui. 1. apex with moist rAle over upper' 
half; 7 fine rale r. apex. 

Bill, both apices, esp. 1. and -f- + at 1. 
base; rAles over 1. and few on r. , 

Bui. r. anex and slight 1.; fugitive rAle 
r, and 1. front. 

Bill. r. apex — slight; rAle r. top back. . 

Slight dul. r. top with rale in bk. 

Bui. r. top with b. v. and ? rale in back; 
fine rAles third I. interspace. 

Bui, both tops with slight + resp, andl 
voice. I 

Slight dul. both tops with faint rale on r.! 

Bui, 1. esp. in lower front with rule; ?i 
rAle on r. 

Slight dul. both tops; fine rAle on r.; ? on 
left. 

Slight dul. 1. apex and r, top in bk.; 1 
rale r. top; glands I. neck 

Less res. over r.; O rale . . 


gsp 

Date of Death. 

Present Condi¬ 
tion. 

Present Occupa¬ 
tion. 

o 


Good, Jan. 16,1003 



1902, 1 year after 
discharge. 




Good, Dec. 20,1001 

Good, Jan. 10,1903 

tt t. 4i 


2— 

o 

IVt 


ITousework.. . . 
Stenographer, . . 

V/i 


" Feb. 20. “ 

Singer. 

Ba 


Jan. 16, 

Teacher. 




1+ 


“ Oct., 1902.. 




“ Jan. 10,1903 


1 i 





Fair, Jan. 16,1002 


1 




B- 

1 


Good, Jan. 16,1902 


1-r 

1+ 


“ Feb. 13,1903 

“ Jan. 10,1903 

Housework. 



1 





Remarks. 


Returned to old unhygienic conditions. 


Had pleurisy with effusion. 


Left because of sickness in family. 
Loft against advice. 

[Tuberculin pos. 

Tuberculin pos. 


Tuberculin pos. 


Boston and the suburbs, and lately vTote that she was 
never better in her life. I could cite several other cases 
which differ only in minor details, but this will serve as 
an example of what can be done not far from home in 
a changeable, harsh climate, at an altitude not far above 
sea-level. 

In citing these cases I do not wish to be misunder¬ 
stood. I have never been one of those who believe be¬ 
cause of the success of sanatorium treatment in a large 
percentage of cases in a climate like that of New Eng¬ 
land, that it is, therefore, unnecessary for any one to 
seek another climate. I believe, as I have stated else¬ 
where, that in more salubrious climates better results 
can be obtained by this method than with ns; but for 
the hundreds and thousands of sufferers who for various 
reasons can not go far from home, institutions like 
Sharon, Rutland and that of Dr. Millet at East Bridge- 
water are of inestimable value. I claim, moreover, after 
twelve years’ observation, that it has been shown that 
it is not always necessary to send people far away in 
order to get well. 

To keep the subsequent histories of sanitarium pa¬ 
tients before use is, therefore, of ever-increasing inter¬ 
est, for by so doing we learn the true value of what 
may have been of the nature of an experiment at the 
outset. 

What may we learn by studying these cases? Not 
only that more can be done near our homes these 
methods than has been thought possible in former 
years, but that a large percentage of patients in whom 
the disease is arrested can remain well under ordinary 
conditions of life, especially if attention is paid to 
proper methods of hj-giene. On the contrary, we learn 
that a retmm to nnhealthful conditions is in the ma¬ 
jority of cases usually, although not always, followed 
b}’ relapse and a fatal result. 

It is made more evident, too, which has been often 
said, but it can not he said too often, that in order to 
obtain the best results, patients should be placed imder 
treatment during the earliest possible manifestations of 
trouble, nohvithstanding the fact that in many cases of 
well-marked disease success has been attained. 

In this paper I have conffned myself solely to the 


liistories of “arrested” cases, and have said nothing of 
the large percentage of those who have so much im¬ 
proved that they have become wage-earners again and 
a comfort to their families, even though they may not 
have wholly recovered their health. Neither have I 
touched on the educational influence which such insti¬ 
tutions have on the commimity, a fact which I believe to 
be of as great importance as the benefit to the indivi¬ 
duals themselves who enter for treatment. These points 
must be left, however, for other times and places. 

As to methods of treatment and details of manage¬ 
ment at Sharon, they can not be enlarged on here. Suf¬ 
fice it to sa}' they are what are emplo 3 fed in all well-regu¬ 
lated sanatoria of this nature. It may be said, however, 
that within the past three years the fresh-air treatment 
has been pushed to its utmost limit, even in the coldest 
weather, the results being even more satisfactorj’- than 
in the earlier years of the sanitarium. Elsewhere" I 
have touched on this special point. 

In conclusion, let me say that it is my belief that 
these methods will be found to be efiieacious in all forms 
of tuberculosis, whether of medical or surgical nature. 
Surgeons are already seriously discussing the wisdom of 
fresh-air treatment in tubercular joint disease, and if 
we reason by analogy I see no reasonable ground for 
doubt that such cases will find it at least an adjunct as 
powerful for recovery as it is in pulmonary disease. 


THE RED-LIGHT TREATMENT OP SMALLPOX. 

AUELS R. FINSEN. 


COPENHAGErf, DENMARK. 


In a former issue of The Journal’- there appeared an 
article by Dr. J. P. Sehamberg, entitled “An Examina¬ 
tion into the Claims of the Red-Light Treatment of 
Smallpox.” He criticises the treatment: 1, Becau.se I 
called it a new one; 2, because he considers mv theo¬ 
retical views concerning smallpox and light to be wron^-, 
and 3, because he is of the opinion that the red-lio-ht 
method has proved inefficaeious, and that the good °re- 
sults in all former experiments may have been due to 


- origin ana Growth of Sanatoria for Tuberculo.sla In Massa- 
chnsetts. Jour, of Tubercnlosls, vol. v, No. 2, April 1003 
1. May 2, 1003, page 11S3. 
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other factors; and ]ie further suggests that the eases so 
ticatcd ^^ere probably' so mild in tyj)e that thej' woirid 
have escaped suppuration udtlmut the red^lirrllt treat¬ 
ment. ° 

r. “tIIK Unn-niGllT TUL'.VTJtKNT IS NOT KEW.” 

I am surprised that Dr. Schainberg should consider 
the modern red-light treatment to be the same as the 
one employed in tlie middle ages by Gaddesden and 
others. The modern red-light treatment is a negative 
treatment, its object being to prevent the chemical rays 
of daylight or light from acting injuriously on the pa¬ 
tient. hethcr this be obtained by leaving the patient 
in entire darkness or in red light is in itself quite imma¬ 
terial. I have recommended red light because it is more 
agreeable than complete darlcness, while it is of the same 
value in the treatment, but I liave no doubt that either 
dark-yelloAv or dark-green curtains might be used, pro¬ 
vided only that they are so dark as to e.vclude the chemi¬ 
cal rays. 

In my papers on the subject I have used the expres¬ 
sion “treatment of smallpox by exclusion of the chemical 
rays of da_ylight” more frequently than that of “red-light 
treatment,'^ thus avoiding the danger of mistake as to 
any similitude with Gaddesden’s treatment. The latter 
term, liowever, has the advantage of being shorter and 
more easil}'' understood, especially by those who have 
some idea of photography and of the photographer’s red- 
room. Gaddesden’s treatment was a positive one, 
and consisted in surrounding the patient with all sorts 
of red things, red pictures on the walls, red balls in the 
patient’s bed, etc. Dr. Schamberg himself quotes the fol¬ 
lowing description of John of Gaddesden’s way of treat¬ 
ing the Prince of Wales, who was “treated for smallpox 
by being put into a bed surrounded with red hangings, 
covered with red blanlcets and a red counterpane, garg¬ 
ling his throat with mulberry wine and sucking the red 
Juice of pomegranates.” At that time it did not occur to 
them to shut out the light from the sick-room. Their 
explanation of this peculiar treatment was that the red 
articles should irritate the blood Just as a bull is irri¬ 
tated by a red cloth, thus producing a more pronounced 
erythema, that is, forcing all the ‘Tad matter” to get 
out.”= 

The object of the modern “red-light” treatment is 
Just the opposite, viz., to make the exanthem less pro¬ 
nounced. When, in spite of ail this, Dr. Schamberg 
states that the modern red-light treatment is not new, 
but the same as that of the middle ages, I do not agree 
with him. 

ii. “my theories are not correct.” 

Considering the fact that the author of this criticism 
has so faulty an understanding of the method that he 
considers the smallpox treatment of the middle ages as 
identical with the modern treatment, that of excluding 
the chemical rays of light, I think that it would be use¬ 
less to discuss theories with him. 


taken exception to it had not it clearly appeared that 
OotJi patients ivere put under treatment too late, and the 
treatment did not fulfill the conditions I have fixed as 
indispensable. I therefore can not help thinking that 
JJr. bchamberg would have acted more wisely had he 
deferred the publication of his opinion until he had 
gone into the matter more thoroughly. 

Dr. Schamberg says in his paper that his two patients 
were placed in the red-Iiglit room “about the third 
day of the eruption”; in other words, on the seventh 
day of the disease.^ In my paper in the Briiisk Medical 
Journal^ I say: “When the patients come under treat¬ 
ment early enough, before the fourth or fifth day of the 
disease, suppuration of the vesicles—even in unvacci¬ 
nated persons and in cases of confluent smallpox—will 
be avoided, one exception out of about 70,” and, further, 
in the same paper, “should the patient come under treat¬ 
ment after the fifth day of the disease, it is uncertain 
wliether the suppuration can be avoided. Sometimes 
this is the case, sometimes not,” 


ATw, as Dr. Sehamberg’s two patients were unvacci¬ 
nated, delirious men, furnishing particularly severe 
cases u'ith confluent pustules, it was particularly un¬ 
fortunate that they did not come under the treatment 
until so late, and I am not surprised that suppuration 
occurred. 

Of the many medical men who have tried this treat¬ 
ment and who have written about it. Dr, Schamberg is, 
so far as I know, the only one who disparages it on the 
ground of bad results. I have no doubt that he. too, will 
become a warm sj'mpathizer in time. 


THE CONDITIONS INDISPENSABLE TO SUCCESS. 

In order to prevent future attacks, based on errone¬ 
ous experiments unth this method, I repeat that two con¬ 
ditions are absolutely indispensable if good results shall 
be obtained, viz.: 1, As stated above, the patient should 
be placed under treatment sufficiently early, and 2, the 
chemical rays of daylight should be absolutely shut out. 
The efficiency of the method is so certain that in case 
suppuration should occur in a patient who was placed 
under the treatment in proper time, the first thing to be 
thought of is that from want of care either on the part 
of the patient or of the nurse dajdight may have pene¬ 
trated. Therefore, before the method can Justly be de¬ 
clared a failure the thoroughness with which it is car¬ 
ried out should be tested bj’- exposing photographic 
plates or sensitized paper as a means of control in differ¬ 
ent places in the sick-room. If these photographic 
plates show the influence of white light the technic of 
the treatment has been imperfect. A few of those who 
have applied the method have at the same time treated 
the patient bj'^ other remedies as well. Such a course 
is objectionable for scientific purposes, as it is then im¬ 
possible to decide which agency is responsible for the 
results. In order to give the experiments decisive scien¬ 
tific value they should be carried out under strict con¬ 
trol and the patient placed under the treatment in proper 


III. “the RED-LIGHT TREATMENT OF SMALLPOX IS IN- 
' efficacious, and the good results, as shown 
by all forsier experiments, are dub 
TO OTHER factors.” 

The above verdict on the results obtained and pub- 
li-^hed by a score of well-lmown physicians skilled in the 
treatment of smallpox, is pronounced by Dr. Schamberg, 
L the basis of an experiment made by himself with ^o 
natients Although this number, as admitted by Dr. 
Sd amberg himself, is small indeed, I might not have 


article In the “Hospitalstidende.' 


time._ 

3. See f. inst. W. Th. CorJett: “A Treatise on the Acute In¬ 
fectious Exanthemata,” p. 37. Philadelphia, 1001. 

4. Dec. 7, 1895. 


Remarkable Case of Contagion of Syphilis.—A pedestrian 
^Yas accidentally hit on the nose by the tip of the whip of a 
passing teamster. A typical chancre developed at the point of 
the slight excoriation and investigation revealed that the team¬ 
ster had syphilitic lesions in his mouth and was in the habit 
of nibbling his whiplash. Tliis occurrence was reported b.v 
Dr. Melot 1n a French exchange. 



Kov. 14,1903. 
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Clinical Report. 


A CASE OF EMPYEMA OP THE FRONTAL' 
SINUS.- 


C. A. THIGPEN, M.D. 

MONTGOMERY, AIA. 

J. B. C., aged 3S years, consulted me for lieadaclic and 
vertigo. 

Historif .—Thirteen years ago he had an attack of la grippe 
which was accompanied by much constitutional disturbance. 
During the time of his confinement he had fever and suffered 
much from headache, ndiich was intolerable at times. He 
also stated tliat there was a discharge from the left nostril 
which has persisted since, except at times when he would 
“take cold” the discharge would cease, and his headache would 
become more intense, with much vertigo, nausea and mental 
stupor; these symptoms subsiding “when the cold would 
break” with a profuse discharge from the nose. 

With this incomplete history of thirteen years’ suffering 
1 began my examination of the patient. His physical appear¬ 
ance was one of anemia and emaciation. The left frontal 
region was more prominent than the right, and the left eye 
was pushed down and out, and there was diplopia. 

Examination of Nose.—^Right nostril was clear and free 
from disease. Left nostril, there were several large polyps 
which occluded the nostril, and these were bathed in pus, 
which filled the entire cavity. With this condition of things 
I at once concluded that he had empyema of the ethmoidal, 
frontal and maxillary sinuses on the left side and advised 
operation, which he refused at that time. About two weeks 
later, however, he returned to me in great distress, and re¬ 
quested me to perform the operation. He was accordingly 
placed in the hospital and the usual preparations made. 

Operation .—Preliminary to opening the frontal sinus I re¬ 
moved the polyps with the middle turbinate and curetted and 
broke up the anterior ethmoidal cells. The frontal sinus was 
then opened by making a median vertical incision, which was 
joined by one at right angles just above the brow. I selected 
the highest point possible in order that I might drill freely 
downward and backward into the nose. On opening the cavity 
a great quantity of pus escaped in spurts, with the pulsations 
of the heart. There were also some small polyps and granula¬ 
tions, and on removing these with my curette I came in 
contact with a yielding surface, which pulsated. The opening 
in the bone was enlarged, and I found myself in a large cavity, 
the anterior wall of which was formed by the frontal bone 
and the posterior wall by the dura and the brain. Around the 
border of this cavity there were firm adhesions between the 
dura and the bone. There was a firm and strong septum 
which separated this cavity from the opposite side. The dura 
was mucli thickened and covered with granulations. These 
were gently curetted away and the cavity irrigated with saline 
solution. No difficulty was experienced in making a large 
opening into the nose, through which was drawn a large piece 
of gauze. The cavity was loosely packed and the external 
opening closed, except at the lower inner angle, the head was 
bandaged and the patient placed in bed. The subsequent 
course of the case was uneventful, fever and pain disappeared, 
as well as the x-ertigo, and the mind became much clearer. 
After two weeks the patient was allowed to return to his home, 
with instructions how to look after himself. Reports from 
time to time were favorable, and three months later, when he 
returned to see me, I was surprised to find him entirely well, 
having gained much in weight. He was the picture of health. 
Careful examination failed to find any cavity which had be¬ 
come obliterated. 


I report this case because of the unusual conditions found 
at the operation, the absence of the posterior wall of the 
sinus, pressure on frontal lobe, vrith mental impairment. 
U hether the absence of the posterior wall of the eax-ity xvas an 


• Kend at the FIfty-fonrth Annua! Session of the American Me 
leal Association. !n the Section on Larmcolojrr and Otolo*^ ai 
approved for pnblieation b.v the Kxeeiitive Committee: Drs.'Gcorj 
I.- Richards. O. Joachim .and G. T. Woollen. 


anatomic anomaly or the result of breaking doxvn due to pro¬ 
longed suppuration, I am not able to say, but I rather incline 
to the latter opinion. Ingals reports one case somexx'hat 
similar in which there was an absence of the septum and 
posterior xvalls of both cavities. The same author also cites 
a case of Gibson’s xvhere there xvas an absence of the posterior 
wall on right side, the patient dying of septic meningitis. 


ISe’w Instrument. 


AN IMPROVED MERCURY MANOMETER. 

C. C. GUTHRIE, S.B., M.D. 

(From the HxxH FUj-slologlcal LaboratoxT, University of Cliicago.l 
CHICAGO. 

The accompanying figure illustrates the main features of a 

mercury manometer xvhich 
I have found more con- 
x-cnient than the ordinary 
type for blood - pressure 
xvork. 

The float A and cap B 
are made of aluminum and 
the piston C and the guide 
rod D of polished or nickel- 
plated steel. The wood base 
is cut out in such a manner 
as to protect the ends of 
the tubes E arid F. E is 
connected xx’ith a three-xvay 
canuia, which is in com¬ 
munication xvith the pres¬ 
sure bottle and blood ves¬ 
sel. In filling or washing 
out the manometer from the 
pressure bottle with the so¬ 
lution used to prevent clot¬ 
ting (I employ 2 per cent, 
sodium citrate), F, xx-hioh is 
fused into the manometer 
tube E, about 1 cm. above 
the lex'el of the mercury at 
zero pressure, serves as an 
outflow tube. Of course, 
when a pressure tracing is 
being taken, the rubber tube 
on F is closed by a pinch- 
cock. The perpendicular 
guide rod xx-hich keeps the 
xvriting point against the 
drum is mox-able around a 
horizontal axis and is thus 
easily adjusted, and as it is 
attached to the manometer 
base, it does not interfere 
xvith other apparatus on 
the manometer stand. 


Social Functions of the County Society.—The Iowa Medical 
■loiirnal commends the spending of time occasionally in social 
functions where physicians can meet at least in a semi-leisure 
xx-ay, xvhere they find that each of them is well xvorth cultix-at- 
ing—for the physician, however scientific he mav be. is more 
than a scientist; he is a man, he is earnest, he is honest, he is 
broad, he is deep, he has heart interests, he has svmpathies 
He appreciates all those things that go to make up the best 
that is in the world .and has to consider .all tho=e tbing.s that 
go to make up the worst of the world. 
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SATURDAY, NOVEMBER 14, 1903. 


THE ETIOLOGY OF ACUTE ARTICULAR RHETOLATISIM. 


It lias long been ]ield that acute articular rheumatism 
is an infectious disease, but no positive proof has been 
furnished. Tlie basis for this belief includes the follow¬ 
ing clinical observations: 1, Rlieumatic fever occurs 
in epidemics; 2, there is a gi'eat eonstanc}'^ in the sea¬ 
sonal variations; 3, there is a slrildng similarity of the 
sjTnptoms of rheumatic fever to those of septic in¬ 
fections. Bacteriologic investigations of this disease 
have not been wanting, but the results are somewhat 
confusing. As early as 10 and 12 years ago several in¬ 
vestigators reported the finding of staplMococci, strep¬ 
tococci and diplococci in the excrescences in the heart 
valves and in other organs of patients who succumbed 
to this disease. Among the earlier investigators we find 
four who have isolated staphylococci, five who isolated 
streptococci and six who found diplococci. 

In 1897 Achalme found an anaerobic bacillus in the 
hearths blood and in other organs of patients who died 
from acute rheumatism. This work was confirmed by 
several other French investigators, but more recently 
discredit has been throum on it by Achalme himself. 

In 1899 these investigations received a new impetus 
through the work of "iVassermann. He reported a case 
of postrheuraatic chorea, from the heart’s blood of which 
he isolated a streptococcus. This organism appeared 
as a diplococcus in the tissues, but formed chains on 
artificial media. It grows best in alkaline media. When 
injected into animals it produces fever, arthritis and 
death. "Wassermann believes this organism to be the 
cause of rheumatism, and differentiates it from other 
streptococci by the facts that it grows best in alkaline 
media and that it produces arthritis when injected into 
animals. Meyer described a similar organism which he 
isolated from the tonsils of patients suffering from acute 
rheumatism. His cultures from the blood and Joint 
punctures gave negative results, but nevertheless he 
concludes that his organism is the cause of rheumatism. 


These views were strongly opposed by Singer and by 
Menzer, both of whom have isolated streptococci from 
cases of acute rheumatism. Singer, who seems to have 
done more work on this disease than any other investi¬ 
gator believes that it may be caused by any of the pyo¬ 
genic cocci. In over 100 cases that he examined with 
some 30 positive results he found the Streptococcus 
mogenes most frequently, and occasionally the Staphy- 
hcoccus pyogenes aurens. Both he and Menzer pom 


out that Joint changes have been produced in animals' 
with staphylococci and with streptococci which were 
isolated from the throats of scarlet fever patients, when 
these organisms were injected into the circulation. They 
also call attention to the fact that some of the ordinary 
streptococci grow best in alkaline media, as was shown 
b}' Lingelsheim. It is also well Imown that streptococci 
may be isolated from the throats of patients not suffer¬ 
ing from rheumatism and of healthy persons. Hence 
not much stress can be laid on the work of Meyer. 

In 1900 Paine and Boynton reported 8 cases from 
which they isolated a diplococcus. This organism also 
produces arthritis, pericarditis, endocarditis, wasting 
and death when injected into animals. It grows best 
in acid media. These investigators believe their organ¬ 
ism to be a cause of acute rheumatism and to be iden¬ 
tical with that described by Wassermann. It is inter¬ 
esting to note here that this, organism grows best in 
acid media, while Wassermann attempts to differentiate 
his organism from other streptococci by the fact that it 
grows best in alkaline media. 

Beaton and Walker’- have recently taken up the study 
of acute articular rheumatism and have described a 
diplococcus which grows in chains in artificial media. 

It grou's best in strongly alkaline bouillon and produces 
large amounts of formic acid. It grows in the filtered 
cultures of streptococci and hence, according to Mar- 
morek, is not an ordinary streptococcus. They found 
this organism in the heart’s blood after death from 
chorea, acute rheumatism and endocarditis, and also in 
the blood and urine of patients before death. When in¬ 
jected into animals it produces fever, wasting, arthritis, 
pericarditis and endocarditis. They believe this organ¬ 
ism to be identical with the one described by Wasser¬ 
mann and to be specific for acute rheumatism. They 
have proposed for it the name ‘^Micrococcus rlieumat- 
icus.” Culturally, it can not be differentiated from 
the pyogenic streptococci, but these investigators at¬ 
tempt to differentiate it on the following points: 1, It 
grows best in alkaline media; 2, it produces arthritis, 
endocarditis, etc., when injected into animals; 3, it 
grows in the filtered cultures; 4, it produces large 
amounts of formic acid. The first two points have 
already been dealt with, and in regard to the others 
the following may be said: Streptococci will grow in 
the filtered cultures if the filtrate does not contain too 
high a percentage of acid for the organism which is ^ 
inoculated. All streptococci are said to produce formic ^ 
acid, and when we consider that the toxin-producing 
power of these organisms varies within wide limits we 
would not be surprised to find that the acid-producing 
power is different under different conditions. 

It seems, therefore, that we are not j'-et justified in 
speaking of a specific Micrococcus rhcumaiicus. The 
pyogenic cocci have been repeatedly isolated from the 
heart valves and blood of patients who succumbed to 

1 . Brltlsli Med, Jour., Jan 31 and Sept. 10, 1003. 
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acute articular rheumatism, chorea and malignant en¬ 
docarditis, and it would seem as if these organisms do 
maintain an intimate relationship to the processes 
usually spoken of as acute articular rheumatism. 


BEHEIXG’S ITEWS ON TUBERCULOSIS. 

Behring, who is a good authority on such questions 
and whose opinion, therefore, carries weight, accepts 
the view that ever3-one is slightly tuberculous, but this 
by no means implies that everA'one is or will be affected 
with pulmonarj' phthisis. He thinks two things are 
necessary to produce phthisis; a tuberculous focus and 
bodily conditions favoring the development of the dis¬ 
order. He regards the contagion of consumption in 
adults with grave doubt, holding that it has not yet 
been demonstrated. Therefore, the predisposition to 
pulmonary infection is not in exposure to infection 
which is shared by all more or less, but in the conditions 
of life. The more probable cause is the awakening of 
a latent focus into activity on account of defects of 
nutrition or from impairment of health. 

Leaving out of consideration for the present his 
opinions as to the early infantile origin of pulmonary 
phthisis, his views are in a measure somewhat com¬ 
forting. These views should not encourage us to 
neglect reasonable precautions for self-protection, but 
they do oppose the pessimistic views held by some mod¬ 
em alarmists. Behring’s opinions also have this in 
their favor; they harmonize with the great decrease of 
tuberculosis under better modem conditions of living 
which implies that the bodily resistance, given a fair 
chance, will throw off the disease. As we have often 
said, it seems probable that in time consumption may 
be a comparativelj'^ negligible affair and that tuberculous 
infection of itself is not so much to be feared under ordi- 
narj'^ hygienic conditions of life. It is only when rein¬ 
forced by other pathologic infections that it develops into 
the disease so much dreaded. The possible, if not even 
probable, hope of an immimizing serum against tuber¬ 
culosis is also to be considered. The results of Behring’s 
experiments on the lower animals, as well as the earlier 
ones of Trudeau and De Schweinitz, are certainlj^ en¬ 
couraging, and give us good reason to be hopeful for 
the future. 

While the profession is in a receptive mood for any¬ 
thing scientific and new in regard to tuberculosis, it is 
not yet prepared to swear hy the words of any master, 
however high he may be in science or in medicine. The 
residt of Behring’s utterances, therefore, will be to in¬ 
crease our caution as regards the infant acquirement 
of tuberculosis and probably not to diminish it as re¬ 
gards its communicability to adrdts. One thing is cer¬ 
tain, however, and that is that bodily resistance to the 
germ is an important tiring. We must build up our 
defense, while not neglecting active measures to prevent 
the attacks from the outside. In any case it is well to 
remember, considering the discrepancies of views held 


by some authorities whose opinions we can not but re¬ 
spect, that extreme radical opinions in regard to either 
the dangers or comparative harmlessness of the tubercle 
germ are out of place. We have to be somewhat selective 
as regards our views, and it must be with judgment. 
Another thing is that the evidence shows that the prob¬ 
lems of tuberculosis are not to be worked out at once. 
We are j’et in the transition period, and there is much 
imcertainty before as well as behind us in regard to this 
particular subject. The report of the British Tuber¬ 
culosis Commission wiU be anticipated with interest as 
probably giving a judicial statement of our present ac¬ 
quisitions, if not more positive data, especially as re¬ 
gards the varying rdews held as to the dangers of bovine 
tuberculosis and the liabilities of the human species to 
its infection. 


CHRISTIAN FENCER AS A PATHOLOGIST. 

In an address before the Chicago Pathological 
Society^ Dr. E. R. Le Count gave an excellent and 
thorough review of the pathologic work of the late 
Christian Fenger. It was indeed a happy thought 
that guided the author in the preparation of this 
address along the lines indicated in its title; for it 
was the persistent, laborious study of the fundamental 
pathologic conditions that gave to Fenger’s work as 
a surgeon and as a teacher of surgerj' its lasting in¬ 
fluence on the development of scientific medicine in this 
part of the coimtry. 

This is hardly the place to review in detail Fenger’s 
remarkable work as pathologist and surgeon. Those who 
knew hun in his lifetime and perchance were fortunate 
enough to come under his personal influence will find 
that Dr. Le Count’s address in everj' way gives an ade¬ 
quate and s3Tnpathetic presentation of his painstaking 
methods of work and of the scope of his investigations. 
To the 3'ounger generation of medical men just entering 
on the scene of professional activit3' the address is recom¬ 
mended for careful study in order that they may 
receive stunulus and inspiration from this noble example 
of untiring work and love of truth that after all were the 
chief lessons of Fenger’s life, for the master-word in 
medicine is "work.” Ht is directly responsible for all 
advances in medicine during the past twent3'-five .cen¬ 
turies. La3'ing hold on it, Hippocrates made observa¬ 
tion and science the warp and woof of our art. Galen 
so read its meaning that fifteen centuries stopped think¬ 
ing and slept until awakened by the De Fahrica of 
Yesalius, which is the very incarnation of the master- 
word. With its inspiration Harvey gave an impulse to 
a larger circulation than he wot of, an impulse which we 
fed to-da3'. Hunter sounded all its heights and depths, 
and stands out in our histoiw as one of the (meat ex¬ 
emplars of its virtues. With it Yirchow smote the rock 
and the waters of progress gushed out; while in the 
hands of Pasteur it proved a v ery talisman to open to 

1. Trans. Chicago Path. Society, 1903, vl, 1-20 ~ 
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us a jieAV ]ic;n’cn iu medicine and a new earth in surgery. 
Noi only hns it been tJic touchstone'Of progi'ess, but it is 
tlie measure of success in everyday life.” 

bo M'l iles Osier in one of his helpful and charming 
addresses. And it was work tliai made Fengcr, at first 
practically unaided, the leader of scientific medicine in 
the jSTorlhwcst for trventy odd years, a pei-iod which he 
himself eharacloi'izcd as a period of uninterrupted prog¬ 
ress. It M'as work that made it possible for him, coming 
here from a strange country, to say at the close of his 
career: “It is a satisfaction to mo to have done my life- 
work here, witnessing and taldng as best I could a small 
part in the growth of the West.” 

GRANTS FOE SCIENTIFIC WORK. 

A further result of the small grants given by the 
American Medical Association to promote scientific re¬ 
search is embodied in the article by 01 is and Evans on 
“The ]\rorphologA- and Biolog}' of the Parasite from a 
Case of Systemic Blastomycosis” in Tun Journal, 
October 31. Through an unfortunate oversight it was 
not stated in connection with the title of the article that 
the work had been promoted by an Association grant. 
We have referred in the issue of July 4, 1903, to the 
significance of the case of accidental infection with 
oidiomycosis from which was recovered the same 
organism as that described in the c.vhaustive study 
of Otis and Evans, It may bo recalled that 
this case, being one of accidental infection from 
a Imou'B source, is to be regarded as an important land¬ 
mark in the series of observations that have established 
blastomi'cosis or oidiomycosis on a firjn basis. It was, 
therefore, doubly desirable that a thorough stud}' of the 
organism concerned should be made. So far, the small 
grants offered by the Association have been the means 
of promoting interesting researches into the nature of 
streptocolysin’ and in the field of mold-fungus in¬ 
fections of man. We believe that not the least import¬ 
ant result of these grants is the encouragement thus 
given to young men to develop the spirit of investigation. 


Jouii. A. M, A. 

probably more disinfection accomplished at Mariveles 
station, near Manila, than at any other similar one in 
the world and this, moreover, with labor that speaks a 
foreign tongue and which has to be educated in every 
particular. This outlying fortress for public health is 
certainly doing very creditable work. There have been, 
it is^ estimated, about 300,000 cases of cholera in the 
Philipjjine Islands during the year covered by the report, 
and the extent of the disease is attributed largely to 
the possibilities of easy communication by small native 
crafts and boats which are hard to oversee throughout 
so extended a region and under such unfavorable cir¬ 
cumstances as exist. A history of some of the epidemics 
that have entered the island prior to American occupa¬ 
tion gives rise to the belief that some of them have 
entered from the south; therefore, an additional quaran¬ 
tine station has been established at Job, in the southern 
end of the archipelago, which is an important point in 
the commerce with adjoining Malaysian islands. It is 
a notable fact tliat plague has not extended during the 
3 'ear away from the City of ]\fanila; it may be said to 
be firmly bridled and controlled. There seems to he 
a cordial co-operation between the public health service 
and the local boards of health in this matter. Taken 
altogether, and considering the possibilities of an in¬ 
efficient or negligent administration of health matters 
there, we have many reasons to congratulate ourselves. 
Our commerce with our Oriental possessions is con¬ 
stantly gi'owing, and with more intimate relations the 
gi-eater will be the need of eternal vigilance as a safe¬ 
guard for our ov'n communities. 

THE BIPORTA XCE OF IIEIMATOLOGIC im’^ESTIGATIONS. 

The number of those v'ho decry the importance of 
blood examinations as a diagnostic measure is progres¬ 
sively diminishing, while the number of physicians who 
include a hematologic investigation among their clinical 
assets is as progressively increasing. It is not only the 
enumeration of the erythrocy'tes and the leukocytes and 
the estimation of the hemoglobin percentage that are of 
importance, but also a knowledge of the morphologic? 
characteristics of the dried and stained films is fre- 


OUR PHILIPPINE QUARANTINE SERVICE. 

Since we have acquired eastern possessions, with cer¬ 
tain responsibilities and risks, it is satisfactory to Imow 
that our agents in the Orient are attending to sanitary 
matters. Plague and cholera have existed in the Philip¬ 
pine Islands for the past year and the latter especially 
has been a scourge in a large portion of the group. Not¬ 
withstanding the fact that we are in almost weekly com¬ 
munication with the islands and that travel back and 
forth by army transports and otherwise has become very 
extensive, we do not dread the introduction of cholera 
into tliis country because of our confidence that the 
quarantine authorities in the Philippines are wide¬ 
awake. The annual report of the chief quarantine offi¬ 
cer for the Philippine Islands for the year ending July 
31 1903. contains some interesting particulars. With 
the possible exception of the work done at Tor, Eg}'pt, 
near the southern entrance of .the Suez canal, there is 

1 . Tiir, 30 VHKA 1 ,, Oct. 17, 1903. 


quently necessary for a satisfactory diagnosis. In some 
instances, although the blood may show no absolute 
leukocytosis, stained specimens show a relative leukocy¬ 
tosis of the first importance. In the case recently re¬ 
ported by Kelly^ of a man who complained of weakness 
and who presented, on physical examination, slight jaun¬ 
dice, great enlargement of the spleen, moderate enlarge¬ 
ment of the liver and leukoderma, a blood examination 
showed only 9,000 leukocytes. A differential count, 
however, showed that 98 per cent, of the white cells 
belonged to the lymphocyte class. Under observation, 
the leukocytes at different times numbered G,000, 5,300, 
18 300 and 37,600, and always with an increase of 
lymphoev'tes (96.5 and 98 per cent.). The patient died 
in coma.'^ At the necropsy marked enlargement of the 
lymph nodes, except those of the axillary and the’in- 
oTiinal regions; enlargement of the spleen; gumma and 
syphilitic cirrhosis of the liyer, and lymphadenmd bone 
marrow were demonstrated. There see ms to be a ten- 

i, tJnIv. ra. Med. Bull., October, 1903. See abst., p. 1230. 
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deucy, among certain' observers, to depart from the 
! original dmsion of leukemia into two classes—lymphatic 
•*. and myelogenous, as made by Ehrlich. To one reading 
' the chapter on leukemia, in the eighth volume of Koth- 
nagel's SpccicUc Pciihologic und Lhci'cipic, by Elulieh 
and Lazarus, the position of these writers is remarkably 
clear and their logic appears sound. It is possible that 
in cases such as the one detailed by Kelly an intercur¬ 
rent syphilitic infection produced the anomalous condi¬ 
tions found in the blood-making organs. Cases of 
lymphadenoid degeneration of the bone marrow are per¬ 
plexing; but there is no reason why this should not be 
a secondary manifestation as weli as that secondary de¬ 
posits of hunphoid tissue should be found in an organ 
like the li^W. Keither does it seem absolutely essential 
that the Ivmph nodes shall be enlarged in order that the 
. lynapbocytes shall be swept in abnormal proportions into 
} the blood stream. 
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ARKANSAS. 

Hot Springs Visitors’ Protective Association.—At the meet¬ 
ing, October 27, the association endorsed the work done by 
th executive committee and unanimously chose the same com¬ 
mittee to carry ou the fight. The committee consists of Drs. 
Algernon S. Garnett, Thomas E. Holland,, Gaston A. Hebert, 
Paul T. Vaughan and Howard P. Ceilings. Dr. Oliver H. 
Barton was elected president and Dr. Prank W. Jelks secre¬ 
tary of the association. 

The Grand Jury Indictment.—Drs. C. Travis Drennen and 
Thomas E. Holland, Hot Springs, were recently indicted by 
the grand jury for “dniroming.” That the act of the grand 
jury does not meet the approval of the profession is apparent 
from the following resolution passed by the Visitors’ Pro¬ 
tective Association: 

WannEAS, It has been brought to the knowledge of the Visitors’ 
Protective Association that the grand Jury has found true bills 
, against Drs. C. T. Drennen and T. E. Holland, charging them with 
V soliciting or drumming for patronage or patients; and 
'' Whereas, We believe that such result was achieved through the 

( unreliable evidence of one unworthy of credence, an enemy to good 
government, a violator of the law against drumming, and a personal 
enemy of the aforesaid physicians and the cause they have in the 
past espoused and are now so vigorously and ably prosecuting; and 
Whereas, We believe that the effort of said party to procure 
said indictment, aided and abetted by others, who are alike 
strangers to the truth, opposed to good government and the enforce¬ 
ment of the law against doctor drumming, was made because of 
personal ill will to said physicians and to discredit the organized 
body of ethical physicians who are making a crusade against the 
methods of procuring patients by unethical and unprofessional 
doctors in the city of Hot Springs; now. therefore, be it 

licsaU'cd, That it is the unanimous belief of the association that 
the charges against Drs Holland and Drennen are false and wholly 
without foundation; that we hereby express our full confidence in 
their fidelity to the cause they have espoused: in them personally, 
as men eminent in our profession, nnd possessing to the fullest 
degree that sense of professional ethics wlilch characterizes every 
reputable physician and gentleman; be it further 

licsoircfl. That, in order to show our full confidence in and esteem 
for said physicians and to emphasize the assertion that we believe 
said indictments were "conceived in sin and born in iniquity " we 
hereby request our .attorney, lieid Gantt. Esq., to represent said 
physicians in their defense if they should need any attorney. 

ILLINOIS. 

, Scarlet Fever.—The school at Sliarpshurg has been closed 

/ on account of scarlet fever.-Springfield has 30 cases and an 

epidemic is feared. 

Accused Guards Out on Bail.—The two guards at the Illinois 
Hospital for the Incurable Insane, Bnrtonville. accused of h.av- 
ing caused the death of Thomas Hartley, a patient, have been 
released on bonds of $10,000 each. 

Smallpox.—'llic disease is said to he raging at New Athens, 

whore ohurches and schools are reported to be closed._ 

Bloomington is reported to have 25 cases, and Cliarlcston many 
cases, while in Westfield quarantine and vaccination has re¬ 
duced the number of cases to 11. 

Chicago. 

Council Passes Toy-Pistol Ordinance.—On November 0 the 
city council p.nssed the ordinance prohibiting the sale, loan or 


fumisliing of toy pistols, guns, etc., to minors, and ILxing a 
$100 fine for each offense. 

Death-Causes of the Week.—Pneumonia leads with 67; then 
follow Bright’s disease with 41, heart diseases with 40, con¬ 
sumption and violence with 37, and acute intestinal diseases 
with 31. The total deaths were 470, equivalent to an annual 
rate of 13.10 per 1,000. 

Demands Muzzling of Dogs.—The Chicago jMcdical Society, 
October 28, indorsed the ordiimnce now before the council re¬ 
quiring the muzzling of dogs during the entire year. A com¬ 
mittee will he appointed to attend the council and urge the 
passage of the ordinance. 

Personal.—Dr. Frank Billings had so far recovered as to be 
able to be removed from the hospital to his residence Nov¬ 
ember 11.-^Dr. Sarah Hackett Stevenson is still in St. 

Joseph’s Hospital, and her condition has changed little either 

for better or wor.se,-^Dr. and Mrs. C. il. Briggs celebrated 

their golden wedding October 25.-^Dr. and Sirs, J. Lewis 

Stettaiier have returned after two years’ residence in Europe. 

The Prevention of Pneumonia.—The weekly Bulletin of the 
Health Department announces for the week ended November 
7, 07 deaths from pneumonia, 14 per cent, of the total deaths, 
and 81 per cent, in excess of the deaths from consumption. 
The report says: 

It Is clearly the duty o£ the sanitarian and the worker in the 
field of preventive medicine to do what in him lies toward educa¬ 
tion in the precepts of healthful living. A Simpler housing, with, 
abundant facilities for the access of sunshine and fresh air, and 
space enough for each individual; a simpler raiment, which shall 
preserve the natnra! power of the skin to resist the effects of 
draughts and chills and "colds’’; a simpler dietary, which shall 
not overtax the digestive system, nnd less cookery so that the 
teeth may have sufficient exercise to prevent their premature decay ; 
more exercise In the open air and. In general, a resort to the simpler 
and more natural modes of life to which each and every one of 
us was born, and out of which each and every one of us is removed 
as promptly as civilization can act. 

Pure Milk Saves Babies.—Over 190,000 bottles of sterilized 
milk were distributed as the first season’s work of the milk 
commission of the Children’s Hospital Society, From 31 sub¬ 
stations supplies have been distributed daily to thousands of 
poor people all over Chicago. At the social settlements, dis¬ 
pensaries and hospitals the following poster has been dis¬ 
played: 

Fifty per cent, of children die when less than 5 years old, 
principally because of Improper feeding. Pure pasteurized milk 
for babies of all ages nnd conditions sold at cost. 

Health Commissioner Reynolds’ opinion of the value of the 
work is indicated by the following letter addressed to Mrs. 
George AI. Moulton, chairman of the distributing committee: 

I am greatly pleased at the opportunity afforded me—by your 
request for the mortality figures of children under 5 years of age 
during the summer of 1003—to express my appreciation of the 
commission’s work. 

During the season there were 2.383 deaths of this age, or 12.6 
per 10.000 of the total population. In the summer of 1002 the 
proportion of such deaths was 13.S, and in that of 1001 was 14.3 
per 10.000. 

The reduction this year Is especially significant in view of what 
was expected as a result of the single daily delivery of milk. 
Childrens physicians and sanitarians were apprehensive of a 
murderous increase of child mortality through the feeding of milk 
from 48 to CO hours old before It reached the young. 

Fortunately this apprehension was not realized, chiefly, as I am 
convinced, through the 100,000 bottles of sterilized milk distributed 
through your commission. 

The community, and especiall.v mothers in the congested districts, 
owe you and your colleagues a debt of gratitude. 


MARYLAND. 

Typhoid at Insane Hospital.—q’here are five cases of typhoid 
fever at Springfield Hospital for the Insane at Sykesville. 
Dr, Clark thinks it was introduced by an attendant as the 
water supply is above suspicion. 


Baltimore. 

Lectures on History of Medicine.—The course on the history 
of medicine at the University of ilaryland began on October 28 
and will continue during the session on the second and fourth 
Wednesdays of the month. 


Public Baths a Success.—Public bathhouse No. 3 will be be¬ 
gun shortly. There were 1..SO0 more persons tisin" the baths 
in October, IflOS, than in October, 1902. Mr. Henrv Walters 
has given $93,000 for the baths. 


Changes at Woman’s College.-~At the Woman’s Medical Cob 
Je,.e the following changes are announced: Dr H TTuY-rPTi 
Buckler has been appointed professor of practice of'medicine 
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and idierapontics, Dr. Henry Lee Smitli professor of medicine, 
and Dr. J. H. Mason Kno.v professor of diseases of children. 

Antitoxin Lowers Diphtheria Mortality.—Dr. W. Ro 3 ’al 
Stokes, city bacteriologist, in a recent address, said that since 
tlie introduction of the public distribution of diphtheria anti¬ 
toxin, the rate of mortality from this disease in Baltimore has 

UmT ™ present 

Vital Statistics.—Ihcrc were 148 deaths last week, a pro- 
porUon per 1,000 of 1.1.95, and for the whites alone of only 
12.67. Typhoid fever eaiiscd three deaths. During October 
770 deaths and 7.11 births were reported. There was 1 death 
from smallpo.x. T 3 ’ 2 ihoid fever was much less prevalent than 
m 1902. 

Suing and Sued.—^Dr. George A. Strauss has sued the United 
IlailwaA's and Electric Companj' for >810,000 damages for 
fracture of an arm and ribs received in tlic premature starting 
of a car. Drs. John W. Chambers and Thomas S. Latimer 
have been sued for .$25,000 damages by a woman who was 
operated on at the City Hospital. 

Personal.—Dr. Charlotte Murdoch has been made superin¬ 
tendent of the Deaconesses’ Home reccntlj’ established bj' the 

Presbyterian Church in Baltimore.-Dr. Ernest C. Leonard 

has been made lecturer on materia mcdica at [Maryland Medical 

College.-Dr. A. K. Hadcl has been elected president of the 

Societs’ of the War of 1812.-Dr. John T. O’^Mara, resident 

physician of St. Agnes’ Sanitarium, sailed for Vienna, Novem¬ 
ber 6. 


MASSACHUSETTS. 


Cornerstone Laid.—The cornerstone for the new Deaconess 
Hospital, Longwood, Boston, was laid with appropriate cere¬ 
monies, November 5. 

Poisoned by Belladonna.—On the night of October 27 eleven 
patients in the State Hospital at Tewksburj' were in some un¬ 
known way poisoned by belladonna. There were no serious 
results and the accident is being investigated by the super¬ 
intendent. 

Music for Hospital Patients.—During November a company 
of musicians under the direction of Dr. John Dixwell is giving 
concerts at the hospitals of Cambridge and Somenulle, the 
Massachusetts General Hospital and the Insane Hospital at 
Forest Hills. 


Nursing Taught in Public School.—For the first time in the 
public schools of America nursing is one of the subjects taught. 
The school is the Evening High School in Charlesto\vn, and 
the teacher. Dr. Laura A. C. Hughes, is president of the Boston 
Society of the Bed Cross Association. 


Tufts Medical School News.—^Tufts Medical School begins 
the year with 412 students, an increase of 23 over last year. 

-Dr. Harold Williams, dean and professor of theory and 

practice, has a leave of absence for 10 months. His lectures 
will be given by Dr. Robert W. Hastings. 

Typhoid in Springfield.—Typhoid fever has been somewhat 
prevalent in Springfield, especially in that portion of the city 
toown as the “JIcKnight District.” The source was traced to 
an infected spring from which many children drank. The dis¬ 
ease has hence affected more than ordinarily the children of 
the well-to-do families in this residence district. 

For New Floating Hospital.—Earnest efforts are m^ade 

to secure funds for the construction of a neiy Boston Floating 
Hospital. The old boat is too small, and will require a large 
outlay to make her safe for another season. More than 
S12 000 has already been subscribed. The annual meeting of 
the'hospital corporation on November 2 resulted in the re- 
election of the old oliicers. , 

Death and Disease.-For the four weeks ended November 7 
there were 724 deaths in Boston, a decrease 
record of 162. There were reported to the board of health, 
262 cases of diphtheria, with 20 deaths; 91 of 
with 4 deaths; 91 of typhoid fever, with 15 deaths; 246 of 
''' ino with 5 deaths- 137 of tuberculosis, with 71 deaths; 

n d aths u^re reported from pneumonia, 3 from whooping 
Cl deaths ueie rep bronchitis and 21 from 

cough, 6/ from «eart ^ smallpox, imported from Bangor, 
MaLT'Th^ttteTinhelr^t cafe of th^ disease to occur in 
the city since last spring. 


MICHIGAN. 

, Ti-nuu nffirers_The State Board of Health 

i?3S?d''to hold the anmm^ conference of health officials 
t Ann Arbor, Jan. 7 and 8,1904. 


Board Elects Officers.—The State Board of Medical Eefdstra- 
tion has reorganized by the election of Dr. James H. Cowell 
baginaw, as president, and Dr. Beverly D. Harison, Sault Ste’ 
Mane, as secretary. 

Sentence Deferred.—In the case of Dr. William W. Phippen 
Grand Rapids, who pleaded guilty to the technical char^-e of 
practicing medicine without a license, the judge deferred^sen- 
tenee until January to give the defendant time to present 
proofs that the refusal of the State Board of Registration in 
Medicine to issue him a license was based on a misapprehen- 


Outbreaks of Communicable Diseases for the Quarter.— 
The secretary has presented to the State Board of Health his 
report of work done in the office during the quarter ending 
September 30, 1903. This report includes a statement of 
the number of outbreaks of dangerous communicable diseases, 
reported and acted on during the quarter, as follows: Diph¬ 
theria, 95; measles, 99; ■whooping cough, 100; smallpox, 104; 
meningitis, 116; scarlet fever, 151; tj'phoid fever, 260; con¬ 
sumption, 300; total for the eight diseases, 1,300 outbreaks. 
Compared with the average in corresponding quarters in the 
ten 3 'cars, 1893-1002, the reports from regular observers indi¬ 
cate that in the third quarter of 1903 diphtheria, pleuritis, 
scarlet fever and smallpox were more than usually prevalent, 
and meningitis, cholera infantum, cholera morbus, consumption, 
d 3 ’sentery, erysipelas, intermittent fever and remittent fever 
were less than usuall 3 ' prevalent. 

Diseases Which Householders Are Required to Report. 
—^The State Board of Health has prepared a circular 
in which it is declared that consumption, pneumonia, 
cerebrospinal meningitis, typhoid fever, diphtheria, ivhoop- 
ing cough, measles, scarlet fever, smallpox, glanders, 
and rabies are dangerous communicable diseases, and 
therefore “diseases dangerous to the public health,” required 
by law- to be reported. Every case of each of these diseases 
must be reported to the local health officer by the householder, 
hotel keeper, boarding-house keeper or physician. The law is 
then quoted showing the duty of such persons to so report. 
The use to be made of such reports is not the same for all 
diseases, because the manner of spreading and the measures 
for the restriction are not the same for all diseases. Houses 
infected with some diseases are to be placarded, with others 
not. Persons having some of the diseases are to be isolated. 
Relative to each of those diseases, such facts are published by 
the State Board of Health, and a pamphlet on any one of these 
diseases, or on all of them, will be sent to any person inter¬ 
ested, who requests it from the office of the board at Lansing. 


MISSISSIPPI. 

Personal.—Dr. L. B. Neil, Raymond, has been appointed 
third assistant physician of the State Insane Hospital, Jackson. 

Wants Bureau of Vital Statistics.—^Dr. Harris A. Gant, Jack- 
son, president of the State Board of Health, will appeal to the 
legislature to establish a bureau of vital and mortuary statis¬ 
tics, and also a state bacteriologic laboratory. 

Unlicensed Practitioners.—The State Board of Health will 
hereafter publish the names of unsuccessful applicants in e.v- 
aminations for license to practice. These have heretofore been 
withheld because of consideration for the feelings of the un¬ 
successful applicants. The board has found that some of 
these have entered into practice in defiance of the board and 
will, therefore, make public the names. 

NEBRASKA. 

Insane from Drugs and Liquor.—Dr. James C. Dwyer, Val¬ 
entine, has been adjudged insane and ordered to be committed 
to the State Insane Hospital. His condition is said to be 
due to intoxicating liquor and drugs. 

Personal.—Dr. John C. F. Bush, Wahoo, has returned from 

Europe.-Dr. Andrew Johnson, Beatrice, has moved to 

Wahoo.-Drs. J. F. B. Kalol and Nicholas F. Steiner, Omaha, 

sailed for Europe, October 17.-Dr. Henry L. Akin, Du Bois, 

has gone to Vienna. 

Society Meets.—The fourth quarterly meeting of the Saun¬ 
ders County IMedical Society w-as recently held at Wahoo. 
Drs W. J." Pinkerton, Mead, and J. hi. Willis, Colon, read 
naners. and Drs. Andrew Johnson, Wahoo, J. G. Smith, Weston, 
and Charles W. Hicke 3 ’, Ithaca, w-ere admitted to membership. 


Hospital Benefit.— 
the German Hospital 
the hospital fund. 


NEW JERSEY. 

The benefit festival recently held to aid 
Society of Newark netted .$2,188.84 to 
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Physician Fined.—^In the case of Fr. Fobert C. Ribbans, 
Newark, charged with having failed to report a case of small¬ 
pox, the court gave judgment for !5o0, and the defendant gave 
notice of appeal. 

Orthopedic Dispensary.—A free public orthopedic dispensary 
has heen established in the Orange Valley section of Orange, by 
charitably disposed citizens. The work will be under the per¬ 
sonal direction of Dr. Russel A. Hibbs, New York City, assisted 
by Dr. Henry X. Pulsford, South Orange. 

Threatens Suit.—An Italian lawyer of Newark, whose name 
was by mistake included in a list of illegal advertisers of 
medicines, and who was. consequently, reported by the State 
Board of IMedical Examiners as practicing without a license, 
has declared that a libel suit against the board will be neces¬ 
sary to set him right with his countrymen. 

NEW YORK. 

Prose'euted by Medical Society.—On the complaint of the 
Saratoga County iledieal Society, Jeremiah Richards of Water¬ 
ford was arrested, October 21, charged with practicing medicine 
without a license. He waived examination. 

To Investigate Summer Resorts.—Dr. Daniel Lewis, state 
commissioner of health, will ask the legislature for an appro¬ 
priation of SIO.OOO to cst.ablish a new bureau in the depart¬ 
ment, to be known as the Bureau of Water Inspection and 
Drainage, with especial reference to summer resorts. 

The D. W. Harrington Lectureship.—^The medical faculty of 
the Universitj- of Buffalo has chosen Dr. Samuel J. Meltzer, 
New York, to deliver these lectures for 1903. The subject 
selected by Dr. Sleltzer is "Edema, a Consideration of the 
Physiological and Pathological Factors Concerned in Its For¬ 
mation.” The lectures will be delivered in the medical college, 
November 30, and December 1, 2 and 3, at 5 p. m. Members 
of the medical profession are cordially invited to attend. 

New York City. 

Wanted for Medical Building.—In the “want list” of 
$3,250,000 in the annual report of the chancellor of the New 
York University, an item of $750,000 appears for medical col¬ 
lege buildings. 

Gypsy Illegal Practitioner.—^Lottie Karl, a fortune teller and 
clairvoyant, was convicted, November 7, of practicing medi¬ 
cine without a license, and was sentenced to pay a find of $150 
or to be imprisoned GO days in the city prison. The complaint 
was made at the instance of the New York County Medical 
Association. 

Endorses Health Commissioner.—A testimonial signed by 35 
representative physicians of New York City has been sent to 
the daily press, expressing the great appreciation of the 
physicians of the city of the work accomplished by Health 
Commissioner Ernst J. Lederle and his advisory board in the 
last two years, and offering their public acknowledgments. 

Control of Tuberculosis.—^Dr. Hermann M. Biggs delivered a 
lecture at Columbia University, November 6, on “The Admin¬ 
istrative Control of Tuberculosis.” He declared that 60 per 
cent, of the deaths in New York were caused by tuberculosis, 
and that the mortality from this cause was especially great 
among tenement children at the age of four or five years. 

PaviUon for St. Luke’s Hospital.—Mrs. Margaret J. Plant 
has offered to build for the hospital a new pavilion in which 
private patients may have modern and even luxurious accom¬ 
modations and service. It is purposed to provide accommoda¬ 
tions for more than one hundred patients, so that, if desired, a 
patient may have a suite of rooms and may be attended by 
relatives or friends. 

PENNSYLVANIA. 

Verdict for Physician.—In the suit of Albert E. Foltz, 
Edison, for damages for alleged malpractice, against Dr. 
Allison A. Stamm of Mohnsville, the jury brought in a verdict 
for the defendant. 

Smallpox.—Sharon has about 30 cates.-On November 2 

four deaths occurred in Pittsburg, and four new cases were 

discovered.-Allegheny on the same day had 37 cases under 

treatment, 21 in the isolation hospital and 16 under quaran¬ 
tine. 

Hospitals Completed.—The northern wing of the new Lan¬ 
caster General Hospital has been completed, and is ready for 

occupancy.-Uniontown Hospital, erected at a cost of 

$75,000, has been completed, accepted by the directors, and will 
soon he ready to receive patients.-Susquehanna Citv Hos¬ 

pital was formally opened October 10. 


Land and Money to Hospitals.—By a decree of the Orphans 
Court, the legacy of $20,000 bequeathed by the late C. L. 
Magee, Pittsburg, to the late George FI. von Bonnhorst, reverts 

to the Elizabeth Steel hlagee Hospital fund.-^Misses Alice 

and Jtary Mossop have presented to Clearfield Hospital four 
acres of land and $20,000 in cash, for the building of a model 
hospital as a memorial to Fred G. Mossop, a deceased brother, 
who was a director of Clearfield Hospital. 

Personal.—Dr. John C. Calhoun, Allegheny, in charge of the 
isolation hospital, has resigned, and Dr. AVilliam H. Gardner 

has been appointed in bis stead.--Dr. Daniel W. Jeffries, 

Chester, has been appointed state censor by the Delaware 

County Medical Society.-^Dr. Horace F. Taylor, Chester, 

was seriouslj' cut and burned by a bottle of carbolic acid break¬ 
ing in his hands.-Dr. Frtink C. Knowles, Philadelphia, is 

taking a three months’ tour of Europe and Asia. 

Chester Hospital Staff Organized.—At the annual meeting 
of the staff, October 20, Dr. J. L. Forwood was re-elected chief 
of the surgical staff and Dr. D. M. McMasters chief of the 
medical staff. Dr. F. Farwell Long was assigned as lecturer 
on special surgery j Dr, Ellen E. Broum, on obstetrics; Dr. 
J. L. Forwood, on general surgery; Dr. Katherine W. Ulrich, on 
diseases of children; Dr. F. Otis Bryant, on anatomy; Dr. 
Samuel R. Crothers, on emergencies; Dr. D. M. McMasters, on 
general medicine; Dr. Edward IV. Bing, on materia medica; 
Dr. L. Haines Crothers, on hygiene, and Dr. Leon Gottschalk, 
on physiology. 

Philadelphia. 

Reception for Weir Mitchell.—The Jledical Club of Phila¬ 
delphia will tender a reception to Dr. S. Weir jMitchell at the 
Hotel Bellevue, November 20. 

Dr. Filbert’s Will.—By the will of the late Dr. Ludwig S. 
Filbert, the estate, which is appraised at $300,000 or more, 
after the payment of a few small legacies, is divided equally 
between his wife, son and daughter. 

Finsen Light Laboratory.—A specially constructed labor¬ 
atory for x-ray and Finsen light research is being erected 
in connection with the U^niversity Hospital. At the last 
session of the legislature $25,000 urns appropriated for this 
purpose. Dr. Henry K. Pancoast will be in charge of the 
new department. 

Personal.—^Dr. James E. McCoy has heen appointed physician 
to the medical dispensary of the Children’s Hospital.—^Dr. B. 
Franklin Stahl has been appointed medical director of St. 

Agnes’ Hospital, vice Dr. William H. Parish, deceased.-Dr. 

Leo Loeb has been appointed assistant demonstrator in path¬ 
ology at the University of Pennsylvania.-^Dr. Howard S. 

Anders has heen made assistant professor of physical diag¬ 
nosis in the Medico-Chirurgical College. 

Smallpox Regulations.—The board of health recently passed 
a resolution directing all inmates of houses where smallpox 
develops to be removed to the IHunicipal Hospital for anti¬ 
septic baths and disinfection of clothing. The resolution pro¬ 
vides for such disinfection in case of scarlet fever and diph¬ 
theria when the medical inspector deems it necessary. The 
action is especially to protect Director Martin from legal com¬ 
plications in carrying out such measures, as he has been sev¬ 
eral times threatened with suit for damages. 


GENERAL. 


The Army Medical School began its seventh annual session, 
November 3, with twenty-seven student officers in attendance. 
The faculty consists of the following officers: Col. Chas. Heiz- 
maim, ijresident of faculty and professor of militarj' medicine; 
Major William H. Arthur, professor of duties of medical 
officers in peace and war; jMajor William C. Borden, professor 
of military surgery; Major Walter D. McCaw, professor of 
military hygiene and lecturer on tropical diseases; Major 
James D. Glennan, ophthalmology and optometry; Captain 
F. P, Reynolds, instructor in hospital corps drill and medical 
department administration; Captain C. R. Darnall, secretary 
of faculty, instructor in sanitary chemistry and operative 
surgery; Lieutenant James Carroll, professor of bacteriolo'ry 
and clinical microscopy, and Captain H. G. Trout, instructor 
m equitation. 


me Yel ow Fever Scourge.—Thousands of cases of yellow 
fever in Mexico and hundreds in Texas are reported bv the 
representative of the U. S. Public Health and Marine-HospiUl 
Ser\ ice. ilie de.ath rate is about 5 per cent. A total 0^748 
’'%*\"P°rted .at Laredo, Te.x., up to Novem- 
her 9. l^ilroad schedules are interrupted and trains avoid 
infected toivns or run through rapidly vrith car doors and 
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wiildows dosed oi- else suspeiul passenger trains. Thus 
there is also scarcity of provisions in some places. The Little 
Kock (Ark.) Board of llciiltli cslablislied a quarantine against 
k,an Antonio, Baredo and other infected points. Forcpangli’s 
circus was also enjoined from stopping in Little Rock on route 
north from 'Je.vas. Other cities have quarantined against 
lexas cities. El Paso, however, has thrown wide open her 
gates and^ will receive yellow fever refugees or sufTerers with¬ 
out restridion. 'this action was taken on the ground that 
the mosquito concerned in the propagation of yellow fever 
can not exist above 1.200 fool, ospociallv in a drv climate. 321 
Paso’s elevation is 4.000 feet, and her air dry. It was, thore- 
foi 0 , decided by the authorities of that citv that no danger of 
the transmission of the disease cxiaU there. 


CANADA. 

Smallpox in New Brunswick.—l^urtoen cases of smallpox 
arc rejiorlcd in Madawasha County, N. B., on the border of 
the State of Blaine. 

Typhoid Fever in Manitoba.—Tliis disease has been very 
prevalent this autumn in Manitoba and Winnipeg. In Winni¬ 
peg one of the Industrial Exhibition buildings has been con¬ 
verted into a hospital for 30 patients, with a house surgeon 
and a staff of nurses in charge. 

Toronto’s Health Statistics.—During October, 1903, there 
were 118 cases of diphtheria, 23 of scarlet fever and 18 of 
ty 3 )hoid fever. The deaths from contagious diseases in 
Toronto during September and October were: Scarlet fever, 
one in each month; dijihthcria, in September, 7; in October, 13; 
typhoid, 3 and G; consumption, 2S and 19. 

Druggists and Physicians Charged with Violations of Laws.— 
The Pharmaceutical Association of Quebec has laid charges 
in the police court against a number of Quebec physicians, 
accusing them of giving prescriptions to be filled bj’ unlicensed 
druggists or unregistered drug clerks and also against several 
druggists for selling poisons to the public contrary to the pro¬ 
visions of the pharmacy act, and for permitting unqualified 
clerks to fill prescriptions. 

Ontario Birth Rate.—The provincial board reports 47,790 
births during 1902 in Ontario, a.s co/npared with 40,061 in 
1001, or an increase of 1,735. The number of marriages in 
1902 was 18,072, an increase of 37 over 1901. Deaths during 
1902 numbered 27,804; in 1901 29,008, showing the substan¬ 
tial decrease of 1,744. Dr. Bryce, secretary of the provincial 
board, attributes the increased birth rate to the crusade in¬ 
stituted by tlie press of the country and by the ministers of 
all denominations against race suicide. 

Manitoba Medical College Opens.—This college began its 
twentv-first consecutive session September 21 wjth the largest 
attendance in its history. There are over forty m the fresh¬ 
man class. The most particular fe.ature of the hlanitoba 
medical act is that there is no council examination for the 
graduates of the Manitoba University. All graduates of this 
university are licensed to practice on payment of the registra¬ 
tion fee of $75. The following changes in the staff Imc been 
made since last session: Dr.^J. 0 Todd l-^^een elected to 
the chair of anatomy in succession to the late Dr. Eeilson. Dr. 
James McKenty and Dr. Janies Pullar 

sistant demonstrators in anatomy. Dr. MJ S 

conduct the practical and physiologic 

Pierce ivill teach the organic and inorganic chemistry. 

Five Year Medical Course in Quebec.-The Quebec Board of 

Dm (Zbec council which permitted men having British 
laws of the uractice in the province of Quebec with- 

licenses to register Yr fimther examination. A third 

out having to V^ip'oimmilsorv B. A. course, or “cours 
question admmsion'to the study of medicine 

classique complet, ^ d amended 

n that province -^YXYh "eYing candidate would have, 
that the Catholic '^^0 clLge was made for the 

to pass such examinatio , „„T,a;,Kte These changes will 
Protcslanl or Ensjish probaHIity is 

foreign. 

teuTan JwSstnte SeaLent doriag 

the week enfied November 5.^ cornerstone of the King 
EdwS VirS.SpS.>. S«.a<ori„m rvas laid Novombor 3 


at Midhurst, Sussex, Eng., by the king. One million dollars 
was given for this by Sir Ernest Cassel. " 

Another Case of Lethargic Sleep.—A young man in the 
province of Warsaw sank into a letiiargie slumber last April 
ana it 1ms been impossible to arouse him. Ue wakens suf- 
lieiently to take a little liquid food every three weeks, and 
then sneenmbs at once to sleep. 

International Congress of Applied Chemistry.—The com- 
iniLtcc in charge of the sixth congress, to be held at Rome in 
1900, is already diligently at work. Professor Paterno was 
appointed president and the executive committee consists of 
Professors Pi'retti, Kasini, Ciamician and Menozzi. 


Plan for Scrum Institute in Germany.—The German author¬ 
ities have about decided to found a scrum institute for the 
nearly gratuitous distribution of antitoxins and serums for 
various diseases, and for rescarcli thereon. It is to be modeled 
on the lines of tlie Paris Pasteur Institute and will he called 
the Behring Institute. 


Continental Anglo-American Medical Society.—The object 
of this association is purely social. The members are located 
mostly in the various European watering-places or in the large 
cities, and gather once a year for social intercourse. The 
fifteenth annual dinner was held at Paris, October 9, with 
thirQy members in attendance. 


Driven to Suicide by a Charlatan’s Publications.—A compara¬ 
tively young man committed suicide last month in Vienna. He 
left a farewell letter to his wife and children in which he 
stated that he had been driven to suicide b}' the knowledge 
that the a/feetion from which he was a sufferer entailed in- 
sanitj' in time, adding “See Bilz’s book.” 


The Operation on Emperor William.—The Emperor of Ger- 
inanj’ had removed from his larynx, November 7, a small 
pea-sized growth, which, according to the newspaper reports, 
was probably a simple papilloma. The operation was very 
simple and brief, and the growth is declared by the physicians 
in charge to have no suggestion of malignancy. 

Italian Congress of Pathology.—This congress was held at 
Florence in October and appointed ]\Iilan as the place for the 
next meeting, which will be held during the spring of 3905. 
Professors Golgi and Foa were appointed a committee to confer 
with the Gorman Pathologic Society in regard to whether the 
approaching congress could not he made international. 

Subsidies for Authors.—The well-known “Military Medical 
Academy” at St. Petersburg appropriates annual]}’ nearly 8800 
as a fund for professors in the academy who during the year 
have published text-books on their special branches of science. 
This year it was divided between Beelitereff and Ivravkoff, as 
each had published a manual, the former on the functions of 
the brain, and the latter on pharmacology. 


Medical Affairs in Constantinople.—A new medical school 
has been constructed at Constantinople, said to be a model. 
Prof. R. Rieder of Bonn has been in charge of the work, and 
the new building was to have been dedicated November 0. The 
sultan became convinced that the radical political element 
might find a footing in the new school, and he has conse¬ 
quently ordered the project to be ab.andoned. Professor Rieder 
returns to Bonn and the building stands vacant. 

Antituberculosis Dispensary in Berlin.—Von Leyden an¬ 
nounces that a dispensary is soon to be opened at Berlin, 
modeled on tho.se in France and Belgium, for tuberculous out¬ 
patients alone. At first it is to he restricted to persons dis¬ 
missed from the great Belzig sanatoriimi. They are to be 
kept track of and their environment made as favorable as 
possible, with supervision as to whether they continue to 
conform to the prophylactic measures recommended. 


Heavy Fine for Failure to Find Symptoms.—A Spanisli 
lysician recently testified that he could detect nothing ab- 
)rma! in a man who had apparently recovered complete 
lalth after a blow on the head. Tlie injury had at first pro- 
leed symptoms of slight concussion of the brain, but these 
id all subsided at the time of the medical examination. A 
w days later other physicians noticed the presence of symp" 
HUS of cerebral concussion and the first expert was fined by 
le court $300 for false testimony. The Biplo MCdko pub- 
-hes a vigorous protest against this decision “which opens a 
>w horizon of misfortune for the already sufficiently imfor- 
mate medical class.” 

Progress in Peru.—Two members o’f the profession have been 
mcess ve^ minister of the interior in Peru during the last 
Drs D. Matto and M. C. Barrios, film former organ- 
,ed ’three maritime disinfecting stations at Paita, Callao and 



Xov. 14, 1903. 


COBEESPONDENCE. 


1317 


Ho Hr. Birrio® a'ssvimcd oflico last September, and -within a 
Meek he had secured the passage of a lars bj the senate, or¬ 
ganizing a national board of public health as a section of his 
department Its duties are to be similar to those of our 
marine hospital service, uitli a director and a subdiiector for 
the subsections Of hygiene and deinograph 3 Peru, nith 
nearl.i 1,000,000 stiuare miles, has onlj 4,000,000 inhabitants, 
and the population has been declining or stationarj’ for sev¬ 
eral j ears 

Campaign Against Charlatans and Proprietary Medicines in 
Germany.—The Cologne courts recentlj lined a “magneto- 
path” named OlTermann $250 for his pretensions that he nas 
able to cuie all diseases The same court (Landgcricht) has 
also recently sent out a notice uarning the public against 
“Warner's Safe Cure,” uhich is being advertised e\tcnsi\cly 
throughout the country The notice enumerates the iiigrcdi 
ents of the remedy and reiterates that there is no such thing 
as a nniv ersal medicine to cure all diseases, and that the price 
of the remedv in question far exceeds the actual value of the 
ingredients ‘The public is therefore vvained against purchas 
ing this useless preparation (nutzloses Mittel) The local 
board of health at Carlsruhe has issued a similar notice in 
regard to ‘ 1 lucol ’ a much adv ertised oil remedy for pains of 
all kinds, asthma rheumatism, etc, naming against its in¬ 
ternal use on account of the danger of injury to the kidneys 
from its ingredients 

Professional Secrecy,—The national board of health at 
Buenos Ayres was recently consulted by the courts in regard 
to a suit brought by a physician against an estate for services 
rendered The physician," in bringing the suit, enumerated 
the particulars of his services and demanded remuneration for 
conducting a premature deliv ery, curetting and after care 
The patient was an unmarried woman, and the affair had 
been conducted at her request with complete secrecy The 
board of health materially reduced the amount to be paid, and 
severely cen-ured the physician for his lack of professional 
secrecy" in the matter Ihe death of the patient m the interim 
was no excuse for proclaiming the details of the services ren 
dered They also censured him for conducting such an opera 
tion without insisting on the presence of another medical man 
The action of the board was modeled on Brouardel’s maxims, 
which it cites frony his work, “La Re=ponsabilitC Mddicale” 
Several pages are devoted to the case in the Semana 
llid‘ica of beptembei 17 

Recent Important Medical Congresses in Europe —In Ger 
many the Congress of Physicians and Naturalists was held 
at Cassel, September 20 to 20 This is the annual meeting 
of the association devoted to research and practice in the 
medical and allied sciences The attendance is always well 
into the thousands The principal feature this year was 
Behring’s address on tuberculosis, which was reviewed on 
page 904 In France the congresses of surgery and urology 
have just concluded their sessions at Pans The subjects dis¬ 
cussed at the former were “Exclusion of the Intestine,” with 
addresses by H Hartmann of Pans and others, and “Brain 
Tumors ” The subjects appointed for discussion at the Con 
gress of Surgery next year arc “Hematology from the Surgical 
Standpoint,” with an address by Tuffier of Pans, and “Sur¬ 
gical Treatment of Biliary Cirrhosis,” with address by Mon¬ 
profit of Angers The Congress of Urology discussed “Re 
bellious Cystitis” and “Surgery of the Genito urinary Organs,” 
with addresses by Imbert of Montpellier, Pasteau of Pans, 
and others, Professor Guyon in the chair Among the com 
mumcations presented on surgery of the genital organs and 
urethra was one by Hr Cumston of Boston Our French and 
German exchanges give full particulars of these congresses in 
their last and current issues 


[Researches are now heing earned on in the Hygienic Lab 
oratory of the Public Health and Mai ine Hospital Service 
on the etiology and pathology’ of smallpox and of other dis 
eases A building, thoroughly equipped, has recently been 
completed, and is now being used for the purpose The ^Anuy 
Medical Bepaitment is also doing good work of this kind in 
connection with the Army Medical School. The lamented 
Waltei Reed, at llie time of his death, was engaged in some 
interesting work on smallpox The laboratory connected with 
the Medical Bepaitment of the Army in Manila is doing good 
work in the investigation of tropical diseases— Ed] 


Dosage of Carbolic Acid 

New OnixAxs, La , Nov. 2, 1903 
To the Editor —^In an editorial in The Joubnal, October 
31, you express surprise at the possibility of administering 
carbolic acid in more than 7-drop doses vvitliout grave results. 
I, too, had been taught to regard the internal administration 
of carbolic acid as a dangerous procedure until I became a 
surgeon in the British African service in 1893, where I learned 
that 15 drop doses often repeated afforded the best cure for 
the diarrhea and dysentery so prevalent and fatal along the 
west coast of Africa. W. Lattrence Stevenson, M D 


Queries and Minor Notes. 


AxoxvMons CoMMUxicATioxs wIU not be noticed Queries for 
this column must be accompanied by the writer s name and address, 
bnt the request of the writer not to publish his name will be faith' 
fully observed 

MEDICAL PRACTICE IN SWITZERLAND 

Guaiaia, Cal, Oct 29. 1003 

To the Editor —IVUl you kindly inform me, nnder Queries and 
Minor Notes In TuE Journal l If foreigners can take up medical 
practice m Switzerland’ 2 The names of the medical journals In 
Switzerland and where they are published’ ExQUlREr 

Ans—1 Foreigners must pass through some of the government 
examinations—the first, third and foiiith—whleh are conducted in 
German and French and which nre likely, we believe, to be rather 
thorough One will piobabty also have to show a longer pMiod of 
study of medicine than Is demanded in this country 2 At least three 
medical jonrnais aie published In Switzerland possiblj moie. 
The Correspondenzbtatt fiir die Sc/itccfzcrisc/ic Acrrfc, the itevue 
Medicate dc la Suisse Romande and the Dull Internationale dc la 
Soc de la Croix Rouge The first is published in Basle, the other 
two in Geneva 


i. kjAlx 


Detroit, Nov 4, 1903 
.Editor—In The Jourxal, October 31, p 1098, under 
A Warning to Wealthy Parents” there occurs the phrase “proved 
to be a typical case of extreme sadism ” The last word Is a new 
one to me. neither the Standard nor Century dictionaries have It 
Can yon give Its true meaning and derivation’ There may be others 
Who do not like to pass over words that are new to their vocabulary 

G C 

means a sexual perversion which obtains satls- 

Maranl, dp 7 the 

M aniLr of nn of this type, and himself 

o? fkp .1 if “'itters published In the latter part 

of the eighteenth century ^ 


Gorrespondenoe. 


Marriages. 


A National Research Laboratory. 

Milton, Kt., Oct. 2S, 1903 

To the Editor —Your endorsement of the Smallpox Re 
search Laboratory in Cleveland (Tire Jodrnal. Oct 24, 1903, 
p 1029) IS commendable and justified Would it not be better 
to have a national laboratory, under the auspices of a depart¬ 
ment of health, for studies on the etiology and pathology of 
all contagious and infectious di=ea<=es’ Does not this work 
in Cleveland and Boston emphasize the need of the strong 
ami of the government to prosecute this important work’ 

S E Haaiptox, mb 


laJiLtb „ , Uijuiey, in, uotoDer 28 

cmna^TNovemb^r^lf ’ ^m- 

of Bfv4on,o\no^olLr29"°"’^^ to George H Townsend 

of W^^Ind! cm’, Octato 2^°'" 
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Jami;s V. May, ]\r.D., to Sliss Viola Florence Pickett, both 
of Wautomn, ^Yis., October 29. ' 

Enoch Samuei, Coornn, 3\I.D., Peachtree, Ala., to l^Iiaa Louise 
Kosiric Krtidop of Mobile, October 23. 

J. Eoy.ston Gueen, jM.D., Baltimore, to Miss IMary Chew 
Grason, at Towson, ;Md., October 28. 

RoiiEitT James Cnni.sxiE. Jit., IV.D., to Miss Edith Eliza 
lurner, both of Quincy, Ill., October 20. 

RiciiAni) La WHENCE CAMritEi.T., ISI.D., East St. Louis, III., to 
Jiliss Leva A. Crane of Pekin, 111., October 29. 

T. jAcon Smith, Itl.D., Princess Anne, Md., to Jliss Sophon- 
isba P. Handy, at Sclioliarie, N. Y., October 27. 

OuviEEE Wai.i) Wilson, :\r.D., Clearfield, Pa., to Miss Lottie 
Idella McCloskcy, of Lock Haven, Pa., October 29. 

Andrew A. Bradeord, Id.D., Cnnibridjfo, Oliio, to Miss Alice 
E. Elder of Bremen, Ohio, at Columbus, October 22. 

Jesse W. Ingram, Jl.D., Whatcom, Wash., to Jliss Anna 
Grace Kewmyer of Spokane, Wash., at Walla Walla, Wash., 
October 23. 


Deaths. 


Julian J. Chisolm, M.D, jMcdical College of the State of 
South Carolina, Charleston, IS.iO, died at Petersburg, Va., 
November 2, aged 73. After studying abroad he began prac¬ 
tice in Charleston, and by his early recognized ability rose to 
the professorship of surgery in 1*858. In the Civil* War he 
obtained the first medical appointment and also treated the 
first wounded in the war (at Fort Sumter). He was the 
author of a “^lanual of Iklilitary Surgerj’,” which was the 
oflicial te.vt-book of the Confederate surgeons. Ho resumed 
his chair in ISG5, but removed to Baltimore in 18G9, and was 
at'once made professor of operative surgery and diseases of 
the eye and ear in the School of r^Icdicine of the University of 
Maryland, He was also dean of the faculty from 1809 to 
1874. In 1873 he gave up surgery and devoted himself thence¬ 
forth exclusively to his specialty, in which he achieved an in¬ 
ternational reputation. He was a most prolific writer, a 
skillful operator and a man of extraordinary energy. He was 
a born teacher. He was chairman of the ophthalmologic sec¬ 
tion of the International Jlcdical Congress of 1887. The great 
work of his life was the founding in 1877 of the Presbj’terian 
Eye, Ear and Throat Hospital of Baltimore, one of the largest 
special hospitals in the country. In 1894, shortly after a trip 
to Europe, he was stricken with apoplexy and aphasia, and 
his active work ceased. He then gradually failed until his 
death. 

William Reed McMahan, M.D. Rush hledical College, Giicago, 
1SG8, one of the most prominent practitioners of southern 
Indiana; a veteran of the Civil War; in 1882, 1883 and 1884 
professor of pathology in the Evansville (Ind.) Jledical Col¬ 
lege; for 18 years chief surgeon of the Louisville, Evansville 
and St. Louis Railway; for two years consulting surgeon of 
the Lexington and St.* Louis division of the southern railway 
system; a member of the American Medical Association; in 
1903 first vice-president of the Southern Railway Surgeons’ 
Association; one of the founders of the Dubois County Medical 
Association, and a member of the Indiana State ^ Medical 
Socictj’’, died from ajioplexy at his home in Huntingsburg, 
Ind., October 23, aged GO. He was for two years president and 
for six yeizrs fi nicinbcr of the borird of control of the Inditina. 
Southern Hospital for the Insane. 


Robert Wood Mitchell, M.D. Tulane University, New Orleans, 
185C, a member of the American Medical Association, Ameri¬ 
can Public Health Association, Medical Society of the State of 
Tennessee, ^Memphis and Shelby County hledical Society and 
National Board of Health, professor of materia medica m 
Memphis Medical College, founder of the City Hospital, Mera- 
tilds secretary of the local board of health, during the Civil 
War re^imenLl, brigade and division surgeon in the Confed¬ 
erate sendee; a pioneer practitioner of Memphis who per¬ 
formed faithful work in yellow fever epidemics and was made 
lornieu i. anpointed by congress to investigate the 

SLe of yelMw fever! died at his home in Memphis, November 
2 from heart disease, after a brief illness, aged 71. 

’ O- Uniinlr MD University of Vienna, Austria, 1835,_tlie 
Simon Poliak, m.JJ. r ..jg. a member of the American 
oldest practitioner of ^ _ o\ founders of the Missouri 

Medical ’-oKoa .vho opened, in 1801, the first eye 

!a?cHnic westM the Mississippi, died at his home in St. 


Joun. A. M. A. 


A W o o’ -P sue v,ivii war lie served 

on the U. S. Sanitary Commission. He was many times 
treasurer and once president of the St. Louis Medical Society 
Dr. Poliak was one of the quartet of St. Louis veteran physi¬ 
cians in whose honor a banquet was given by the medical 
profession of the city on April 14 last. 


Archibald Atkinson, M.D. University of Pennsylvania, Phila¬ 
delphia, 1854, afterward a student in Dublin and Paris for 
two j'cars; brigade surgeon in the Confederate service durin" 
the Civil War; professor of materia medica and therapeutics 
in the College of Physicians and surgeons, Baltimore, and later 
in the Baltimore liledical College, died at his home in Balti¬ 
more, October 29, from Bright’s disease, aged 71. 

Leon de Chesno, M.D. University of Louvain, Belgium, 1879, 
a member of the American Medical Association and the Wis¬ 
consin State Medical Society, and for thirteen years a prom¬ 
inent practitioner of Sturgeon Bay, Wis., died at Presbyterian 
Hospital, Chicago, October 28, from carcinoma of the tongue, 
after an illness of nine months, aged 51. 

Lorenzo Traver, M.D. Albany (N. Y.) Medical College, 1857, 
surgeon U. S. Navj' until ISCS, and thereafter a resident of 
Providence, R. I.; a member of the American Medical Associa¬ 
tion, Rliodc Island Jledical Association and Providence Medi¬ 
cal Association, died at his home in Providence, October 24, 
aged GO. 


Stephen L. Blachly, M.D. Jefferson Medical College, Philadel¬ 
phia, 1870, for fifty years a practitioner in Washington County, 
Pa., and for several years president of the county society, died 
at his home in Wilkinsburg, Pa., October 28, after a long 
illness, aged 87. He retired from active practice in 1890. 

Joseph Billings Morton, M.D. College of Phj'sicians and Sur¬ 
geons, New York, 1849, the oldest practitioner in New Jersey, 
who for several 3 ’ears had compiled the weather reports for the 
Signal Service Bureau of Elizabeth, died at his home in that 
city, November 2, aged 77. ' 

Wakeman Briarly Munnikhuysen, M.D. University of Penn¬ 
sylvania, Philadelphia, 18G9, a surgeon in the German army 
during the Franco-Prussian War, died at his home in Belair, 
Md., October 27, from paralysis, after a partial invalidism of 
two 3 'ears, aged 69. 

A. D. Binkerd, M.D. Long Island College Hospital, Brooklyn, 
18G4, formerly assistant surgeon Third Company U. S. Heai^ 
Artillery', died at his home in IMiller’s Eddy, West Monterey, 
Pa., October 27, after a short illness from neuralgia of the 
heart, aged 78. 

Bernard A. Daly, M.D. University College of Medicine, Rich¬ 
mond, Va., 1899, died at his home in Newark, N. J., November 
2, from septicemia, resulting from a slight wound received 
during a surgical operation, four weeks before, aged 27. 

John B. Weaver, M.D. iMichigan College of Medicine, Detroit, 
1881, died suddenly' in the City Hall, Lansing, Mich., October 
31, aged about 60. Death is supposed to have been due to 
rheumatism of the heart. 


Thomas James Davis, M.D. University of Vermont, Bur- 
ington, 1885, superintendent of Charity Hospital, formerly 
dcKane Hospital, Savannah, Ga., died at Sheepshead Bay, 
4. y., November 5. 

Benjamin Elmore Kell, M.D. Bellevue Hospital Medical Col- 
ege. New York, 1890, of Chester, S. C., died, October 30, at the 
lome of his father. Dr. James T. Kell, Ardreys, N. C., after a 
ong illness. 

Robert C. Downey, M.D. Starling Medical College, Columbus, 
.8C4, surgeon of the Thirteenth Ohio Volunteer Cavalry in the 
Tivii War, died at his home in Caldwell, Ohio, October 22, 
iged 00. 

Joseph T. Battle, M.D. Medical College of Georgia, Augusta, 
8G8, died at his home in Highland Park, Montgomery, Ala., 
)ctober 22, from rheumatism, after an illness of several days. 

Patrick Curran, M.D. Rush Medical College, Chicago, 1878, of 
]hica"o, died at Fort Worth, Texas, where he had gone a year 
two for the benefit of his health, October 28, aged 75. 

°Haivey P. Cox, M.D. University of Louisville, Ky., 1870, of 
tiaekville, Ky., died at the Gray Street Infirmary, Louisville, 
Ictober 29, from cirrhosis of the liver, aged 51. 

Albert U. Evarts, M.D. Louisville Medical College, J871, 
lied at his home in Laporte City', Iowa, November 3, after a 
ihort illness, from Bright’s disease, aged CO. 

Talph C Libby, M.D., a member of the state senate, died at 
,is homein East Pittston, Me., October 27, from kidney 
lisease, after a long illness, aged 50. 
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Silas Edwin Akers, M.D. University College of Medicine, 
Richmond. Va., 18!)8, died at his home at Willis, Va., October 
22, from typhoid fever, aged 31. 

R. R. MacFarlane, M.D. Trinity College, Toronto, of Seattle, 
Wash., and Dawson, X. W. Territory, was found dead on a 
train in Montana, October 24. 

Louis Ronchi, M.D. Royal IMcdical College, Rome, Italy, was 
asphyxiated by gas at his boarding house in Xew York, Nov¬ 
ember 3. 

E. B. Williams, M.D., died at Nome, Alaska, September 11, 
from heart disease, aged 48. 


Deaths Abroad. 

Otto J. F. Nasse, M.D., professor of pharmacology and 
physiologic chemistry at Rostock from 1880 to 1899, died at 
Freiburg, October 20. He was a prolific writer on his spe¬ 
cialty, and be.sides bis contributions to Riluger’s Archit? and 
other periodicals he published works on the physiolog}’ of 
peristalsis and on the striped muscle substance. His suc¬ 
cessor at Rostock is Prof. Rudolf Robert, whose name is also 
well known by his numerous publications. 

D. Tibone, M.D., one of the most prominent gynecologists 
of Italy, died suddenly at Rome, October 7, aged 70. He had 
been professor of obstetrics and gynecology at Turin for 
thirty-eight years. 

Friedrich Betz, M.D., died at Heilbronn, October 19, aged 84. 
He founded the medical journal, Mcmorabilioi, in 185G, and 
conducted it until last year, when its suspension was an¬ 
nounced. 

R. Seccondi, M.D., professor of ophthalmology at Genoa and 
a prominent member of the Italian senate. 


Miscellany. 


jMedical Company—Objects: furnish medical attendance and 
subsequently bury the dead; capital $2,000. Incorporators . . . 

an okaculak jury. 

“A coroner’s jury in Holly, in its verdict on the death of a 
suicide, found that ‘the oracle of his heart was weak and he 
would soon have died of rupture of the oracle if he had not 
taken his own life.”—GVand Bapids .(Mich.) Evening Press, 
October 3. 

JtEDICAL STUDENTS CUT THROAT. 

»*_ ^ who has been deaf and dumb for four years as the re¬ 

sult of a mining accident .... has been restored to 
speech and hearing by students of Medical College, 

Chicago, .... who cut-’s throat open and removed 

clots of blood and supplied him with artificial eardrums. 
Chicago Tribune, October 26. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Board of Medical Examiners of the State of California, City 
Hall. San Francisco. Dec. 1. 

New Mexico Board of Health. Santa Fe. Dec. 7. 

F.xaminlng Board of Medical Society of Delaware. Dover, Dec, 8. 
Board of the Homeopathic Medical Society of Delaware State and 
Peninsula. Wilmington, Dec, 8. 

Ohio State Board of Medical Registration and Examination, 
Colnmbns. Dec. 8. 9 and 10. 

Missouri State Board of Health. Southern Hotel, St. Louis, Dec. 
14, 15 and 10. 

Medical Council, Philadelphia. Dec. 15. 

Medical Examining Board of Virginia. Lynchburg, Dec. 15-18. 
Colorado State Board of Medical Examiners, 1723 Tremont St.. 
Denver, Dec. 22, 23 and 24. 


CLIPPINGS FROM LAY EXCHANGES. 

antemortem inquest. 

“Dr.-of the State Board of Health was in town yester¬ 
day, to bold an inquest over-, who is suffering from small¬ 

pox.”— Boutsdale (Pa.) Citizen, Oct. 9, 1900. 

NEW INSTRUMENT. 

“Dr. - . . . does not think the sleeping sickness is 

caused by a microbe, but by a trysanasometer belonging to the 
same group of parasites wbieb attacks cattle.”—N. Y. Sun, 
Nov. 1, 1903. 

POSTMORTEM HEMORRHAGE CAUSES DEATH. 

In the biennial report of Queen’s Hospital, Honolulu, 
Hawaii, published in the Honolulu Bulletin of August 20, 
death is said to have been due, in one instance, to “post¬ 
mortem hemorrhage.” 

INVOLUTION. 

“Dr.- of Chicago may take the work at Grand Avenue 

Chapel.Dr. - is a converted physician, so he 

says, until a few years ago he practiced in-— Crawfords- 

ville (Ind.) Journal, September 21. 

RENAL CHOLELITHIASIS. 

“The many Vermillion friends of - learn with much re- 

gi'ct of his serious condition with kidney trouble. He will 
submit to an operation in Chicago soon for the removal of a 
gallstone from his kidneys.” 

/ NASAL DYSMENORRHEA. 

“Dr. -then read the next paper, which was entitled ‘A 

' New Treatment for Dysmenorrhea.’ The chief treatment of 
this nas.al infection was cocaine . . . .—^Jlemphis (Tenn.) 
Report of Mississippi Valley Medical Association. 

NEW LOCALITY FOR CANCER. 

“Prof.-, an eminent physician and member of the senate, 

publishes to-day a long article to demonstrate that-died 

of a tuberculosis cancer on the right hydrothorax.”— Rutland 

(Vt.) Evening Bcics, September 11, and other newspapers. 

POST HOC, PROPTER HOC? 

In a list of companies incorporated, published in the Ycio 

Vorh Journal of Commerce, Sept. 2, 1903, is “The Mutual 


North Dakota Report.—^The North Dakota State Medical Ex¬ 
amining Board, at Grand Forks, October 0 to 8, held a written 
examination, at which II out of 14 applicants passed, a grade 
of 75 per cent, being required and questions being asked in 
13 subjects. 


PASSED. 

Year Per 

College. Grad. Cent. 

University of Minnesota. 1993 78 

University of Minnesota. 1993 85 

University of Mlohlgan. 1903 83 

University of Christiania, Sweden. 1893 83 

Hamline University . 1991 76 

Kansas City Medical College. 1993 83 

Northwestern Universltv, Chicago. 1993 ' 92 

Harvard Medical School. 1900 82 

Hering Medical College. Chicago. 1903 79 

Johns Hoplilns University, Baltimore. 1902 81 

College of Physicians and Surgeons, Chicago. 1903 76 


failed. 


College of Physicians and Surgeons, Keokuk. 1902 65 

College of Physicians and Surgeons. Keokuk. 1897 70 

Starling Medical College, Columbus.. 72 


Idaho Report.—^Dr. R. L. Nourse, Hailey, secretary of the 
Idaho State Board of Medical Examiners, reports the written 
examination held at Boise, October 0 to 8, as follows: Sub¬ 
jects, 12; questions, 120; percentage required, 75; examined, 
24; passed, 19; failed, 5. 


PASSED. 


College. 

Columbia University. New York. 

Barnes, Medical College, St. Louis. 

Barnes Medical College, St. Louis. 

Hahnemann Medical College. Chicago. 

Jefferson Medical College. t’hUadelphla. 

Jefferson Medical College, I’hiladelphia. 

Beaumont Medical College, St. Louis. 

Creighton Medical College, Omaha. 

University of Michigan. 

College of Physicians and Surgeons, Chicago 

Rush Medical College, Chicago. 

Rush Medical College, Chicago. 

Northwestern University, Chicago. 

Harvey Medical College, Chicago. 

Keokuk lledlcal College, Iowa. 

University of Colorado, Boulder. 

University of Colorado, Boulder. 

University of Colorado, Boulder. 

University of Minnesota. 


Year 

Per 

Grad. 

Cent. 

1808 

87 

looa 

80.6 

1003 

78.1 

1002 

75.6 

1002 

76.6 

1806 

79.2 

1001 

82.6 

1002 

92.6 

1002 

87 

1803 

86.0 

1003 

78.3 

1001 

89.3 

1002 

84.0 

1001 

76.9 

1802 

84.3 

1001 

84.5 

1003 

86.3 

1003 

79.2 

1901 

SO.O 


failed. 

Kansas Medical College. Topeka. 

^fferson Medical College: I’hlladelphia. 

Kentucky School of Medicine. Louisville.], ] 

College of Physicians and Surgeons. Kansas City 
Rush Medical College, Chicago. 


189.7 

1897 

1879 

1992 

1002 


65.2 

74.3 
35.9 
61.6 
74.G 








































PUBLIC SERVICE. ' Jouk. A. M. A. 

Georgia Report. ^Dr. I, H. Goss, Atliens, sccrctnrv of the NKHRA^rrA t? « *. n 

exan^'nnUon^°nf°\n ! Examiners, reports the written LmiBlng. L. A., Kmerson. Mowery, Ja?ob®K Lancaster, 

examination at Atlanta, October 13, as follows: Number of Leahy, Bartholomew .Tackson Snyder, Francis X. York 
subjects examined in 10; total questions, 50; nereentaire re- Andrew. Beatrice. ’ J>gle, George N., Red Lion. 

quired to pass, 75; e.xamincd 27- passed failed 2 ^ ^Ity. McLaugmin C. M., Greencastle. 

H It', passed, ^ 0 , laiiea, i. Kelly. Ihomas. South Omaha. Brown, O. S., Warren. 

rAssno. Sclilndel, Charles M., S. Omaha. Crandal, George D., Blosshnrg. 

... Year Per j'niker. William IX., Omaha. McICInley, II. Clay. Meyersdale. 

Coi.uiGn. Grad. Cent. Lake. I* rcdcrlck W., Omaha. Merryman. .lohn W., Leonard. ’ 

Atlanta College of Physicians nnd Surgeons. 3n03 *7C L.. Omaha. S’’ ^'nshlngton. 

Atlanta College of Phy.slelans nnd Surgeons. 1X103 70 J?,’’ Omaha. Roblnhold, D. Gny, Forty Fort. 

AtlniUn College of Physicians nnd Surgeons.. 11)03 85 Omohs- 

Atlanta College of I’liy.slelnns nnd Surgeons. 1X103 75 Omaha. Shlndel, \\ ill L., Srmbury. 

Atlanta College of I'hvsiclans and Surgeons . 3 l)t )3 75 Lndington, Paul II., Omaha, ^ Oeorge C., Lincoln, 

Atlanta College of Ph.v.slclnns nnd Surgeons. 1003 75 ^ Omaha. n” 

Leonard lletllcnl College. 1X103 7X1 NKW tTAirPRTTrnTr Bradford. 

Leonard .Wediea! College. . . ' ' lom 4 ", c, , “•^^^BSIIIRB. BycoF, George R.. Duqiiesne. 

Johns Hopkins Mcdlenl College.!!!’.!!!!!'.!! 1000 80 *^^^<^hney, 11. L., Slanchester. Brown, Alex JfacL., Franklin. 

\\vss.\ ?;i&• ■ ■ ■ .. ■■ ■hi s KEwjE..sp,r. gir?rwrfiuS';£!”A.Si"^™' 

iKilv nnd^U' ev ID tlosnuVrifed‘rolVege^ 1003 tt Thomas G.. Atlantic City. JJ<-Kown, II. I... Timkhannock. 

Baltimore Coltcgd' of -IMi-ysielanr and’ Snrgoons;!!!! i! 1003 i WoofFrank^^'Camden' Knhns ""lla^ry B^Tea'le"'' 

OrIn“^nlS!.'iu^^= Fli.vslcluiis niid Surgeons. 1003 82 Reed James J. Sea Bright. Pennell. H. W. I^Bownlngtown. 

.o'l . J«a'o Qninfay, William O’G., Nmvark, Gnstoa, Ida R,, Philadelphia. 

Medknl College. 4??? ii Ijcaver, Morris U., Qiiakertown Backenstoe, W. A., Rmans. 

T7ni3^nl-firl ac . ^OAA lllverty, llcnry B., Woodbury.’ Tonng, James K,. Philadelphia. 

Unlrorslty of Maryland. §1 Ilouck, William J., Newark, Bliss, A. A., Philadelphia. 

University of Maryland. SI »TTArrr ...aa-.- Cnieger. R. A., Philadelphia. 

University of Georgia.. 180X1 m NEB YORK, Cary Ezra H, Prosperitv 

University of Louisville. 1003 88 York, George W., Buffalo Hitschler. A., Phlladel’pbla. 

InndorhMt X nlversity . 1804 78 O'Neill. James M., Buffalo Fleckenstlne, U.. Newportvllle. 

Southern Medical College. 1804 84 Corcoran. B’alter J.. Brooklyn Good. B'. U.. Philadelphia. 

rAtunn. Sanders. Jos. A., Clifton Springs. Gerhard, S, P.. Philadelphia. 

Atlanta Medical Cnllogo. Bnlnbrldge. B'. S., New York City. Pottberg, Charles, Philadelphia. 

Atlanta Medical College.'■ Lambert, B’. B., New York City. O'Reilly, Chas. A., Pliltadelphia. 

* Second examination. York City, mo 

Shepard, B’. H., New York Citv. B IlHnmson, J. J. G.. Philadelphia. 

-Coe. J. W., New York City. McCaraghy. A.. Philadelphia, 

rr i .i • »,i Kilmer, T. B'., New York City Trever. C. W. L.. Philadelphia. 

rYSSOCiatlOn Mews. Truman. Irvlng P., nomellsvn’le Johnson. A. R.. New Bloomfield. 

_ Meany. Edw.. Ithaca. Caer. B'lllinm IT.. Lancaster. 

Uelwlg, Frank A., Akron. Reynolds, J. Hei-vey. Bellevue. 

New members for fbe month of October, 1X103. Cotton, John, Burnt Mills. B’'a^o''bnrg. 

Cocke, B'm. I., Port B'ashlngton. B'ce. Daniel S,. Hastings. 

ATiABAMA, KANSAS. Butler, Andrew J., Unadllla, Pratt. C. ManvIIle, Towanda, 

Duncan. B'. P., Birmingham. Llnloy, Ilnhbard. Atchison. nmn Wright, Theodore. Dnshore. 

ARKANSAS. Miller, Bllllam E.. Muscotah. p g _ RHODE ISLAND. 

Breathwit, William, Dranghon. KENTUCKY. Hole. Charles M Clcyelnnd. ^ Newoort 

Moorhead. W. H.. Stuttgart Ogllvlo. R. B'. Princeton. wii fnm H PrnvidenM 

Tarklngton. A. R.. Hot Springs. Anderson. V. V.. Bnrbourvllle. SUiaH- Prrovd' Ilinrv Ne’wnort “ 

■B'vatt. B'llllam A.. Rosie. Hall. G. C.. Lonl.sville. Knier. A F Columbus. Ecroyd, Henty, Aewpoit, 

CALIFORNIA. Forsythe, B'. 11.. Lexington, H!a&.^'B 'o. cioveland. SOUTH CAROLINA 

Spalding, O. P,.. San Francisco. LOUISIANA. A h'A.,. ^ '' 

Campbell. Mary P., San Francisco.Cockor, George F„ New Orleans. r SOUTH DAKOTA. 

Meyer. J. 11.. San Barnnrdlno. Moss, A IL. Lake Charles. Ivrnmrp Tilton A L Leslie 

Stirer.s. Charles G.. Los Angelos, riaydol, J. J., Plnncherille. F. Martinsbmg. Tilton, a. l., i.esiie. 

COLORADO. MAINE. f'S/Martl'nri'ift Recovery. ^ JT'ZTn' 

Jaffa. Perry. Trinidad Emmons, George P., Lewiston. »I«^ses. J'T'ob Ko^h'Hampton Tucker W 0.’.’ Nashvllie. 

ren‘t^inh?eh'^'F^P ^Denver MARYLAND. B'ittenmyer.^J.' m.. Peebles.^ 

dSoH R G .”thS. Getz. Charles. Baltimore. Marquart, C, A., Crestline. Branch. Benj. L., Collieiville, 

Kahn, S. G.. 'Leadville. Griffith, L. A.. Upper Marlboro OKLAHOMA. TEXAS. 

r'DWP'rTTPnT MASSACHUSETTS. Rucks. William B'., Guthrie. Martin, J. M.. Hillsboro. 

CONKLCriCUI. Hamilton, B’. S.. Norman. Palmer, Hal J., Yarboro, 

Steele. H, M., New Haven. Adams. G. R, B orcestcr. B'hltworth Albert J.. Yarboro. 

Ballev. M. A.. Hartford. Barrel!. Ylary E,. Worcester. PENNSYLVANIA. B'agner, Steven V., Houston. 

Bnnec. Philip D.. Hartford. Holbrook. B.. West Newton. Booth. Bradford A., Pittsburg. -rtmArr 

Dowling, John F., Hartford. Hnzlett, Olive B., Malden. Heckel, R. B., Pittsburg. UTAH. 

EIsiR.CT or COLOMBIA. MICn.OAN^ ISi. Z" rufSf,;? tcTNOA 

Howard, C, Norman, Washington. May, George A.. Ann Arbor. Burke, John G., Pittsburg. YHRGiiMA. 

Lynam, T. P., Ironwood. Butler, Ralph, Phllndelpbla. Dalton, Martin L., Floyd. 

GEORGIA. Cope. Charles S.. Ionia. Rhoads. Edw. G., Philadelphia. wicrrTwrTDN 

Oertel T B., Augusta. Wilson, B'alter J., Jr.. Detroit. p^ter. Luther C.. Philadelphia. WASHINGTON. 

’ Bender, Frederick P., Caro. Moore, John D., Philadelphia. Hastings, William C., Seattle. 

ILLINOIS. Haskins. Mary G., Detroit. Megargee. Geo. L., Philadelphia. w/mcm vrnfllNIA 

Relterman Charles, Chicago. Lindbohm. Albert W. Ironwood. Biedert. Chas. C.. Philadelphia. B EST \ 

Rowan Charles J., Chicago. Ganung, Cora Pope Lansing. c„„.ie. Thos. R., Philadelphia. Pox. Joseph A., Hinton, 

gnrnw'skl IC A Chicago. Kenyon, Frank P., Plymouth. Plersol. Geo. A., Philadelphia. WT^roNRlN 

c’ D Chicago ^ Read, L. C., Grand Rapids. Edsall. David S., Philadelphia. , ii’ia 

Am'swong. Guy MINNESOTA. H«rland, W. G^ Jhllad^elphia. Conroy, L M^. ^e■^svi^e.J^.^^ 

Fitzgerald, pny^Li.viiie Hlrschfield, M. S.. Deer Creek. Grisco^m. Mary W.. Philadelphia. Sandborn, M. J.. Appleton. 

O ®kcrson Weston C. G., Minneapolis. Kmbs. Robt. s!, Philadelphia. Vollmer Alfred JL. Superior. 

SudenJohn V. Oakland. Titus. Jerome H.. Sacred Heart. H^fieid Chas. J PhUade^^ fceHng.” D^^as U. Wausau. 

Pickard, W. S., Maywood. MISSISSIPPI. Ti“vei. Pomainvilll. P.. Grand RapWs. 

INDIANA. Fountain, J. G.. Pearllngton. , 3 ^ 'john H., Brie Dogherty C-Muscoda. 

BW. ISr”"' “■> B—Pb. 
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Greenleaf, ricnry S, n-:st surgeon, rellered from furtUcr dutj- at 
Presidio of Sau Piaadsco, Cal, and oidried to Poit Monltile. h C 
Henderson A U. asst surgeon, ordeied befoic Armj letlrlng 
board at Dentei, Colo . , ■ , , 

KoU'its. William, asst surgeon, giantcd tliice mouths sick- leave 
'on arrhal of medkal olheer at Port Ilradi. -Mich 

nonard llmnc C, asst suigcon. ordeied to U. S. Army General 
Hosnital. Waslilngton Uarracks 0 C, for duty , 

I’atteison Cdnln W, contiact suigeon, setting In the Division 
of the PhllliiiiiiHS, gr.antcd leave of absence for three months in 


the United btates .... 

Stonev. Uandell C, contract surgeon, relieved from temporary 
dutt at'Poit Dupont Del, and ordeied to Uoit Reveie. Mass for 
tem'poiary dntv. relieving Contiact Suigeon Itaoiii A Amador, 
USA, granted leave of absence for one month and litteen days 
Ames, Roger P, contract surgeon, relieved from dutj at Tort 
Barrancas Pin and assigned to duty at Poit McIntosh Tevas 
Hogan, David D contiact surgeon noiv on tno months leave 
from the Division of the Philippines, has been granted an extension 
of leave of one month „ 

Baker. Chailes L, contract surgeon, relieved from duly at Poit 
Baker. Cal and ordered to Camp McKinley. Ilonolnlu H I 
Burr Bollin T. contract surgeon returned to dun at Cab.ana 
Barracks, Havana Cuba, from temporary duty at Headquaiters 
Artillery Porces in Cuba, where he has been since Pebniaiy last 
tVood'- Oscar W. contract surgeon, relieved tiom temporaiy duty 
at Port Casev. Wash, and ordered to Poit W'rlgbt. Wash 

McCall, James H contiact surgeon, returned to his station, 
Columbia -Arsenal Tenn , flora duty at Camp A'oiing, West Point 
Kv and accompanving troops to Port Sheridan 111 

Ehoades Hex H contract dental surgeon relieved from duty at 
Port I.e.at enu 01 th Kas , and ordeied to the Philippines for duty 
richer. W'llham C, contract dental surgeon, ordered from Port 
Sheridan, H). to Fort Wajne, Sikh 
Stone Prank P contract dental surgeon, ordered from the 
Philippines to the General Hospital, Presidio of San Pianclsco. for 
treatment 


Wavy Changes. 

Changes m the Medical Corps of the Wavy for the week ending 
Xov 7, 1003 • 

Elliott, M S , surgeon, ordered to the Naval Hospital Norfolk Va 
Evans, S G surgeon detached from Naval Hospital, Noifolk 
Va, and ordered to the CSS Clci eland 
W'heelcr, W M surgeon detached fiom the Naval Hospital, 
Xewpoit U 1 and granted leave of absence for thlity days 

Blackwell E M P A surgeon detached from the U S R S 
Hantoch and ordeied to the U S S Castine 
Spear. R, P A surgeon, detached from the D S S Whcclinp 
and oidered home to await orders 
Odell, H E, P A surgeon detached from the Naval Hospital, 
Norfolk. Va and ordered to the USSR heeling 
Murphy. J A, asst surgeon, ordeied to the Navy Yard, Wash 
Ington. D C 

Richardson F A, A. A surgeon, ordered to the Naval Hospital 
Newport R I 

Sthwerin. L H A A surgeon detached from the D S S 
Tan} ton and oidcred to the U S S Souihag 
Elmer. M K asst surgeon detached fiom the U S R S 

Indipindcnce and oidered lo the U S T S I'enaucola 

Dabnev, V, A A suigeon, detached from the U S T S 

Penkiicnla and ordered to dutj with Reciuitlng Paity No 4 

Chapman R B, A A suigeon, detached fiom duty with Recruit 
Ing Parly No 4 and oideied to the Natj laid Mate Island Cal 
Tayloi. n C, and I S K. Reeves asst surgeons, oidered to the 
Naval Museum of Utglene ami Medical School, Washington, D C 
Marsteller E 11. suigeon, ordeied to the U S S to/iiiiibia 
Kennedt J 1 I* A suigeon, commissioned passed assistant 
surgeon with lank of lieutenaut. 

OUnesoig, K, P A suigeon commissioned p.assed assistant 
suigcon with lank of lieutenant from .Maich 3. 1903 

Miller, J. and P E Campbell asst suigeoos oidered to Nava! 
MiisMim of Higiene and Medical School. Washington D C 

High W E G, asst suigeon, oidered to the U S T S Con 
sfcRutiun 




Manne-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non commisloned officeis of the Public Health and Marine 
Hospital Service for the two weeks ended Nov o 1003 

Surgeon J M Gassawav granted extension of leave of absence 
for one month from October 13 

Surgeon p C Kalloch, to proceed to Dorchester, Mass for 
special temporary dun 

Surgeon S D Biooks detailed as inspector of the Marine Hos 
pltal and nnsei-viceable propertv at Mobile Ala 

Suigeon n K Carter, granted leave of absence for one day, Oct 
20, lOin under paragiaph ISO of the Regulations 

Assistant Smgeon General G T laiighan appointed as member 
of committee to consider and report on the matter of uniforms and 
insignia for officers and emploves of the Customs Service 

.Asst Surgeon W’ C Billings relieved from diitv at Quebec, 
Canada and assigned to duty In the office of the U S Commissioner 
of Immlgiation at St Johns, N B 
Asst Surgeon J W Kerr, granted leave of absence for two davs 
from Oct IS 1003 under paragraph 101 of the Regulations 
Relieved from dut\ at the Immigration Depot. New Aork and 
directed to proceed to Duluth, Minn, for temporarv dntv as medical 
inspector of aliens • “sowoi 

Asst Surgeon II A St.ansdeld granted leave of absence for ten 
davs On expiration of leave to report at Bureau W ashmgton D C 
-Asst Surgeon C W Wllle relieved from duty at Phlladelnhla 
and directed to proceed to Baltimore and report to medical officer 
in command for dntv and assignment to quarters 
Asst Surgeon J S Boggess. granted leave of absence for three 
davs from November 3 

...L, , ®"G:eon J C Perry, to proceed to Lexington. Va for 

Special temporary duty. 


P, A Surgeon J. A Nydegger, Bureau letter of Oct 10, lp03. 
granting him leave of absence for one month, amendea so that 
leave shall be foi twentj-niue dti.vs fiom September 23 

P A Suigeon 11 W, W Ickes, granted leave of absence for two 
dajs from Octobei 2S 

P A Suigeon M II Poster, granted leave of absence foi fifteen 
days from Novembei 3. , . ^ ^ 

P. A Smgeon J P. Anderson, to proceed to Lexington, va, tor 
special tempoiaiy duty . , 

A A Smgeon J. 1'. BuIIaid, granted leave of absence for four 
days from October 20 _ , 

A A Smgeon B W’ Goldsborough. Department letter granting 
him leave of absence for thice weeks from Sept 22, 1003, amended 
to read thirieen days „ . x , 

A A Suigeon J M. Jackson, Jr, Department letter granting 
him leave of absence foi tbiitj days from Oct 0, 1903, amended 
so as to read thlity days Horn October 2C 

A A Surgeon N. V. Salfoid, granted leave of absence for three 
davs from Oct 23. 1903 undei paragraph 191 of the Regulations 
A A Surgeon F M Clnike, granted leave of absence for twenty 
days from Novembei 8 

A A. Surgeon D M Ecbemendla, granted leave of absence, on 
account of sickness foi tliiitj dajs fiom October 5 

A A Suigeon J W' lappan, granted leave of absence foi seven 
davs from Nov. 2, 1003 under paragraph 101 of the Regulations 
Phaimacist John Aclienbach, granted leave of absence for six 
days from Oct 20, 1903, under paragiaph 210 of the Regulations 


nOAIlDS CONVENED 

Board convened at BaUimore Nov 2, 1903, for the physical 
examination of an officer of the Revenne Cutter Service Detail for 
the boaid Smgeon H B Cartel, chairman; Asst Suigeon M W 
Glovei, recorder 

Board convened at Washington, D C, Oct 20, 1003, for the 
physical examination, of an officer of the Revenue Cutter Service 
Detail for the boaid. Assist - - ' W. J Pettns, 

chaliman. Asst-Surgeon A J ■' 

Board convened at Phlladelj or the physical 

examination of an officer of the Revenue Cutter Service Detail 
for the boaid' Asst Smgeon W. A Koi-n, chahman. Asst Surgeon 
C W' Wille, recorder 

PR05I0TI0X. 

. Asst Surgeon J C. Hobdy commissioned (recess) as passed 
assistant surgeon In the Public Health and Marine Hospital Service, 
to rank as such fiom Aug 13, 1903 


/rrolNTMEM. 

W. 3 S Stewart, appointed acting assistant surgeon for duty 
at Rio de Janeiro, Brazil 

CASDAETIES 

Asst Surgeon C E Decker, died Oct 21, 1003 
A A Surgeon C B Sweeting, died Oct 4, 1903 


Health Reports. 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General Public Health and 
Marine-Hospital Seiwice, during the week ended Nov G, 1003 


tdJ bTATJc.S 


Alabama Mobile Oct 25 31 7 cases 
California San Piancisio Oct lO 25 2 cases 
Colorado Denver. Sept 27 Oet 17, 14 cases 
^^^^hnols BellevUle. Oct 25 31, 7 cases, Chicago, Oct 25 31 , 1 

Indiana Evansville, Oct 18 24. 1 case, imported 
Louisiana New Orleans Oct 27 31 1 case 
Maryland Ciimbeilaud Oct 131, 1 case 
Massachusetts Boston Oit 25 31. 1 case 
New Ilampshiie Mamhestei. Oct 27 31 7 cases 
New ioik New \oik City Ou 25 31, 1 case 
2^66^ 4 cases, Cleveland, Oct 25 31, 

c 25 31, 1 case, Johnstown. Oct 23 31 

C cases - deaths Philadelphia. Oct 25 31, 13 cases 8 deaths 
Pittsburg, Oct IS 31. 00 lases, 12 deaths 1 case Imported 

S3IALLPOX-FOIIFICX 

Aipntma. Buenos Avres Aug 1 31. 12 deaths 
Belgium Antweip Oct 4 10 2 cases 

liSOet 11 117 cases, G4 deaths 
Colombia Barranqmlla Oct 3 18 3 deaths 

3 cases'^® ^ ^ Rouen, Sept. 130, 

Birmingham, Oct 1117. I case. Glasgow Oct 
11 Liveip^l, Oct 11 17, 4 cases London Oct 1117 

Greece: Athens Oct 4 10, 1 case 

Gmaua Demoiara Aiig 20 Sent 20 300 c.aseo v .lonfi, 

India Bombay Sept 30 Oct 0 2 deaths ' 
ilawaiian Islands Honohilu Sept 1 ,30 3 cases ’> de-ithc 
Japan 1 okohama. Jan 1 Sept. ID, 2 cases ’ 

Malta • Oct 13 10 1 case 

Mexico City ot Mexico Oct 12-18 2 cases o ..pnOi. 

Moscow, Oct 4 10 . 4 cases, St. Petersburg Oct 4 in 

19 cases; Warsaw Sept 20 2fi 3 deaths «ersi>urg. Oct 4 10. 

Bocelona. Oct 1117. 5 deaths 
Turkey Smyrna Oct 5 11 , 79 deaths 
Uruguay: Montevideo, June 5 Sept 5, 10 cases 

TEkLOW rEVEH—UNITED ST1TE.S 
2iexas * Cotmel Nov 3 1 case - Laredo Oct oc -v—— * c 

20 deaths: Minera Oct 30 t case. San Antomo^Oct 

4 cases 3 deaths, Dewitt County, to Nov 4. 5 cases 1 dfatt®’^ ^ 

TTixow FEVEP—ronmoN 

cSra'Rlca®:tlmo°n®.‘’oct® 2 f. ® 
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SOCIETY PBOGEEDINGS. 


JouB, A. M, A. 


JIcsIco Tampico, Oct. 11-2.}, 4 deaths; Vera Cruz, Oct. 10-24, 
41 eases, 12 deaths. ’ ’ 

Jamaica: I’ort Itoyal, Oct. 11-17, 4 eases. 


ciioi.iaiA—ronniON. 

India: Madras. Sept. lO-Oct. 2. 4 deaths 
prcS° ‘ ^ • Nagasaki, Oct. 2C, 

Turkey: Arghaul-Maaden, Oct. G. 2 cases; Gerger, Oct. C. 4 cases- 
Syria, Sept. 2S-Oct. 0, 743 eases, 035 deaths. ’ 


ri.Aoui: —roiiiaoN. 

Brazil: Itio do .Tanelro. Sept, 2S-Oct. 11. SO eases. 31 deaths. 
I'.gypt: Alexandria. Oct. 3 10 , 7 ca.scs. 2 deaths. 

India : Ilombay, Sept. 30-0ct. 0, 70 deaths. 

Japan : Yokohama. .Sept. 13-20, 2 cases, 2 deaths. 

Mauritius: Sept. I8-Oet. 1. 10-1 cases, 70 deaths. 

South Africa: Hast London, Sept. 0-10, 1 case, 1 death; Port 
Ellraheth. Sept. 0-10. 1 ease. 

Turkey: Syria, llamnscus. Oct. 10, present: llama, Oct. 10 
present; Iloma, Oct. 10, present; Tripoli, Oct. 10, present. 


Medical Organization. 


California. 

Kehn Couxty jMedical As.sociation. —At the meeting held 
in BakersfieUl, October 10, the soeietj’ adopted the stand-.ird 
constitution and by-laws, and elec.tcd Or. Clarence W. Kellogg, 
Kern, president; Dr. J. L. Carson, Bakersfield, vice-president, 
and Dr. William ,S. Fowler, Bakersfield, secretary, 

Sonoma County ]i[i;nicAL Society. —The physicians of the 
county met at Santa Rosa, October 21, to consider the organiza¬ 
tion of a county society. Drs. Andrew W. ^lorton, Curtis G. 
Kenyon and Philip M. .loncs, San Francisco, trustees of the 
Aledical Society of the State of California, were present. Dr. 
Elizabeth Jl. Yates, Santa Rosa, was made temporary chair¬ 
man, and Dr. IMcIville jM. Shearer, Santa Rosa, temporar}' sec¬ 
retary. 'I'he standard constitution and by-laws was rea<l, dis¬ 
cussed and adopted, and permanent organization eirceted by 
the election of the following olliccrs: Dr. Melville ^I. Shearer, 
president; Dr. .lames W. Jesse, vice-president; Dr. George W. 
Mallory, secretary, and Dr. Anabcl JlcG. Stuart, treasurer, all 
of Santa Rosa. 

Florida. 

Brevard County i\ri:nicAU Society. —This society has been 
organized at Titusville with the following ofiicers; Dr. Ben¬ 
jamin R. Wilson, Titusville, president; Dr. George W. Ilolmes, 
Sharpes, vice-president; Dr. William L. llughlett. Cocoa, secre¬ 
tary and treasurer, and Drs. J,eon A. Peek, Melbourne, Clyde 
P. Platts, Fort Pierce, and Edward E. Rollins, Titusville, 
censors. 

Illinois. 

Clark County IMedical Society. —At the second quarterly 
meeting held in JIarshall, October 8, a new constitution and 
by-laws was read and adopted. 

Logan County Medical Society. —This society met at Lin¬ 
coln, October 21), adopted the standard constitution and by¬ 
laws and elected the following olllcers: Dr. James L. Lourie, 
Lincoln, president; Drs. Louis F. Curtis, Elkhart, and JIaskell 
Lee, Atlanta, vice-iiresidcnts; Dr. Harry S. Oyler, Lincoln, 
secretary, and Dr. AN'illiam H. Kirby, Chestnut, treasurer. 


Indiana. 

Grant .County Medical Society.— At the meeting held in 
Marion, October 27, the society adopted the standard constitu¬ 
tion and by-laws. The increase in membership has been 
marked, especially among the younger physicians m the 
county. 

Iowa. 

Grundy County Medical Society. —At its meeting held in 
Srundy Center, October 27. the society reorganized and adopted 
a new constitution and by-laws. 

I.IUSCATINE County Medical SociETY.--The full quota of 
officers of this society, a hose reorganization was potted in 
Se Journal of October 24, is as follows: Pre.^dent, Dr. 
ITcnrv ]\I Dean, Muscatine; vice-president, Dr. Calvm M. 
Sh Muscatin^; secretary-treasurer. Dr. Thomas F. Bever- 
fdaf Muscatine, and censors, Drs. George 0. Morgridge, Mus- 
Alexander R. Leith, Wilton, and Channing B. KmibMl, 
West T iberty The next meeting will be held jointly with the 
S)ShIas\ern Iowa District hledical Association, at Muscatine, 

November 19. Louisiana. 

PARISH TiIedtcal Society.— The physicians of the 
Vermilion ,, ^ October 17, and organized a society on 

Clndtd pta'Vith'lO member., m.d the follo.v.ng officer.. 


Dr. Milton R. Cushman, Abbeville, president; Dr. Josenli T 
Ahshire, Leroy, vice-president; Dr. Clarence J. Edwards, Abbe¬ 
ville, secretary, and Dr. H. B. MT.ite, Gueydan, treasurer. 

St. Tamsiany Parish Medical Society.— Physicians of 
the parish met in Covington, October 20, and organized a 
soemty on the standard plan, with the following ofikers: Dr 
Riinin B. Paine, M.andeville, president; Dr. James F Pi^ott’ 
Covington, vice-president, and Dr. 11. D. Bulloch, CoviiMon’ 
secretary and treasurer. The society started with a charter 
membership of 11. 


St. Jasies Parish Medical Society.— Dr. Andrew G Fried- 
enchs, Xew Orleans, councilor for the Second District, and Dr. 
Loins G. Le Beuf, New Orleans, met with the physicians of 
the parish at Convent, October 31, and aided in the organiza¬ 
tion of this society, whicli has an initial membership of 12. 
The following officers were elected: Dr. Pierre C Tireuit 
Oiibre, president, and Dr. J. F. Buqiioi, secretary. 

Terreuonne Parish Medical Society.— Dr. John M. Barrier, 
Delhi, president of the Louisiana State ISIedical Society, met 
the pliysicians of the parish at Houma, October 23, and partici¬ 
pated in the organization of a parish society with an initial 
charter membership of 10. The following officers were elected: 
Dr. Robert E. McBride, Houma, president; Dr. Adolphe Del- 
court, lloimia, vice-president; Dr. Adolphe Delconrt, Jr., 
Hoimia, secretary, and Dr. Adolphe Tireuit, Little Caillou, 
treasurer. 


IiiERiA Parish Meoical Society. —Dr. John M. Barrier, 
Delhi, presiflent of the Louisiana State Jledical Society, met 
the pliysicians of the parish at New Iberia, October 2*7, and 
helped them to organize a medical society with the following 
officers: President, Dr. George J. Sabathier, New Iberia; vice- 
president, Dr. George P. Minvielle, .leanerette; secretary and 
treasurer. Dr. J. WolTord Saunders, New Iberia, and committee 
on scientific work, Drs. J. Wolford Saunders, New Iberia, 
Pharos A. Bogkin, Jeanerette, and George P. Minveille, Jean- 
erette. 


Minnesota. 

Mille Lacs, Is.vnti and ILvnadec County !MEDic.iVL Society. 
—This society’ has been organized at Princeton with the fol¬ 
lowing officers: President, Dr. Henry C. Coonej’, Princeton; 
vice-president, Dr. Henry P. Bacon, Milaca; secretary. Dr. 
Theo. L. F, Arniitage, Princeton; treasurer. Dr. G. Ross Caley, 
Princeton, and censors, Drs. Jacob F. MHiiting, Spencer Brook, 
Robert B. Hixson, Cambridge, and George W. Nichols, Milaca. 


y 


Missouri. 

Morgan County IMedical Society. —This society, auxiliary 
to the Medical Association of the State of Missouri, .was or¬ 
ganized at Versailles, October 29, with the following ofiicers: 
Dr. Joel D. Hubbard, president: Dr. John T. Beale, secretary, 
and Dr. Robert Q. Kelly’, delegate to the state association, all 
of Versailles. 

North Carolina. 

Scotland County JMedical Society. —Dr. Jacob F. High- 
smith, Fay’etteville, councilor for the Fifth District, met with 
the pliy’sicians of the county at Laiirinburg, October 19, and 
organized a county society’ with the following officers: Presi¬ 
dent, Dr. Daniel Jl. Prince, Laiirinburg; vice-president, Dr. 
William T. Pate, Gibson; secretary and treasurer. Dr. Alfred 
W. Hamer. Laiirinburg, and censors, Drs. Peter John, Laurin- 
burg, William G. Shaw, Fontcol, and George M. Pate, Gibson. 



Society Prooeedin^s. 


COMING MEETINGS. 

Southern Surgical and Gynecological Association, Birmingham, 

Ala., Dec. l.'i. _ 

Western Surgical and Gynecological Association, Denver, uec. 

28-29. 



AMERICAN PUBLIC HEALTH ASSOCIATION. 
Proceedings of the Thirty-first Annual Meeting, held at Wash¬ 
ington, D. G., Oct. 26 to SO, 1903. 

{Continued from page 1158.) 

Report of the Committee on Animal Diseases and Food. 

Dr. D. E. Salmon, Washington, D. C., cliairnian, presented 
this report, which will be published in full in The 
ImiRNAL. The committee concluded that it would require 
much work to decide with even approximate accuracy 
the proportion of human tuberculosis caused by animal infec- 
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tion; but the fact tliat 25 per cent, of the cases in children 
investigated by the German eomniission, and 50 per cent, of 
similar cases investigated by de Sclnveinitz showed that they 
were caused by animal infection was suflicient to convince 
the committee that measures should be taken and enforced at 
once to guard against infection from this source. 

DISCUSSIOK. 

Dr. Georgu JI. Sternberg called attention to the facts that 
pathogenic bacteria vary greatly in virulency, that attenuated 
varieties may be produced, motile bacilli lose their motility, 
etc. 

Dr. G.vbdner T. Swarts, Providence, E. I., mentioned the 
shaking of the hide of the cow as a means of transmission of 
tuberculosis through milk, in addition to shaking the udder 
during the milking process. 

Dr. John Guiteras, Havana, Cuba, said the results in Cuba 
tended to show the transmission of tuberculosis through milk 
was not as frequent as was generally supposed. No milk was 
used in Cuba that was not boiled, and yet he believed in¬ 
fantile tuberculosis was as frequent in Cuba as elsewhere. 

Dr. J. Lind.sat, Havana, Cuba, did not believe consump¬ 
tion, strictlj’ speaking, was a contagious, infectious or hered¬ 
itary disease. He said it was a product of wrong living. This 
wrong living might be from taking milk from tuberculous cows, 
or from living in a tuberculous bouse. 

Dr. D. E. Salmon, 'Washington, D. C., said that while Cuba 
sterilized its milk more than America did, yet it might also 
be the case that if Cuba did not sterilize its milk it would 
have more tuberculosis than it did at present. 

Report of the Committee on the Causes and Prevention of 
Infant Mortality. 

Dr. Henry MiTcnEiE, Asbury Park, N. J., chairman, in this 
report, said that among the most promising measures for a 
further reduction of infant mortality, the committee directed 
attention to the following: 1. To secure a more general adop¬ 
tion of cleanly methods of the collection, cooling and handling 
of cow’s milk. It was not enough to destroy bacteria which 
had been permitted to gain entrance into the milk, or while 
pathogenic bacteria might be rendered innocuous, the toxins 
already formed were not affected by high temperature, hence 
no manipulation of the milk could be safely substituted for 
cleanliness in its collection and distribution. 2. To abolish 
breeding-places for flies in dwellings and to exclude them from 
contact with food. 3. To encourage the erection of improved 
tenements in cities and to show the dwellers in crowded dis¬ 
tricts the advantage of residence in the suburbs. 4. To more 
effectually isolate all cases of the dangerous communicable 
diseases. 

Preparation of 'Vaccine Virus. 

Dr. John F. Anuerson, Wasbington, D. C., said experimental 
work had shou-n that the germicidal action of glycerin was 
feeble; other substances have been tried, and of these, chloro¬ 
form seemed the most valuable. By it, the extraneous bac¬ 
teria are removed in from a few hours to seven days; glycerin 
requires four ueeks for full efl'ect. Chloroform does not harm 
the vaccine potency. Chloroform, being extremely volatile, 
could be allowed to evaporate from the vaccine under aseptic 
precautions after being allowed to act as long as desired. It 
would be especially useful in hot countries where the active 
agent in vaccine does not retain its potency long, or when, as 
in epidemics, sudden calls were made for large quantities of 
virus. 

Report of the Committee on the Disposal of Refuse Materials. 

Mr. Rudoli'II Hering, New York City, read this report, 
pointing out that each municipality should select the most 
economical method in construction and maintenance, as deter¬ 
mined by a study of its own special conditions, and by using 
the deductions of the large experience with such problems both 
in Europe and at home. 

Report of the Committee on the Etiology of Yellow Fever. 

Dr. John W. Ross, U. S. N., Washington, D. C., read this re¬ 
port. Baggage and bedding were admitted to Havana freely. 


and no cases wore caused thereby. The conclusions previously 
reached were supported by experience since. 

Report of the Committee on the Canteen in Annies. 

Dr. George M. Koder, chairman, lAkashington, D. 0., read 
this report. Reference was made to the introduction of the 
canteen S3'stem, and after dwelling at great length on the 
increase of drunkenness, the increase of trials by summarj' or 
other courts for drunkenness and for offenses caused by drunk¬ 
enness, increase of desertions, increase in absence without 
leave, effects of tlie abolition of the sale of beer at the posts 
on the morality and discipline of the command, the committee 
presented the following recommendations: 


THE RAKE KECCSSITT FOR ALCOHOL. 

1. Your committee Is aware of the fact that beverages containing 
alcohol are an accessory food of value only when It becomes 
necessary to increase temporarily the elasticity of mind and body 
and a desire and capacity for W'ork. and that the subsequent 
depressing effects and the baneful Influence of Its misuse requires 
great care In Its employment, especially when rest, proper food 
and some of the alkaloldal beverages. like coffee, tea. cocoa, and 
stimulants, like meat broths and soup, may accomplish the same 
purpose, and their sale as a substitute should be encouraged. 

CHOOSE THE LE.SSER EVIL. 

2. Tn spite of the fact that beer drinking, viewed In the abstract, 
Is unproductive of g6od. your committee believes that its sale In 
canteens, under rational and comprehensive regulations, rather than 
Its total prohibition, will subserve the best interest of scIentIQc 
tempeiance. because so long ns human nature is weak and the 
masses are not properl.v educated, the substitution of a lesser evil 
under military control appears not only Justlflable hut will in 
the future, ns It has In the past, prevent excesses which are fatal 
to the soldier, soni and body. At present every effort toward total 
abstinence at military posts merely opposes theory to facts and 
sentiment to statistics, and compels recourse to saloons of the 
lowest character, whose proprietors care nothing for the efficiency 
of the army or the ruin of a good soldier. 


A SOCIAL CLUB—NOT A SALOON. 

3. Every precaution should be observed to conduct post exchanges 
and the sale of light wine and beer along the lines recommended 
"Theory and Practice of Military Hygiene." pp. 
820 322. and your committee begs to emphasize the fact that the 
bar features should be entirely abolished and that the exchange 
should. In fact, be a soldiers’ club, with ample facilities for reading 
rooms, legitimate arotisements and athlellc sports, where the soldier 
as a self-respecting Individual may satisfy In an orderly manner 
his craving for diversion from the routine duties of a military life 
without undue prominence of the refreshment feature ’ 




4 The sale of soft drinks, warm lunches, coffee, tea, cocoa, 
bouillon and soups .should be encouraged ns substitutes for alcoholic 
beverages, and medicinal and line officers should be directed to 
educate, by precept and example, the rank and file of the army; 
that, for persons In health, alcohol in any form presents no 
advantages not found in other foodstuffs or stimulants and which 
are. moreover, free from the dangers attending Its use In this 
connection it should be remembered that good fond, well prepared 
and properly cooked and served. Is one of the most effecHve 
prophylactic measures against the “drink habit” In civil as well as 
should be spared to briug the culinary 
department m the army to the highest state of perfection. ^ 

VENEREAL PROPHYLAXIS. 

«««' Medical officers should point out the grave and far-reachine 

recte3"wi',h t°h^‘drln\T"i‘ .“I'r ^0 ffitimateircon^ 

ne<ieu With the diiok habit, and make a strou*' iti fnvnr 

tba7 w-mfe^ Hip letting these young men know 

or 1 sexual passion is very strong it can be accelerated 

oi delayed, excited or lowered by the inflnince of the w-ill The 
r*’" ‘he cultivation of pure thou-hts 

^ normal mental and. especially by vtofrous 

physical exercise, continence is not only possible hut easy. ^ 

OFFICERS SHOULD TAKE A PERSONAL INTEREST IN THEIR MEN. 

nf “^°’'t should be made to Improve the social conditions 

"“‘J occasions when th^frlendll 
advice of a company commander or attending siir-eon show in “ » 
personal interest In the physical and mora ielfare of th^ vonne 
P'®'"® ® sreaier benefit than the cold vet diet of f 
personal efforts on the part*of the 

the army paymasters may be greatly stimnlSted by^eSkl Ifforts 
RESOLUTIONS ADOPTED. 

The eomiuittee recommended the presentation to the Senate 
and House of Representatives in Congress the following reso¬ 
lutions, which were adopted by the association: 

cnrtai?/:|''the^'k"„\b‘o"lLHn^^f^ la 

and. In the Interpsts of general and mllitarv exchange 

Its establishment on Its^ former basS at t'L earUesri,ossird'‘st^p® 
hnman’lty coJdiaW'''in%Ues^'ihl°^ temperance .and 

Si- S 

of any character. In taking snccesslve steps^towI^^d'1hP^h''j5’°'^“"‘'! 
Of existing conditions, and thus assist betterment 

curtailing an evil which It Is pow^jr^ll i? P«sem"t‘’o%"r?^enL®®'^ 
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Human and Bovine Tuberculosis. 

Dit. JI. P. Pliilndelpliia, discussed tlic researches 

made on ibis subject. • 11c felt that the genetic tinity of the 
human and bovine races of tubercle bacilli, as well as their 
iiitci trnusmissibiUty, had been definitely demonstrated. It 
had also been proven tlmt ,a certain proportioji of persons, 
chiefly young ohiidren, met their death through infection with 
the bovine tubercle bacillus, but the knowledge at hand did not 
enable him at present to define the extent of this danger. 

(To he continued.) 


NEW YORK STATE MEDICAL ASSOCIATION. 

Tn-cniicih Annual .Ifcc/nip, held in New York Giiij, Oct. 19-22, 

iim. 


(Concluded- from page USD.) 

Properties of the Blood Serum as Illuminated by Ehrlich’s 

Researches. 

Dn. RrcTrAnn C. Cauot, Boston, gave a most interesting talk 
on this subject, with the object of poj)uInrizing it among 
physicians. lie characterized it as the most important single 
medical discovery (hat had been made since the public.ation of 
Pirchow’s cellular doctrine. After explaining, in a most de¬ 
lightful manner Ehrlich’s side-chain theory, he went into the 
subject of hemolysis, with its medical and medicolegal aspects. 

Diphtheria in the Country; Its Diagnosis and Management. 

Dr. J. R. Sturtrvaxt, Theresa, described cases from which 
he reasoned that the admission of chickens to-the dwelling 
house and the open cesspool near the door were not uncommon 
sources of di])hthcria. He believed it was the duty of every 
country practitioner to always keep diphtheria antitoxin at 
hand, and, according to his own experience, doses of 1,500 
units were ordinarily sufficient. 


DISCUSSION. 

Dr. J. Orixy SiTiANAiiAN-, Rome, said that he had found it 
neccssarj' and desirable to use large doses; in one case he had 
given 3,000 units every six hours for five doses before there 
was any improvement. 

Dr. DeLancey Rochester, Buffalo, said that an extensive 
hospital experience with diphtheria had taught him to use 
antitoxin freely. His initial dose was 4,000 units at least, and 
he had gis'cn during the first year of life as high as 5,000 units, 
sometimes repeating this dose in three hours. 

Some Features of the Epileptic Attack. 

Dr. B. Onuf, Sonyea, called attention to the fact that the 
epileptic cry was not shrill, but was a low tremidous moan. 
The positions of the limbs varied in different attacks or even 
in the same attack, but the point to be noted was the asym¬ 
metry of these postures. It was not always easy to determine 
whether or not any consciousness remained, but there might be 
some recollection of the attack, or if pricked with a pin during 
the seizure, the waj' in which the limb was placed out of the 
way of the irritation might show some cerebral activity to be 
present. 

Prostatectomy. 

Du. Parker Sysis, New York, reported 25 cases and showed 
the specimens. There was one death, which occurred after 
23 operations had been done. There were practically 20 cures. 
The principal danger was from the anesthetic. 


DISCUSSION. 

Dr. Goodfeleow, San Francisco, said that he had done about 
a prostatectomies. He makes use of the old median lithotomy 
neration, and, in the past two years, in order to avoid the 
angers of ordinary general anesthesia, he has emplojmd spina 
Deaminization. He rarely had much hemorrhage with these 
crineal operations, and since he had, as far as possible, avoided 
astrumentation, both before and after operation, epididymitis 
ad been a very rare complication. 

DR. Henry Roth, New York, said that he fen most of 
Dr Svms’ cases, and had been impressed with the fact that 
L mortality was only 4 per cent, whereas ^ 

tatectomies of a few years ago had a mortality ^ 

mi ce^ The general condition rather than the patients age 
should he considered when deciding on operation. 


Knowledge of the Eye That is of Use to the General 

Practitioner. 

Dr. S, Bu.sby Aelen, New York, read this paper. He said 
that every practitioner should he on the alert for acute glau¬ 
coma because he could easily detect it by merely noting the 
tension of the eye, and because a failure to recognize the”true 
condition at once led to such serious consequences. In about 
30 per cent, of cases of tabes progressive loss of vision, diplo¬ 
pia .and possibly ptosis precede the other symptoms. The 
onset and steady increase of presbyopia at an unusually early 
age should suggest diabetes. Cataract is also not uncommon 
in diabetes. Inequality of the pupils should always lead to a 
se.arching examination. 

The Early Diagnosis of Tuberculosis. 

Du. Jasies j. Walsh, New York, was the author of this 
paper. He pointed out that a rapid pulse was often persist¬ 
ently present for a considerable time before the toxin of 
tuberculosis exerted any perceptible influence on the body tem¬ 
perature, And yet slight temperature variations were among 
the carlj' signs. The temperature should be taken at 8 a. m., 
12 in. and C p. m., and if there is a daily variation of a 
degree and a half it is probable that some infection is'present. 
In some healthy individuals tt morning temperature of 08.5 
F. would point to a slight elevation of the temperature. There 
was often c.xtensive consolidation of the lungs, and sometimes 
even secondary infection before tubercle bacilli appeared in the 
sputum. The posterior portion of the apex was the first part 
usually affectcA 

DISCO.SSION, 

Dr. DeLan'cey Rochester mentioned a case in which there 
was not as much as one degree of daily variation in tempera¬ 
ture, so far as could be learned from taking the temperature 
three times a d.ay, but when he had it taken every two hours 
from 0 a. m. to 10 p. m. it was discovered that the highest 
temperature was between 8 and 10 p. ra., instead of between 
2 and C p. m., and that the total daily variation was 2.5 F. 
He bad found a change in the pitch on percussion to be of 
value at a time when the other physical signs were nega¬ 
tive. The physical signs of incipient tuberculosis were often 
obtained at the clavicle, above the scapula and in the upper part 
of the scapular region. The tuberculin test -is an important 
confirmatory test. 

Dr. S. A. Knoff, New York, said that early pulmonary con- 
solid.ation could often be detected best by placing the hand 
over the lung and telling the patient to take a deep breath and 
then make a humming sound. This would produce a percep¬ 
tible fremitus. He had known reaction to the tuberculin test 
in chlorotic girls, as well as in actinomycosis and syphilis; 
moreover, it sometimes causes a generalization of the disease; 
hence it is both unreliable and dangerous. 

Treatment of Septic Affections by the Intravenous Injections 

of Collargol. 

Dr. George Tucker Harrison, New York, recommended 
injection of <a 5 per cent, solution into the vein under aseptic 
precautions; he had never found it necessary to use more than 
7 injections in any one case. He felt that this treatment was 
a therapeutic resource of the liigliest order. 

Acute Cholecystitis. 

Dr. j. H. Musser, Philadelphia, believed cholecystitis to be a 
very common disease and one bearing some resemblance to ap¬ 
pendicitis. Pain in the epigastrium, or radiating to the right 
shoulder, avas present in 05 per cent, of the cases. Forty per 
cent, of all ty’pes of cholecystitis die if not operated on, where¬ 
as only 5 per cent, die if subjected to operation during the 
course of the disease. 

discussion. 

Dr. Robert T. jMorris, New York, mentioned a case in which, 
although there had been no prodromal symptoms immediately 
following an operation for acute empyema of the gall bladder, 
the patient passed through a typical .typhoid. He believwl 
acute pancreatitis to be a most dangerous complication, tins 
alone aflbrding an excellent reason for operating. 

Dr. Alexander Lambert said he had found it at times welf- 
ni«^h impossible to differentiate between appendicitis and cholc- 
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cystitis. Some assistaitce was derived from noting tlie effect 
of pressing over the appendix and over the gall bladder. 

The Surgical Treatment of Salpingitis. 

Dr. Hcxry C. Coe, New York, said that the propriety of the 
operation of vaginal incision and drainage in pyosalpinx is 
now generally recognized. Ihmn the simplest cases of pelvic 
abscess should be prepared for an abdominal section before any 
attempt is made to evacuate them. The practical difficulty in 
all conservative operations on the tubes was to distinguish 
between healthy and diseased tissues. When doing the radical 
operation, it was better to excise the tube and suture the 
uterine cornu than to leave a stump of tube. 

The Non-Operative Treatment of Salpingitis. 

De. W. TE.v^'lS Gibb, New York, said that in acute catarrhal 
salpingitis the treatment should be largely expectant, and the 
use of antipyretics should be avoided, because pain and fever 
were depended on by the physician to show him the course of 
the disease. Curettage and intra-uterine applications should 
be avoided during the acute stage. As a symptomatic cure can 
be effected in many cases of chronic salpingitis by non-opera¬ 
tive treatment, this method should he given a fair trial. 
Opiates and stimulants should be avoided and everything done 
to improve the general health. In addition large hot saline 
douches should he taken, and the vagina should he tamponed 
with cylinders of lamb’s wool moistened with ichthyol. 

Discrossros. 

De. W. M. Polk spoke in favor of incision through the pos¬ 
terior cul-de-sac in cases of severe pelvic inflammation. 

Dr. C. BoxifieiJ), Cincinnati, said that he had found vera- 
trum viride, given usually in doses of S to 15 minims every 
eight to twelve hours, a most useful means of limiting pelvic 
inflammation, and at the same time favoring elimination of 
septic matter by stimulating the skin, kidneys and liver. 

Clinical Aspects of Ileocolitis in Children. 

Dr. Thomas M. Rotch, Boston, said that ileocolitis was 
usually secondary to fermental diarrhea or to the acute in¬ 
fectious diseases, especially measles. The characteristic symp¬ 
toms were persistent fever, frequent, small stools containing 
blood, mucus, pus and shreds of membrane, tenesmus and more 
or less abdominal tenderness. Of 61 eases of diarrhea in which 
bacteriologic examinations were made last summer, the Bacil¬ 
lus pyooyaneus was present as the apparent cause in 2, the 
Streptococcus pyogenes in 1, and the Shiga bacillus in 10 cases. 
In the remaining 48 the sugar-fermenting organisms were 
found. The Shiga bacillus was not always the cause in cases 
having slightly bloody stools. 

Dr. Albeet H. Ely, Southampton, reported several cases of 
colon bacillus infection of the female genito-urinary tract. 


DISCTJSSIOK. 

De. IYilliaji H. Park said that the more ileocolitis resem¬ 
bled severe dysentery, the greater the probability of finding 
the dysentery bacillus in the stools. 

De. L. Emmett Holt, New York, said that all kinds of 
lesion had been found associated with the Shiga infection. 
Such infection was commonly denoted by sudden onset, high 
temperature and stools of blood and mucus. In these cases it 
seemed probable that the serum treatment would prove of 
service. 


De. ft. G. Freemax, New York, said that in most of the 44 
cases in which be had found the Shiga bacillus there were 
stools of blood and mucus. The stools and the persistence of 
the disease were the most characteristic features. The mor¬ 
tality was a trifle higher in the cases that did not receive the 
serum treatment, but the difference uas slight. It was prob¬ 
able that the dosage had been inadequate. 

Other papers were read as follows: 


Arterios^erosis ana Its Bearing on Certain Lesions of tl 
Uetina anU Optic >ervcs.” by Dr. Charles SteUman Ball Xew Tor 
"^The InflueiKe of Oxygen Taken by Full Normal Respiration tVbi 
Chemically Bure, as a Means of Sustaining and Increasing ifentr 
Nervous and Physical Energy." by Dr. Cordelia A. Greene CastU 
•‘Peculiar Symptoms Following a Badlca! Operation on the Ear 
by Dr. George P. Cott, Buffalo. "Radium in Medicine ” bv E 
Samuel G. Tracy, New, York. “The Etiologv and Patholoiw 
Salpingitis." by Dr. Edward J. Ill, Newark, N. J? "Remo^I 
Superior Maxilla for Phosphorus Necrosis," by Dr. David P Vnsfl 
New York. "The Typhoid Epidemic in Ithaca, with Special Reft 


ence to Causation, Prevention and Treatment," by Dr. Chauncey 
I* Biggs Ithnca "Treatment of Compound Fractures, by Dr. 
v: a'foiovsky, Dunkirk. •‘Minns Cylinders; Those Who Preserve 
Them and Those Who Wear Them, by Dr. Frank W. Higgins, 


Therapeutic®. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Zinc Sulphocarbolate in Cholera Infantum. 

Dr. E. Waugh, in an abstract in Med. Rev. of Reviews, 
■ lauds the use of zinc sulphocarbolate in the treatment of 
summer complaint, enterocolitis and cholera infantum. The 
bowels should be thoroughly cleared out with castor oil, calomel, 
mercury and chalk, aromatic rhubarb, lavage or colonic flushing 
as seems best in the individual case. 

For lavage he recommends a solution containing one grain 
of zinc sulphocarbolate to the ounce. The same solution may 
be used for colonic flushing. 

Wlien the type is dysenteric, silver nitrate, grains 2 (.12) to 
the pint (480.) of water should be used for rectal flushing and 
should be given as hot as can be borne. This should he fol¬ 
lowed with the zinc salt internally, grains (.03) to two (.12) 
every hour to children in the second summer. It should be 
given in powder form combined with bismuth and pepsin. 
Where there is extreme acidity of the stools marked by e,x- 
coriation of the rectal mucosa, sodium sulphocarbolate is pref¬ 
erable or the triple salts zinc, sodium and calcium. 

Atropin may be of service in relieving the gastric irrita¬ 
bility. The best diet, according to the author, is the raw 
white of egg in ice water, coffee, rice-water, barley water, 
toast water, followed by meat soups and fruit juices. The 
fresh juice of lean beef can be given in five (.30) to ten (.65) 
drop doses every hour, and in extremely debilitated individuals 
it should be dropped on the tongue and allowed to trickle 
down the esophagus. 

Hot, cold or salt baths are always indicated. 




The following combination is recommended by Merck’s 
Archives in the treatment of chronic otorrhea: 

If. Ichthyol 
Glycerini 

Aq. destil., aa. 3 ii gj 

M. Sig.: After thoroughly syringing out the ear with warm 
chamomile tea, allow four to eight drops to run into the ear 
and repeat this treatment once a day. 

The treatment of chronic nicotinism involves hygienic and 
medicinal measures, according to J. V. Shoemaker, in A/ed. 
Standard. The metim should abandon the use of tobacco. If 
he can not do this, he should at least diminish his smoking or 
chewing. His food should he plain, well prepared, nutritious 
and digestible. Tonics and digestants are usually required. 
The following combination is of service: 

H- Zinci valerianatis .gr. if 

Zinci phosphidi .gr. % 

Pulv. cannabis ind.gr. ^ 

M. Ft. capsula No. i. Sig.: One such every four hours. 

The salts of zinc counteract the nen’ous prostration and the 
cannabis indica allays the morbid imagination, which some¬ 
times continues for a considerable length of time after the use 
of tobacco has been stopped. 
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The constitutional treatment of ery 
Hyde, should be directed to lowering 
obtaining the proper functional activity 
the body and to sustaining the strength 
purpose of local treatment is to limit 
disease. Collodion, iodin, carbolic acid, 
tannin and nitrate of silver are amon"" 


the temperatu 
of ail the orgt 
of the patient, 
the extension t 
alcohol, solutic 
the various rer 
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R. 

Sodii hvposulphitis. 

Aqum . 

.. .3iii 

i\[. 

R- 

Sig.: Apply locally on gauze; or: 
Acidi carbol. 

, • • <^liA 

1 

Alcoholis . 


iM. 

Sig.: Apply locally. 



recominondod as local trcatnicni for this infection. The fol- 
•o'ving combinations have been employed with success: 

121 
90 


8 

45 


The following combinations are remedies which have been 
used successfully by experienced ])hysicians, as noted by 
Chcron in a former issue of T/ia-. Oaz.: 

IJ. Creolin .3i 

lodoformi .3iv 

Lanolini .3x 

M. Sig.: Thoroughly spread over the afl'ceted area and 
cover with gutta percha; or: 

R. Creolin .3i 4| 

Cretfc prep. 

Adipis, 5:1 . 3 ss 

Olei month, pip.ytt. iii |20 

Al. Sig.: Applj' locally. 

The foregoing serves to produce a cooling effect to the in¬ 
flamed parts. 

Ichthyol maj’ be used ns a local antiseptic in the following 
combination: 

. Ichthj'ol 

Spts. etheris, 55.Sv 20 

Collodii (flexible) ..lx 40 

Sig.: Apply locall}'. 


4 

15 

40 


15 


M. 

Internally the administration of quinin is of value to check 
the progress of the disease and to reduce the temperature. 
Iron may be given internally in the form of the tincture in 
large doses frequently repeated .and well diluted in water. 
Locally it may be applied ns follows: 

R. Ferri sulphatis .3i 41 

Lig. pctrol.ati .oi 30] 

I^I. Sig.; Apply locally. 

The sodium preparations, applied on compresses, may be 
combined as follows; 

3. Sodii salicylatis.lii 8 

Sodii bicarb.4 

Aq. bullientis .Oi 480 

M. Sig.; Apply on compresses. 

The tincture of benzoin has frequently been used in the fol¬ 
lowing combination: 

IJ. Tinct. benzoini comp. 

Glycerin! 

Collodii (flex.), ..3ii 8 

M. Sig.; To be painted over the affected area once or 

twice daily. 

Internally the following combination containing ammonium 
is recommended: 

I^:. Ammon, carb.;. 

Solutionis amnion, acetatis .5ui 

Ext. glycyrrhizai flu. 

M. Sig.; Two teaspoonfuls every three hours in water. 

Delirium Tremens. 

The treatment of delirium tremens, according to J. R. 
Piemens in N. Y. and PMla. Med. Jour., consists m prophy- 
SSTn'd the of the attack. The ahorthe tret- 


8 

90 

30 


and alcoholic stimulants are contraindicated. The General 
treatment, as outlined by the author, is as follows: ° 

FOOD. 

Ulilk,^ raw or peptonized, every two hours, altemating with 
beef juice. 

ItEDlCINAL TRCATJIENT. 

A dose of the mild chlorid of mercury at the onset, followed 
by a saline. A bitter tonic containing strychnia as the chief 
ingredient should then be given, and if the heart sounds become 
weak the strychnia should be given hypodermically. In treat¬ 
ing the stubborn insomnia, the room should be dark, cool and 
quiet. To promote sleep hycfscin hydrobromate in doses of 
gr. 1/200 (.0003) to gr. 1/100 (.0006) should be given hypo¬ 
dermically or it may be substituted by sulphonal or paralde¬ 
hyde. He condemns the use of opium or chloral because of 
the condition of the heart and kidneys. The patient should be 
constantly observed because of the tendency to suicide. 
Moral suasion should be used to keep the patient in bed, and, 
if necessary, a draw sheet should be passed across the bed 
over the patient and tied to the bed railing. The treatment of 
the delirium should be secondary to the heart and lungs. 

Dr. George S. Weaver, in the same periodical, recommends 
the following preparations either separately or combined in 
the treatment of the insomnia: Ammonium bromid dram 1 
(4.00); morphin sulphatis grain (.015); chloral hydrate 
grains ten (.65) to grains fifteen (1.00). He prefers the 
ammonium preparation along with cold douches and packs to 
relieve the delirium. After the patient has recovered from 
the delirium the following combination is recommended; 

R. Quin, sulph. 

Pulv. capsici, 55. gr. ii ' 12 

Ext. nucis vom.gr. 015 

M. Ft. cap. No. i. Sig.: One every four hours. 

If the stomach is irritable, as is usually the case, H. K. Glid- 
den recommends the following: 

• R. Bismuthi subnit. 

Cerii o.xnlatis, 55.3i 4 

Sodii bicarb.gr. xxiv 1 


M. 

hours. 


Ft. chartuhe No. xii. 


,65 

Sig.: One powder every four 


Medicolegal. 


SOME LEGISLATION OF THE YEAR 1903 . 

Illinois—Restricts Sale and Prescribing of Cocain.—RTiat is 
to be known as Section 14a of the act to regulate the practice 
of pharmacy _in Illinois i.s added by an act in the laws of 1903. 
It provides that it sliall not be lawful for' any druggist 'or 
Other person to retail or sell or give away any cocain hydro¬ 
chlorate, or any salts of or any compound of cocain, or any 
preparation containing cocain, or any salts of or any com¬ 
pound thereof, except on the written prescription of a licensed 
physician or dentist, which prescription shall only be filled 
once, and must have written plainly on it the name and address 
of the patient. This section shall not apply to sales at whole¬ 
sale by any manufacturer or wholesale dealer, who shall sell 
original packages only. Each container must be labeled with 
a label specifically setting forth the proportion of cocain 
contained therein. Wliat is to be known as Section 14b, pro¬ 
vides that any druggist or other person w’ho shall retail or sell 
any cocain, etc., in violation of this act, and any druggist or 
other person who shall prescribe any cocain, etc., to any person 


nf should be directed toward proper elimination by tne addicted to the habitual use of cocain, etc., in any form, shall, 

r ni= moral suasion and feedings of milk and beef juice every gj.st offense, be fined from $50 to $200, and for each 

. Tmms with some sedative such as sulphonal or paralde- subsequent offense from $200 to $1,000, and if the person so 

An’attack may develop a lobar pneumonia, causing one ^^^^ding shall have a license as a physician, dentist or phar- 

nj’ue. .ail at J _nf sfimmisterintr « 1 _T. 1;...M n ..v ■'■Vinll T-»a fTIio Tvnrfls ''?.-nnwin£rlv 


.nnsider the question as to the advisability of administering license shall be revoked. (The words knowingly 

to consi tremens. Alcoholics, as a rule, do not eat gibes’’ do not appear. The physician apparently has no 

“ ‘^“^(Tficnt amouM, of nourishing food, therefore food, accord- be fails to recognize a patient as a cocain user.) 

tSc aXr! is th, cUrf indication i” ^ iois-Mnst Ssport Dc.tks as Well as Births-Fccs.- 

Ami if the patient is well along in years or t Illinois act of 1903, referred to on page 971 of The Jovr- 

“iSSSH- I^inrittsTraari: in - sU in ^nf.4 to tkc S.a.c B„„d o, 




























Nov. 14, 1903. 


GUliEENT MEDICAL LITERATEE-E. 


1227 


Health at Springfield, the death of any of his or her patients 
\\'itUirv thirty days after said death: Provided, Hint in the ease 
of deaths which occur within the corporate jurisdiction of cities, 
the ordinance of which retiuires that the burial or removal 
permit shall bo issued before the burial or removal of the 
body, and that before such permit shall bo issued a report or 
certificate of death shall be presented to the official by whom 
the permit shall be issued, no report need be made to the 
State Board of Health by the physician or midwife. All re¬ 
ports of deaths shall be made in the manner directed by the 
State Board of Health on its blanlc forms. Every physician, 
midwife or coroner who shall make a report of death to the 
State Board of Health in the manner provided for shall be 
paid for each report the sum of 25 cents. The fees for report¬ 
ing births or deaths are made a charge on the county in which 
they accrue, and the county clerk of the respective counties 
shall, on the request of any person entitled to said fees in his 
county, issue to such person his warrant on the county treas¬ 
urer of said county for the amount of fees due such person 
under this act, and the county treasurer of said county shall 
pay the same on presentation out of any money belonging to 
the county not otherwise appropriated: Provided, That no 
paj-ment shall be made under the sections providing for pay¬ 
ment for reporting births and deaths where the period of gesta¬ 
tion is less than seven months. 

Maine—Prohibits Spitting on Floors of Street Cars.— 
Chapter 139 of the Public Laws of Maine of 1903 provides that 
whoever spits on the floor of any street car shall be fined not 
less than $2 nor more than $10. 

Maine—Provides for State Laboratory of Hygiene.—Chapter 
223 of the Public Laws of Maine of 1903 confers on the State 
Board of Health authority to establish and equip with proper 
and necessary apparatus, instruments and supplies a state 
laboratory of hygiene for the chemical and. bacteriologic ex¬ 
amination of water supplies, milk and food products, and the 
e.vamination of cases and suspected cases of diphtheria, typhoid 
fever, tuberculosis, glanders and other infectious and con¬ 
tagious diseases. The State Board of Health shall appoint a 
director of such laboratory, who shall hold that position at 
the pleasure of the board. He shall keep a record of all speci¬ 
mens sent to him for examination, and examine these speci¬ 
mens without unnecessary delay, and do such other work and 
make such other investigations relating to the public health 
as the board may from time to time instruct him to do. The 
services of the laboratory and all investigations therein made 
shall be free to the people of the state. 

Massachusetts—^Practice of Dentistry by Physician.—Chapter 
219 of the Acts of Massachusetts of 1903, entitled “An act 
relative to the practice of dentistry,” amends Section 29 of 
Chapter 70 of the revised laws so that it reads: The pro¬ 
visions of Sections 24 to 28, inclusive, shall not apply to a 
physician registered under the provisions of this chapter “and 
in actual practice as a physician, in cases where he deems im¬ 
mediate treatment necessary for the relief of his patients,” 
etc., the amendment consisting of the insertion of the words 
inclosed in quotation marks. 

Massachusetts—Forbids Furnishing Liquor at Hospitals.— 
Chapter 410 of the Acts of Massachusetts of 1903 provides 
that whoever gives, sells or delivers spirituous or intoxicating 
liquor to a patient of the Massachusetts Hospital for dipso¬ 
maniacs and inebriates, or of any of the state hospitals for the 
insane, or to a patient under the control of any of said hos¬ 
pitals, except under the direction of a physician of the hos¬ 
pital, and whoever has in his possession within the precincts 
of any of said hospitals, any such liquor, with intent to con¬ 
vey or deliver it to any patient thereof, except under direc¬ 
tion as aforesaid, shall he punished by a fine of not more than 
$50 or by imprisonment for not more than two' months. 

Michigan—Prohibits Exhibitions of the Deformed, Etc.—Ho. 
103 of the Public Acts of IMiehigan of 1903 provides, under 
penalty, that it shall he unlawful for auy physician or other 
person to expose or keep on exhibition any human mon¬ 
strosity, or any diseased or deformed human bodies, or parts 
or representation thereof, which would be indecent in the case 


of a living person, except ns used for scientific purposes be¬ 
fore members of the medical profession or medical classes. 

Michigan—Provision for Prevention of Rabies.—No. 110 of 
the Public Acts of Michigan of 1903 provides that whenever 
it shall be proved to the satisfaction of the local board of 
health that any indigent person within its .jurisdiction has 
been bitten by a rabid dog, or other rabid animal, or in any 
other manner has been infected with the virus of rabies, said 
board shall make the necessaiy arrangements and send said 
person to the Pasteur Institute at the University of Michigan. 
The necessary expenses thus incurred shall be a charge on the 
toUr’nship, city or incorporated village in which the expense 
was authorized. Before their payment or allowance all bills 
for such expenses shall be audited by the local board of health. 

Wisconsin—Maternity Home and Bahy-Farm Regulations.— 
Chapter IGl of the Laws of Wisconsin of 1903 provides that 
any person or corporation who own, conduct or manage any 
institution for the boarding or sheltering of infant children, 
or any so-called maternity home oi' lying-in hospital or so- 
called “baby farm” shall, before taking any inmate, report in 
writing to the local board of health, health officer or health 
department, the name and address of such person or corpora¬ 
tion and the exact location of the institution. The local 
health officer or health commissioner, or his assistants, shall, 
at reasonable hours, be admitted to inspect the institution. 
Births, including those of stUlborn or prematurely born chil¬ 
dren, taking place in sneh maternity home shall be reported to 
the local board of health or health officer or department 
within twenty-four hours and before the child is I'emoved from 
the institution. Likewise, the arrival of any child at a home 
for infants shall be reported, giving name, sex, age, color and 
from whom received. The removal of any child shall also 
be reported. And it shall he the duty of the local board of 
health, health officer or department to keep informed of the 
nature and reputation of every such institution in their re¬ 
spective jurisdiction, and to visit and inspect the same-from 
time to time. 


Current Medical literature. 


AMERICAN. 

Titles mniked with an asterisk {•) are abstracted below. 

American Medicine, Philadelphia. 

October SI. 

1 Treatment of Chronic Nephritis. J. M. Anders. 

The Technic of McGraw’s Method' of Gastroenterostomy. 

Samuel Lloyd, 

3 Successful Intraneural Infiltration of the Median and Ulnar 

Nerv^es During an Operation for Dupuytren’s Contraction 

of the Fingers. W. W. Keen. 

4 •Digestion of Milk. George Hlchter. 

5 ‘M^cury; m Administration Hypodermically In Syphilis. 

william F. Bernart. 

6 ‘Volvulus of the Stomach. C. D Splvak 

7 •Multiple Visceral Lesion. A. L. Benedict. 

1. Chronic Nephritis.—Anders considers the diet most im¬ 
portant. He thinks clinicians tend too much to giving an in- 
sufiScient amount of albuminous aliment, and finds a moderate 
quantity allowable and often beneficial. He is not inclined to 
think the red meats especially more dangerous than the white. 
In general he would say that whole milk diluted should make 
a considerable portion of the diet, while the meats should be 
restricted as a rule, and fruits, green vegetables and rice be 
given more freely. The individual meals should be small and 
taken at three-hour intervals. The extent to which the diet 
contributes to nutrition should be carefully estimated, as 
shown by noting the effect on the intensity of the albumin 
and particularly on the kidney elimination of normal metabolic 
products. He does not recommend chemical substances as tests 
for secretory function. The use of cryoscopy to determine 
the kidney secretion is specially mentioned. The patient 
should keep a careful record of the body weight at intervals 
Md the diet he regulated accordingly. He also insists on the 
value of system.atic blood examinations. 

2. The McGraw Method of Gastro-enterostomy.—Llovd de 

scribes the McGraw operation, using the illustrations employed 
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ni Walker's paper in Tjie Jouknal of January 17. lie believes 
in a good-sized rubber ligature, and he thinks Willy Meyer’s 
suggestion of using a 4 mm. rubber cord should be adopted. 
He 1ms had 7 cases, with no deaths, operated on thus. Six wore 
successfully carried through by the iilcGraw method, but in 
the seventh, operation was completed by suturing on account of 
the breaking of the rubber. He does not think', however, that 
the method would be applic.ablc in entero-enterostomy necessi¬ 
tated by complete intestinal obstruction. 

4. Digestion of Milk.—Kichter argues for the use of pre¬ 
servatives in milk, claiming that an overdose of an antiseptic 
is not so harmful ns infected milk, and that the absolute for¬ 
bidding of those preservatives, formaldehyd, boric acid, etc., is 
illogical and detrimental to the health of the community. 

5. Mercury in Syphilis.—Bernart bolds that the hypodermic 
method of using mercury in syphilis u-ill cure many cases 
which under other methods arc known as incurable, and will 
place the treatment on a more scientific basis, and allow the 
keeping of better and more accurate records. This method is, 
he says, absolutely essential in syphilitic lesions of the nervous 
system, still amenable to specific treatment. Here will bo 
found its greatest field. lie insists on the importance of 
accessory treatment; thorough cleanliness of the teeth and 
mouth, regulation of the diet, abstinence from alcohol, the 
observance of strict hygienic conditions, outdoor exercise, fresh 
air, sunshine and baths. The method he uses is to inject in 
the post-trochantorie region, the dosage varying within certain 
recognized limits to suit the individual. The principle in the 
severe cases is to give the largest dose possible without pro¬ 
ducing ptyalism. 

0. Volvulus of the Stomach.—Spivak reviews and reproduces 
cases and discusses ihe mechanism. Parts of his conclusions 
are as follows: 

Volvulus of llio stomacli occurs In all ages anti In both se.vcs. 

Digestive disorders may be considered ns ctlologlc factors. 

Volvulus of the stomach may be divided Into (o) that due to 
organic changes produced by adhesions, iilccrntlons, tumors and 
eon tractions, and (b) that In which no visible organic changes 
have taken place. 

The characteristic ss'mptoras are: Sudden onset; distension, 
which commences In the loft hypochondriac region, and which 
gradually Increases in sl'/.e; a tumor, which gives, on percussion, a 
tympanitic sound; vomiting or regurgitation Immediately following 
ingestion of food or drink; no bolchiug, no escape of flatus; 
inability to pass a sound Into the stomach. 

When the condition is recognized, early operative Interference 
is indicated, and recovery is almost certain. 


7. Multiple Visceral Lesion.—This term is used by Benedict 
to imply disease where the heart, liver and kidnoy.s are chron¬ 
ically inflamed, the degenerative lesion.s being more or less 
interdependent. He includes them in the digesti^-e speeialfcy 
011 account of the importance of nutrition of these patients, 
and of the important diagnostic problems as regards the size 
of the liver, the acidity of the urine, blood and stomach 
contents and the fact that sometime in their course the actual 
treatment must be mostly directed to the digestive organs. In 
many instances the liver is more alTected than the heart and 
Iddnevs, and the liver'itself is quite directly dependent on the 
dvspeptic troubles, lie mentions the importance of diet, regu¬ 
lation of the amount of water, etc., and remarks that entero- 
clvsis, aside from its local influence in the removal of toxins, 
has its value as a cardiac and circulatory stimiilant and is one 
of the best means of treating the renal element of multiple 
visceral lesions. Saline solution is one of the most havml^s 
and efficient diuretics; similarly gastric lavage is valuable. He 
does not think that hypodermoelysis or mtravenoiis injections 
are necessary in these cases unless the state of the bowel pro- 
li bits enteroclysis. The hemorrhages which may occur from 

“foosMes t. back preasur. in 

marked on, and also that the pancreas is likeb to participate 
in the sclerotic process involving the liver. le oon i lo’™ 
the blood and ductless glands must also not be neglected. 


S 

9 

40 


New York Medical Journal. 

OctoVer 31. 

entlal Address to the Mescal and Chirurgical 

Maryland. 4^,,.,rprv’- Its Practical 

rvalive Gynecologic Suigeiy, us 

Cllnta. B. Herricl,. 


Faculty 

Kesulfs. 


'■^’Eug^euc\T Davis. 

Cocalnlzatloa. 

‘'S^oonard'^ivcbci-^ Treatment, of Cancer. 


9. Conservative Gynecologic Surgery.—Coe notices the 
methods of dilTerent operators, with special reference to results. 
In over 5 per cent, of his conservative operations he has been 
obliged to perform a secondary laparotomy in order to effect 
n cure, and he thinks this fairly represents the experience of 
other surgeons. Those who Jiave employed the vaginal route 
report bettor results, hut one can not accept the sweeping 
statement of Joseph Price that the necessity for a second 
operation implies a want of skill or technic in the first. The 
results of conservative surgery of the adnexa have their draw¬ 
backs, and we have not j'ct discovered any certain methods of 
preventing the rc-formation of adliesions or predicting what 
cases will give further trouble. He does not, as a rule, favor re¬ 
section of the tubes. He thinks it rather an unnecessary pro¬ 
cedure, and ns regards relief of symptoms from conservative 
operation, the results maj’ be disappointing. HTiat the 
patient generally wants is relief from pain and she will be dis¬ 
appointed if this is not obtained. Disturbances of menstrua¬ 
tion arc common after partial removal of the ovaries, .araenor- 
rlica, but more often profuse menorrhagia. He lias been 
obliged to remove the uterus at least in a dozen cases on 
account of hemorrhage alone. His results in cure of sterility 
hare not been so brilliant as those reported by Dudlej-, since 
Jess than 3 per cent, of his patients have become pregnant 
after resection of the tubes and organs. While he believes in 
the propriety of preserving the ovaries even at the risk of a 
second operation, the question must suggest itself as to 
whether it is not better to leave a doubtful ovary alone than 
to tinker with it, and thus possibly invite cystic degeneration 
or the cirrliosis udiich we fear. We can not exactly define the 
border line between normal and pathologic, even on the operat¬ 
ing table. Conservatism, hoivever, has come to stay, and with 
more perfect technic and experience better results may be 
hoped for. 

10. Head' Injuries.—Herrick describes the various forms of 
head injuries, inelnding contusions, scalp wounds, fractures of' 
various types, contused brain, lacerations, hemorrhage, etc. ’ 


12. Spinal Cocainization.—Mark has investigated this sub¬ 
ject, sending a circular out to the various'surgeons, most ex¬ 
tensive users of spinal cocainization, asking them concerning 
mortality attributed to it, the technic, and the dangers as^ 
compared with general anesthesia. He reviews the deaths 
reported and finds little evidence of the responsibility of the 
method for the result. Only one surgeon heard from has 
abandoned the method on account of the “difficultj' of obtaining 
uniform sterile solutions of strength”; some preferred tropa- 
cocain to cocaih. A number of cases are reported. He con¬ 
cludes that the method is as safe, if not safer, than general 
anesthesia, and that we may safely employ a dose up to .48 
of a grain of cocain without fear of toxic effects, and that 
shock, when present, is decidedly less than that of general 
anesthesia. There is less danger of annoying sequclw, but 
on account of the variability in the lengtli of its analgetic 
action, it is contraindicated in prolonged operative procedures. 
Only one death has been reported in this country that could 
be attributed to its use, and the patient was an elderly 
woman, weighing 318 pounds, with a veiy serious heart lesion. 
The surgeon in this case, Dr. Morton, is still one of the most 
devoted adherents of the method. 

13. Cancer.—Weber does not implicitlj’ accept the parasitic 
theory of cancer. The parasite has not been demonstrated. 
Early excision is the method to he employed. He has given 
up escharotics and advises against them. The use of the 
j;-ray should follow the operation. In many eases much can 
be done by diet, hydrotherapj', sunshine, tonics, etc., to increase 
the resistance and prevent recurrence. 


Boston Medical and Surgical Journal. 

Ootoher SO. 

I a ♦The Relation of Ijaboratory Research to the General I’lnc- 
titioner of Jlefllcine. Horace P. Arnold. 
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15 Pneumothorax Associated with Fracture of the Bibs; Eeport 

of Two Cases. Fred T. Murphy. 

10 ‘Some Observations on X-Ray Therapeutics in Skin Diseases. 

FrederlcU S. Burns. t 

17 ‘Record of Parasitic Infections in the Phiiippines. J. 

Calvert. 

14. Laboratory Research and the General Practitioner. The 
importance of laboratory methods is insisted on by Arnold, 
who, nevertheless, points out that it is one of the faults of 
oner medical education at the present day to produce an ex- 
aertrerated view in the mind of the medical student as to the 
importance of this work in general practice. He says it re¬ 
quires some courage to say that this side of incdical educa¬ 
tion is overdone in schools, but the observation of recent 
graduates and students has coni-inced him that such is the 
case. WTiile the laboratory expert has a better foundation he 
has also laboratory astigmatism, and common sense may be 
lacking. He thinks the general practitioner should have cer¬ 
tain laboratory methods at his command, counting of the blood 
corpuscles, estimation of hemoglobin by means of Tallquist 
paper, examination of the urine, sometimes of the feces, 
sputum, pus, vomitus, and the gastric contents. The Widal 
reaction is rather beyond the general practitioner at present, 
and the laboratory should be depended on, but the bacteriologic 
diagnosis of diphtheria is important. He sums up by saying 
that the laboratory method in clinical medicine is of 
acknowledged value and such measures are not employed by 
the general practitioner as fully as they should be. The man 
who has plenty of time and does not choose to equip himself 
is short-sighted. The man who thinks he is too busy would 
find a limited sacrifice of time one of the best investments be 
could make. The practitioner who is too busy with general 
practice to do such work himself should have it done, never¬ 
theless, where necessary. 

16. The X-Ray in Skin Diseases.—Burns finds the at-rays of 
great value, in epithelioma especially, and says they offer the 
best relief to a certain class of such lesions. Some eases are 
better treated by excision and it is a waste of time to treat 
very small lesions for weeks when they can be effectually de¬ 
stroyed in a few minutes with the curette and cautery. Epi¬ 
thelioma and carcinoma below the cutaneous surface, and 
even lesions which have become deep by infiltration from the 
skin, should not be treated by the a!-rays with the hope of 
cure. All such cases in which he has tried them have been 
failures and without permanent benefit, but there is almost a 
constant temporary relief from pain and sometimes consider¬ 
able improvement in the general condition. The permanency 
of cure of epithelioma may be questioned, though he has not 
yet seen any relapses in his cases. He mentions cases of lupus, 
scrofuloderma, folliculitis of the beard, psoriasis and eczema 
treated with success. His experience includes 150 cases of skin 
disease treated by aj-ray therapy. 

17. Parasitic Infections in the Philippines.—In 136 autopsies 
Calvert found 53 cases of parasitic infections, 29 of ascarides, 
10 of aukylostoma, 13 of tricocephalus and 1 of tenia. Forty 
of these eases were single infections, namely 25 of ascarides, 5 
of ankylostoma, 9 of tricocephalus and 1 of tenia. Five were 
double infections of 2 or more; one was a triple infection of 
all three parasites. He says, considering the customs of the 
natives, especially as regards their drinking water, the figures 
are not so high as one would at first suppose. The small 
number of tenia is surprising when it is considered that 
cysticercus e.xists in 4 per cent, of all the hogs killed in Manila. 
Ko cases of trichiniasis were observed. Five cases of filariasis 
were found all from the Island of Luzon. 


Medical Record, New York. 

October SI. 

IS •High-frequency Currents. Henry G. Pilfard. 

•Tv^ New Methods of Determining the Digestive Activity of 
Gastric Juice. Henry Wald Bettinann and J. Henrv 
Schroeder. 

A Case of Xeurofibroma of the Skin and Large Xerve Trunks 
in Which There Developed a Large Spindle-celled Sarcoma 
Beneath the Body of the Scapula. H. W. Austin. 

•Some Notes on. a Diet of E;ead and Fruit, and Its Ettects on 
High Blood Pressure, Dropsy and Obesitv. Alexander 
Haig. 

•Hallux Valgus. John G. Sheldon. 


19 


20 


18. High Frequency Currents.—^Piffard describes his methods 
and apparatus and their advantages. The article does not 
lend itself well to abstracting as regards the first point, and 
should be consulted for a full understanding. 

19. Gastric Juice Activity.—Two new diagnostic methods are 
described by Bettmann and Schroeder, one based on the fact 
that albumin in solution will foam when shaken up, and if a 
digestive ferment be mixed with the foam the albumin u ill be 
digested and the foam will disappear, and with a rapidity in 
proportion to the amount of digestive ferment added. The 
results of this test agree with the law of Borissow and Schiitz 
that the rapidity of the digestion is as the square root of the 
pepsin concentration. The other method is the use of the 
centrifuge to hasten Hammerschlag’s test, instead of waiting 
twenty-four hours for the precipitate to form by means of 
sedimentation. The authors were able to get accurate re¬ 
sults in two hours. It must be recognized that the law of 
Borissow and Schiitz is not applicable to concentrated solutions 
of pepsin, but only to those of moderate strength. The steps 
of the process are given as follows: 

The gastric Juice to be tested is diluted with three times its 
volume of a .2 per cent, solution of HCl. This diluted juice and 
the standard albumin solution are placed in the Incubator about 
fifteen minutes in order to be warmed to body temperature. In 
each of two test tubes are placed 10 c.c. of the standard acidified 
albumin solution. To one tube 5 c.c. of the dilnted gastric juice 
is added, to the other (the control tnbe) 5 c.c. of a .2 per cent, 
solution of HCl. These tubes are then placed in the incubator 
at 37 to 40 C. for exactly seventy minutes. At the end of that 
time they are removed, and 10 c.c. are taken from each tnbe and 
placed in the centrifugal tubes graduated to .02 c.c. To each tube 
is added 5 c.c. of a 10 per cent, solution of trichloracetic acid and, 
after inverting the tubes several times, they are placed in a high¬ 
speed centrifugal machine and centrifuged two hours. At the end 
of this time the tubes are removed and the volume of sediment 
measured. The sediment in the control tube will be an index 
of the original albumin strength of the standard solution. The 
sediment In the second tube will be less, if digestion has taken 
place, the difference in the two sediments representing the propor¬ 
tion of albumin which has been transformed into peptone. 


21. A Bread and Fruit Diet.—Haig points out the advantages 
of a bread and fruit diet in the high-blood-pressure group of 
uric-acid food poisonings, which used to be considered special 
diseases under the names of epilepsy, neuralgia, asthma, 
Bright’s disease, etc. The great point in the relief of these 
troubles is the lowering of the blood pressure which can not be 
brought about with a milk diet on account of the large pro¬ 
portion of fluid contained. By cutting down the fluid to the 
smallest amount compatible with comfort, and feeding on 
breadstufi's, dried fruit and fresh fruit, nuts, etc., a blood 
pressure of 150 to ICO mm. of mercury can be reduced, he 
says, in a week or two to one of 120, with a corresponding 
improvement in all the symptoms above mentioned. This diet 
not only reduces the blood pressure, but elimuiates also the 
source of the uric-acid poisoning. 


zz. Hauux V algus.—Alter noticing the various methods of 
operating for this condition, Sheldon gives his own as follows: 

Once having removed the Infected bursra, the skin incision Is 
made according to Dawbarn, except in cases with a tender bursa 
in these cases excise the bursm and as much of the overiving skin 
as is compatible with complete closure of the wound. The next 
«ep IS to free the inner portion of the distal end of the first 
metatarsal with a chisel or perlosteotome. The Inner one-half or 
two thirds of the head of the bone is then removed with bone 
forceps. The outer on^third or one-half of the articular surface 
of Hie metatarsal and the phalanx are not disturbed. The extensor 
tendons of the great toe are then divided. The fascia and ligaments 
then drawn together with catgut and the skin approximated 

proper position with a 
planter splint and adhesive plaster. I usually apply a constrictor 
sfight 1 hut. without constriction, tbe*^ hemorrhage is 


He has operated on 12 cases in this way with invariably per¬ 
fect results in three or four weeks. It assures a movable joint, 
there is no great toe shortening, and the deformity is corrected! 
If the bone is affected the abnormal part is removed; the space 
resulting from removal heals by the blood-clot process and the 
extensor tendons are so lengthened that they do not tend to 
reproduce the deformity. 


Medical News, New York. 

Oclobcr 31. 

23 •Speculative Investments for Physicians 

-4 ‘On the ProdncHon of Specific Cytolytic"Sera for Thvrold onri 
Parathyroid, with Observations on the PfavelnlnSv* 
Pathology ■ of the Parathyroid Gland EsuKioBv ^n rt. 
Relation to Exophthalmic Goiter. IV. G. MacCaUnm 
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® nnmo ui I with Itnpia Growth ot Long Bones, 

" Hall ” -Iroatmont ot Alcoholic Toxemia. Arthur J. 

t:7 *A Case of Chronic Lymphatic Leukemia without Kulnrgemcnt 

01 uio Lymph Nodes. George Blumor and Ilermon C. 

Gordluler. 

23. Speculative Investments for Physicians.—This article was 
written largely at the instance of Dr. Osier, who has noticed the 
constant attempts that are being niatlo by promoters to induce 
physicians to become interested in speculative concerns. The 
general tone of the article is throughout discouraging to such 
investments. The successful speculator is the one who loses 
early and stops. 

24. Thyroid and Parathyroid Bodies.—MacCallum notices 
the claim of Gontscharukow that he has produced a scrum 
the use of which indicated the influence of specific antithyroid 
toxins and gives in detail his own experiments bearing on this 
point. He inoculated geese with thyroid extract and used 
their serum on dogs. On the nhole his experiments throw 
doubt on Gontscharukow’s results. As far as anj' results 
were obtained from his experiments, thej' were that an attempt 
to produce cytoloxins capable of destroying cells or glands 
1)1 situ was a failure, but it may be possible that a material 
was produced in geese which, combined with the normal secre¬ 
tion of the dog’s thyroid or parathyroid, might neutralize it 
and cause the symptoms that ordinarily follow extirpation to 
be mitigated in certain instances. lie also experimented with 
parathyroid excision and remarks on the symptoms produced, 
which are somewhat similar to those of exophthalmic goiter. 
He concludes that it is probable that the parathyroid produces 
a material that neutralizes poison produced elsewhere and that 
the poison thus neutralized can be mechanically washed out 
with relief of the symptoms. He was able to relieve the 
symptoms produced by parathyroid excision by injecting the 
blood of a normal dog into the veins of a dog suflfering from 
removal of these glands and the result was complete relief. 
He also experimented to determine whether the offocts were 
on the roots of the motor nerves or higher, and concluded that 
it was not alone the neurons of the anterior horns, but the 
upper motor neurons were also affected. Urinary examina¬ 
tions were made and the results of all the experiments seemed 
to show that there was a distinct difference between the 
effect of the parathyroid and thyroid glands, the latter more 
or less controlling metabolism; the former having apparcntlj' 
an entirely different function. The question whether exoph¬ 
thalmic goiter is the result of thyroid insufficiency is unsettled, 
but he thinks it is doubtful that such is the case since we 
know that extirpation of the thyroid, including the para¬ 
thyroid, relieves the condition in many cases. He has lately 
been treating a woman suffering from exophthalmic goiter with 
parathyroid, but so far without results. 

25. The Skin Lesions of Rapid Growth.—Northrup describes 
and illustrates a case of linese albicantes of the knee occurring 
after typhoid fever in a rapidly growing youth, and quotp 
from Comby’s work on children’s diseases, the only one in 
which he has found a description of similar conditions. 

20. Caffein in Alcoholic Toxemia.—Hall finds that caffein 
administered in doses of 1 to 2 grains every one, two or three 
hours will usually so effectually quench the thirst or craving 
for alcohol in twenty-four or forty-eight hours that most con¬ 
firmed habitufis will voluntarily discontinue its use. He re¬ 
ports four cases, mere there is insomnia due to the caffein, 
it is different from the insomnia of alcohol, and much less dis¬ 
agreeable. He does not advocate caffein as a specific, but it 
appears to be a physiologic antagonist to alcohol as much as 
belladonna is to opium. If this is once established, the con- 


Joun. A. M. A. 


Cincinnati Lancet-Clinic. 

SI 

Amputating in the Presence of Suppura- 

•11 Mortification. Thomas H. Manley 

on gfiorlonic Villi. Oames W. Rowe. 

uo .hiirgery of the Prostate, Pancreas, Diaphragm, Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 

St. Louis Medical Review. 

OctoVer 31. 

31 The Medical Expert. Edward 0. Plumbe. 

University of Pennsylvania Medical Bulletin, Philadelphia. 

October. 

32 ‘Acute Lymphocytic Leukemia, with Reference to Its Myelo¬ 

genous Origin. A. 0. J. Kelly. ' 

33 Primary Cancer of the Lung. J. H. Musser. 

34 ‘Diabetes ns a Complication of Pregnancy. Alfred Stengel. 

32. Acute Lymphocytic Leukemia.—Kelly says our knowl¬ 
edge warrants the following opinions: The clinical manifesta¬ 
tions^ and the blood pictures of leukemia justify the usual 
division into two clinical varieties, called the Ij'mphatic and 
the myelogenous (or splenomedullary). .Since, however, the 
so-callcd lymphatic leukemia may occur tvith little or no.altera- 
tion in the lymph glands, and there is good evidence for be¬ 
lieving that, whether these enlarge or not, the typical leukemic 
blood picture does not develop until the bone marrow becomes 
affected, the bone-marrow lesions appear to be the essential 
ones, and as both v.arieties of leukemia are myelogenous in 
origin, the terms Ijunphatic and myelogenous seem hardly ap¬ 
propriate. He prefers to distinguish the two classes as 
Ij'mphocytic and myelocj'tic leukemia. There is no special 
line of demarcation between the two types, as transition forms 
occur. The disease, probably in all the cases, is the result of 
proliferation of bone marrow, but it is also likely that some 
of the circulating lymphocytes in lymphocytic leukemia are 
formed in the lymphoid structures elsewhere. The differ.ences 
in the clinical course of the disease are probably attributable 
to difl’erences in the chemotactic agent, whatever it may be, 
whether an infection or into.xication. He is inclined to attach 
much importance to the large mononuclear non-granular cells of 
the bone marrow in these cases, believing that it may form 
large Ijunphocytes or myelocytes, its development in one or the 
other direction being influenced by the nature of the chemo- 
tactic agent concerned. It is possible, too, that time has 
something to do with it; the basophile cells are looked on as 
the j'ounger form, while the neutrophile cells and their 
derivatives are of the older growth. At present there is no 
way of distinguishing, when found in the blood, the lymphocyte 
derived from the ljuuph gland from that derived from bone- 
marrow, but it is probable that those found in the circulating 
blood in the healthy are derived entirely from the lymph 
glands, while those occurring in lymphocytic leukemia are 
derived in large part, and in some cases exclusively, from 
the bone marrow. Finally he remarks that the clinical mani¬ 
festations of acute lymphocytic leukemia are especially of 
interest in their marked resemblance to typhoid fever. There 
is reason to think, he saj's, that some cases have been pre¬ 
sumed to have been tj'phoid fever, and the error has not been 
rectified even at the necropsy. The differential diagnosis is 
by examination of the blood and by microscopic examination 
of the tissues. 

34. Diabetes in Pregnancy.—The cases of diabetes developing 
during pregnancy are discussed by Stengel, who reports ob¬ 
servations and refers to a number of histories by Matthews 
Duncan, who also tabulates reported cases. The most import¬ 
ant question is that of prognosis. It is correct to assume it 
to be a condition of great gravity, but the seriousness of the 
condition has perhaps been overestimated. WTiile the results 
for both mother and child are dangerous they .are less fre- 
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tention that alcoholism is a disease will have to be abanaonea, go than has been generally supposed and Stengel thinks 

and the fact that it is a toxemia must be admitted. careful hygienic, dietetic and medicinal treatment should 

27. Leukemia.-Blumer and Gordinier give carefully re- 
norted cases and discuss the pathology. They conclude that 
while myelbgenicTeukemia is-invariably a dibease of tke bone 

blood picture of the different forms. 


always be resorted to. Increasing glycosuria, diaceturia, grave 
weakness and rapidly increasing emaciation would, of course, 
suggest prompt intervention. 

Northwest Medicine, Seattle, Wash. 

October. 

‘A Few Reasons for Early Operation In Gallstone Disease. 
Park W. Wllllsi' 
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A Philosophic Kevlew of the Crowning Sin of Civilization. 

Ernest Crutcher. „ „ 

rivpoaermlc Injection of Pllocarpln. K. W. Perry. 

The Lnmhrlcold of the Tropics. J. S. Stott. 

The Value of the Blood Examination. Kobert M. Stith. 


35. Gallstone Disease.—^Yillis reports cases and asserts 
that almost certain and permanent relief may be afforded by 
early operation with very slight risk to life and slight dis¬ 
comfort; otherwise there is liable to bo serious trouble and 
possible malignancy. He questions the statement that the 
gall bladder has no function, and does not believe in cholecys¬ 
tectomy as a rule. 

In the discussion following, Dr. Hutchinson held that the 
gall bladder was an entirely useless organ and practically obso¬ 
lete, like the appendix, and should be removed whenever it 
causes trouble. He did not consider that gallstone was the 
cause of cancer, but vice versa. 


Wisconsin Medical Journal, Milwaukee. 

October. 

40 The Diagnosis of Hysteria. Hugh T. Patrick. 

41 The Etiology of Some Pensioned Disabilities Measured by 

Modern Pathology. W. T. Sarles. 

42 'Displacement of the Uterus. Gustave A. Klet^sch. 

43 Immunity and Its Relation to Surgical Pathology. J. M. 

Dodd. 


42. Uterine Displacements.—^Kletzseh says that every effort 
should be made to correct uterine malposition. If out of place, 
the general health of the patient must suffer sooner or later. 


but malposition alone is not the sole cause of this; the lacer¬ 
ated, subinvoluted and relaxed pelvic tissues contribute their 
part. We know, moreover, that retroversion or flexion is the 
first step toward prolapse, and neglect may make the condi¬ 
tions still more difficult to remedy. As regards operation, he 
says the ordinary Alexander operation ought only to be done 
in cases of pure displacements; if complicated by adhesions or 
procidentia uteri, this operation will fail. Vaginal fixation 
may bring the body of the uterus forward, but it destroys one 
of the main points of support, that is, to the base of the 
bladder and pelvic fascia, and this in time permits sagging 
downward. Fixation to the anterior abdominal wall may raise 
the uterus above the plane of the pelvis, below which it be¬ 
longs, and also fix the fundus unnaturally, but to Kletzsch it 
is, nevertheless, the best operation for the 'great majority of 
cases. It must be supplefnented by repair of any lacerations 
of the cervix or perineum, otherwise it will fail. 


Denver Medical Times. 

Ocfolicr. 

44 Address, Rocky Mountain Interstate Medical Association. 

C. H. Solier. 

45 Some of the More Unusual Complications of Syphilis. William 

E. Bcrnart. 

4G 'The Deleterious Effects of the Excessive Use of Salt Chlorld 
of Sodium. (To he continued.) W. B. Parsons. 

47 Hay Fever, Pollen Asthma, or Summer Catarrh. W. W. 

Woodring. 

48 Relation of Orthopedics and Radiography. Byron C. Leavitt. 
40. Chlorid of Sodium.—The experience of Parsons with 

chlorid of sodium has been r.ather peculiar. He had been an 
excessive salt eater, but at least eight years ago he began to 
have dizzy spells and hallucinations, also peculiar brain sen¬ 
sations and loss of memory. He had been a user of alcoholic 
liquors, sometimes enough to feel their effects, for twenty-five 
years. Thinking that this might be the cause he stopped, but 
without result. Then for a month he quit tobacco, which he 
had been chewing for many years, but with no change. Finally 
it occurred to him that salt might be the cause. He began to 
investigate, finding that salt in certain animal organisms was 
poisonous, and referring to his own clinical experience he 
found a case somewhat similar to his own. He therefore 
stopped the use of salt, with the result of the relief of all 
unpleasant sj-mptoms, which again appeared on its re-use, 
hence he thinks salt was the cause of all his trouble. (His 
article is to be continued.) 

New Yorker Medicinische Monatschrift. 

B cpifmVer. 

49 'Haytl—Kllma und Krankheltcn. A,- Herztcld. 

49. Hayti; Its Climate anff Diseases.—Herzfeld considers the 
climate of Hayti not unhealthy for the tropics. On the lower 
coast dirt and deteriorated civilization is the rule. He gives 


a black picture of the condition of the Haytian toivns, but the 
minute one steps out of them one meets the most charming 
tropical vegetation. The diseases and climate are those of the 
tropics. After the European has been there for some months 
he generally suffers from the so-called local fever and then 
dysentery. The so-called **red dog,’* a sort of dermatitis caused 
by the sun is common, and he finds zinc stearate compound one 
of the best "remedies. The habits of the sojourner there are 
generally bad as regards excesses. Cholera is not yet known; 
yellow fever occurs in epidemics; typhoid is not rare, and 
malaria in all its forms is frequent. Pneumonia and acute 
and chronic rheumatism are not rare in the coast region. 
Lepra and elephantiasis are frequent among the lower classes. 
Gonorrhea and syphilis are exceedingly common, and the 
blacks seem to be reckless and ignorant in regard to them. 
The drinking water is generally good and obtained through the 
old French aqueducts. The white population drink it mixed 
with rum “to kill the bacilli.” The dwelling houses of the 
old Spanish style are good and are usually furnished abund¬ 
antly with haths. The natives all take baths in a very prim¬ 
itive way, males and females together. He concludes by 
stating that Hayti is not yet afflicted with Eddyism and 
osteopathy. 

Cleveland Medical Journal! 

OctoVer. 

50 *A Brief R6sam6 of the Literature on the Involvement of the 

Spinal Nerves and Cord in Influenza. Edward P. Carter. 

51 'Cases of Isolated Paralysis of the Suprascapular Nerve. Frank 

E. Bunts. 

52 Nephrectomy, Indication for, with Report of Five Cases. 

Henry A. Becker. 

53 The Passage of an Open Safety-pin Through the Intestinal 

Canal. Hunter H. Powell. 

50. Influenza.—Carter’s resumfe of the literature seems a 
fairly complete study of the subject. He concludes that under 
certain conditions the iniluenza toxin exliibits a remarkable 
predilection for the spinal nerves and cord, giving rise to a 
neuritis of the tnmks of the peripheral nerves closely re¬ 
sembling that following diphtheria. In the spinal cord it is 
capable of reproducing almost any one of the pathologic con¬ 
ditions. As a rule, the involvement of the nerve trunks is 
very late, sometimes after the establishment of convalescence, 
and it is peculiar in not showing any affinity for any single 
nerve or group of nerves, but in being scattered. Recovery 
generally occurs rapidly after the subsidence of symptoms, 
though the case reported by Putnam and a number of in¬ 
stances by Franke appear as examples of chronic post¬ 
influenzal neuritis. 

51. Paralysis of the Suprascapular Nerve.—^Bunts has col¬ 
lected cases and discusses the etiology, pathology, ett. It 
seems to be due to sudden trauma or neuritis from other 
causes or associated with contusion or laceration of the 
nerve or loss of its continuity. The symptoms are summarized 
by him as: 1. Depression or shallowness of the supraspinous 
and infraspinous fossK. 2. The impairment of external rota¬ 
tion of the arm. 3. Frequently a weakness in the elevation or 
abduction of the arm. 4. A probable slight displacement of 
the scapula. The diagnosis is not difficult, as a rule, but 
where it is obscure a few successive examinations, including 
electric reactions, will reveal the condition. It can not in all 
cases be made immediately; its rarity allows it sometimes to 
escape^ observation unless important symptoms are present. 
He thinks that cold and rest is the best treatment for cases 
due to sudden trauma, and suggests study of the synergistic 
action of other muscles that might be substituted for the 
paralj>zed ones. 


viu juuiaa-i, zcicnmouQ. 

Octotcr, 

« .Si®®? Therapy, with a Report of Cases. Ennlon G tVlIIIama 
aa Estimation of Pulse Tension. Hen^ W Cook 

56 'PeHnMl^ Prostatectomy, with Report of Two Cases^J Shelton 

67 Eepor^^of'a Typical Case of Exophthalmic Goiter. William 

58 Some^K^emarks on the Importance of Otorrhea. Clifton M. 

55. Pulse Tension.—The importance of pulse tension in 
obscure brain lesions, comatose conditions, typhoid, pneumonia, 
etc,, are noted by Chok, who mentions the remedies that are 
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Interaatioual Medical Magazine, New York. 

Ootobcr, 

Concerning Gonorrlicn In Women. 
Small ^ of Gonorrhea In the Fcmalo. Wllllnm B. 

The Topical Trontment of Gonorrhea Jn B'omcn. W A. 
^cwman Dorlniid. 

Lncorallon and ConBcnltal Spilt and Uroslon of the Cervix 
Uteri. Henry D. Beycn. 

Painful Inenrcorntlon of Klcvcnlh Rib. A. h. Benedict. 
Clinical Aotes of a Case of Ilyperchlorhydrln Successfully 
rrented by Jleehnnlcal Vibratory Stimulation. Georco 1. 
Rochelle. 

Gonorrhea In Women. E. B. Montgomery. 

Interstate Medical Journal, St. Louis. 

October, 

Review of Bight Years’ Work at the St. Louis Insane Asylum. 
Edward C. Rungc. 

Astercognosls In a Case of Tabes. Frank R. Fry. 

Ocular Examination ns an Aid to the Early Diagnosis of 
Multiple Sclerosis, with Report of a Case. John Green, Jr., 
and Sidney I. Schwab. 

The Reflexograph and Its Usc.s—Being an Apparatus to Anto- 
maflcally Measure. Time and Chart the Knee-Jerks, and for 
Other Purposes. ,T. M. Bradley. 
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Titles marked with an asterisk (•) arc abstracted below. Clinical 
lectures, single case reports and trials of ncu’ drugs and nrtlflclal 
foods are omitted unless of exceptional general Interest. 

British Medical Journal, London. 

October £}. 

1 The Study of Structure In Relation to Function. W. H. 

Allchin. 

2 ‘On the Importance of Accurate Muscular Analysis In Lesions 

of the Brachial Plexus; and the. Treatment of Erb's I’nisy 
and Infantile Paralysis of the Upper E.ttremlty by Cross- 
Union of the Nerve Roots. iVIlfrcd Harris and V, Warren 
Low, 

3 The Physical E.xamlnatlon of the Upper Regions of the Chest. 

E. Lloyd Jones. 

4 *01301133100 on the Treatment of Gastric Ulcer. Thomas D. 

Griffiths. 11. D. Rolleston and others, 
o DIscu.ssIon on Susceptibility and Infection. Robert J. M. 

Buchanan and others. 

C ‘The Treatment of Pulmonary Tuborculo.sls by Formaldchyd. 

D. 1. Chowry-Mnthu. 

7 Spinal Puncture In “Uremia." D. C. McVall. 

8 ‘The Comparative Value of Oral and Rectal Temperatures In 

the Study of Pulmonary Tuberculosis. T. N. Kclynnck and 
Sydney U. Williams. 

The Mineral Water of Llangnmmarch Wells. W. Black Jones. 

Discussion on the Results of Treatment of .Malignant Diseases 
by Electrical Methods. Lewis Jones and others. 

A Discussion on the Treatment of Tuberculous Disease by 
Electrical Methods. Chisholm Williams and others. 

12 ’Some Points In ITactlcal Muscle Testing. W. S. Hcdicu. 

13 Use of Electricity In the Treatment of Affections of the 

Digestive Organs. George Herschell. 

14 The X-Rays as a Diagnostic Agent In Pulmonary Conditions. 

Joseph S. Bolton. „ , . „ 

15 *DlscussIon on the Pathology of General Paralysis of the 

Insane. ■V\^ Ford Robertson and others. 

2. Erb-Duchenne Paralysis. — Harris and Low report and dis¬ 
cuss three cases and conclude that the fifth cervical is chiefly 
involved. A study of the articles of Thornburn and Sherrington 
and a remarkable case of Markoo seem to prove that motor 
innervation of the deltoid, spinati, biceps and brachialis anticus 
is derirmd from the fifth cervical root and they, therefore, oper¬ 
ated, uniting this root to the sixth. In no case has the time 
elapsed been sufficient to judge as to the perfect success, but 
the results thus far seem promising. The operation, while it 
has some difficulties, is not an impracticable one, and is worth 
trying. There will have to be some relearning of the muscles 
and co-ordination of impulses with the new connection, but 
the authors say in all probability the nearer the two nerves 
are to one another in respect to the cord segment to which they 
belong the less the difficulty will be after cross-suturing in 

overcoming any tendency to inco-ordination. They, __ „ ---- - 

recommend suturing the fifth root into the sixth rather than i ^ advantage for the phthisical appears specially to 

So the sevLtb in^sueh cases, as they consider that the mxth accrue from this method. 5. For practical purposes jn,the 

is not affected in the ordinary form of this paralysis. They 
also specially urge the importance of employing careful faradic 
stimulation of the nerve trunks in all such operations as an 
aid to accurate scientific diagnosis. 

4. Gastric XJIcer.—Griffiths treats all his cases of gastric 


mata at a temperature of 97 to 100 are given every four 
!»„r, .„d ,„ tho intervni, Mnk /vc„ a.c.rdilT, 

the needs. He docs not allow the patient to take any liqdd 
by the month, and thp stomach should he kept absolutely qm-et 

S^firiw and the smell 

of the breatli as v.aluable guides to the efficiency and sufficiency 

of the rectal feeding. Wlien it is sufficient the tongue is 
moist and healtlij^ and the breath is sweet, while that of a 
starved patient has a peculiar offensive smell, which is hard 
to describe; perhaps the closest to it is the drunkard’s breath 
Moreover, the patient i.s comfortable ivhen sufficiently fed 
Wien the rectum is intolerant of an artificial enema, which 
rarely occurs, he would give a few minims'of laudanum, 5 to 
10 minims, two or three times in the twenty-four hours. Feed¬ 
ing by tlie mouth is very carefully begun on the eleventh day. 

Rolleston follows much the same lines, forbidding all water 
or any food by the mouth and relies on rectal injections en¬ 
tirely. As regards medicinal treatment he would try potas- 
siiini iodid in chronic gastric ulcer of adult males, as there is a 
possibility of specific character. The importance of local 
treatment of the mouth can not be overestimated. Carefully 
washing out the stomach with mild antiseptic solution or 
water or the running in of a large amount of bismuth are 
sometimes vsefuiiy employed. Of course the symptomatic treat¬ 
ment of the patient is sometimes required. Parotitis, which is a 
complication occasionally seen in gastric ulcer with rectal feed¬ 
ing, rarely requires operation. Apart from perforation the only 
acute complication whieli requires operation in gastric nicer is 
repeated hemorrhage, ivhicb does not yield to medical treatment 
and endangers life. He speaks of the importance of oral sepsis 
in producing vomiting. He has seen striking benefit from 
counter-irritation by blisters to the epigastrium. In chronic 
gastric nicer operation is justified when there is constant pain 
not relieved and when there is an intermittent or permanent 
pj'Joric obstruction and lastlj’’, when hematemesis recurs in 
spite of the medical treatment. 

6. Tuberculosis.—Cliowry-Mutlm reports the results of treat¬ 
ment of pulmonary tuberculosis by the inhalation of formal- 
dehyd or creosote vapor in connection with the open-air treat¬ 
ment. Notwithstanding the use of the latter, he thinks the 
drug treatment had its effects. He has also tried intravenous 
injection and considers it also of value. He speaks well of the 
electric treatment on the Crotte plan. The open-air treatment, 
lie says, requires a great sacrifice of time and means, and should 
be supplemented by something else. Serum-therapy is in its 
infancy. Special drugs by the mouth are disappointing. 
Tuberculin has not yet developed. The continued inhalation 
and vapor treatment by formaldchyd is simple and can be 
used in all cases. The intravenous injection used with gas 
should be given a trial in the early cases, and if it does no 
good it at least does no harm. The electric treatment is 
plausible and hopeful. 

8 . Tuberculosis.—The comparative value of oral and recta! 
temperatures of pulmonary tuberculosis is discussed by Kely- 
nack and Williams, whose conclusions are as follows: 

1. Temperatures carefully taken In the moutn during rest form 
a reliable guide In the management of phthisical cases under 
conditions of sanatorium life. 2. Temperatures taken in the woutb 
during or shortly after exercise can not be considered trust¬ 
worthy unless registered with such precautions as militate against 
their general practical applicability. 3. Temperatures taken m 
the rectum during rest, generally speaking, register higher than 
In the mouth, but do not otherwise usually afford any special 
assistance In the management of phthisical cases, 4. Temperatures 
taken In the rectum during or shortly after exercises, in bom \ 
healthv and phthisical subjects, register a temperature considerably 
hisrher than that In the mouth and, while In the non-tuberculons 
the return to normal Is more rapid than In the tuberculous, no 


management of phthisical cases undergoing so called sanatorium 
meatment the registration of temperature by the oral method, when 
taken during rest and with due care, affords reliable guidance. 

12. Muscle Testing.—Hedley calls attention to the degenera¬ 
tive reaction as an important diagnostic aid.^ He thinks that 
with all the new things, the medical man is in danger of for- 

4 . Gastric uicei .—enmiwa . .- w older valuable methods. The practical clinical point he 

peptic ulcer by putting the stomach absolutely J®® makes^is that while increased anodic contraction with decreased 

abundant rectal feeding. The patient is ^ cathodic contraction-wliich is giyen as an essential point m 

least twelve days, the bowels cleaned out by ^ recognition of degeneration by some—is an important 

rectal feeding commenced almost immediately. Nutrient ene 
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symptom of degeneration, we.niust not expect it to be always 
present as its appearance depends on the realization of many 
conditions. 

■ 15 .—See abstract in The Jouk'nal of September 12, p. 678. 


The Lancet, London. 
October Si. 

Structure in Relation to 


Function. W. H. 


IG The Study o£ 

Ti 'Effect of Perforation of the Colon by Small Foreign 

Bodies Especially In Relation to Abscess of an Epiploic 

IS The'’^on^c?fin of nlredRatT Tendencies. Samuel 

il ‘On the Use of Pure Carbolic Acid In the Treatment of Small 

20 *A Staple Mrthod of Performing Inteatlnal Union. Alexander 

21 On’The'"va°lue‘of Saline Infusion in the Treatment of Enteric 

- 22 The^'vaiue''of^'Bfood*'Examlnatlons In Abdominal Diseases. 
C. J. Nepean Longrldge. 

17. Colon Perforation.—Bland-Sutton reports and illustrates 
two eases which show that a foreign body may perforate the 


large intestine and lodge in an epiploic appendix. The bo^es 
in these cases were pieces of straw and metal. These foreign 
bodies are enclosed in fecal concretions which show how angular 
and dangerously pointed bodies may tr.iverse the colon and 
be safely ejected without harm to the host. Common as anal 
abscess is, he thinks it stands in very small proportion to the 
number of cases where small foreign bodies are daily ingested 
and ejected. 

19. Carbolic Acid in Smallpox.—Brindley and Bonis report 
the results of oases in which smallpox was treated by penciling 
the vesicles with pure carbolic acid. The eflect was shown in 
the rapid shriveling up and scabbing of the vesicles. Two or 
three applications may be made if necessary over certain parts 
of the body. An important part of the treatment is the secur¬ 
ing of early removal of scabs by oil poultices or otherwise to 
prevent subsequent abscess forruatiou. Tbe action of tbe drug 
is not irritating, but rather palliative, and appears to be a 
local one, the acid penetrating the walls of tbe vesicles and 
disinfecting their contents. The total number of cases thus 
treated was 35, of which 22 were of the severe kind, mostly 
confluent; 5 were fatal, 2 of these were complicated with 
scarlet fever, and a third was malignant smallpox with sub¬ 
cutaneous hemorrhages. A large number of the cases had 
never been vaccinated. 


20. Intestinal Anastomosis.—The method here described by 
McLennan consists in a curved, slightly tapering bone bobbin, 
the narrow end of which is inserted into the proximal end of 
the gut. It is fixed there by a ligature which binds the in¬ 
testine into the outermost groove (A). Over this ligature is 
placed a plain rubber ring similar to an umbrella ring, which 
must be tight, but not too tight to prevent its being easily 
placed in position. The proximal end of the intestine so armed 
is inserted into the distal end of the gut far enough for it to 
cover the second gi'oove (B). The distal end is ligatured into 
this groove over the proximal end in a manner similar to that 
by which the proximal end is fixed to the bobbin. The rubber 
ring under the distal end of the bobbin then has to be gently 
manipulated backward from its resting place over the first 
ligature in groove A and past groove B, lodging at last into the 
most inner groove (C). The conical shape of the bobbin favors 
this manipulation. Care must be taken that it is not pushed 
beyond groove C. Union is then completed by stitching the 
cut borders of the mesentery. Eventually all distal to the 
rubber ring comes away. The operation is an easy one to per¬ 
form and takes much less time to carry out than to describe. 


Revue de Chirurgie, Paris. 

Last indexed page 937. 

23 (XXIIl, No. 10.) •Mother-of-poarl lYorkers’ Osteomyelitis. 

A. Broca and P. Trldon.—Osteomydllte des nacrlers 

24 'De In spICnectomle dans In spienomCgalie avec hSpatopathle 

clrrliotique (type cllnique, maladle de Bantl). E Qn6nn 
and P. Duval. 

25 »Entrance of Air Into Veins During Gynecologic Operations. 

X. Delore.—De l’entr6e de I’air dans les velnes pendant 
les operations gynCeologlques. 

23. Pearlworkers’ Osteomyelitis.—^Ignorance of the sub¬ 
ject’s trade may lead to an erroneous diagnosis, as this affec¬ 
tion may simulate a tuberculous osteitis or subacute osteo¬ 


myelitis. The surgical treatment necessary for the latter is 
useless, if not injurious, in pearlworkers’ osteomyelitis, which 
subsides promptly on removal of the cause with comp ete re 
turn of the functions of the parts. In a case described m 
detail—^the first in Prance—removal of the cause, with rest, 
was all the treatment Broca attempted, and recovery was com¬ 
plete in two months. The affection appears about the time 
of puberty, and is characterized by a hard, painful tumefac- 
tion of one or more hones of the limbs or face, gradually ex¬ 
tending. It develops in the course of a few weeks or months, 
with slight general symptoms, and then subsides spontaneously, 
but displays a tendency to recurrence. 

24. Splenectomy in B^nti’s Disease.—Qu6nu and Duval had 
a patient with splenomegalia and cirrhosis of the liver under 
observation for a long time, but the symptoms were bearable. 
Another patient exhibiting the same but severer symptoms was 
treated by extirpation of the spleen. Comparison of the 
course of the two almost identical cases shows the great benefit 
derived from the. operation, the first of its kind in France. 
The spleen showed excessive development of some of the 
veinules and capillaries, with sclerosis of the trabecular tis¬ 
sue and atrophy or, at certain parts, actual disappearance of 
the malpighian corpuscles. In this case and in 3 reported by 
Banti, in which the cirrhosis of the liver had been clinically 
recognized, all treated by removal of the spleen, the patients 
were all restored to health except one, who succumbed to 
puerperal septicemia. There was no postoperative hemor¬ 
rhage in any instance, and one of the subjects who had had 
hematemesis before was not troubled in this way afterward. 
The liver aflection seems to retrogress, or at least be arrested, 
after the splenectomy, evidently due to the removal of tbe 
cause. Bessel-Hagen advocates splenectomy at any stage of 
the disease, but Qu6nu would restrict it to cases in which the 
patient was incommoded by the size of the spleen. Until this 
occurs he would not venture to remove it on theoretic grounds 
alone, and therefore refrained from intervention on his first 
patient. The patient operated on has recovered complete 
health, has married and borne two healthy children. The 
recovery was equally pronounced and permanent in Banti’s 
cases treated by splenectomy, and, on the other hand, there 
is not a single case on record of recovery of a patient not 
operated on. Removal of the spleen is an empiric procedure, 
but experience shows that it .cures the disease. The same 
result may’possibly he secured by combining omentopexy and 
splenopexy, as suggested by Schani, but this has not yet been 
tried in the clinic. 

25. Entrance of Air into the Veins During Operations.— 
Delore has been studying this subject since he witnessed the 
death of a woman from this cause during an abdominal, sub¬ 
total hysterectomy. He reviews the history of what is known' 
in regard to the effects of air in the veins, both in experi¬ 
mental research and in the clinic. The fact is well estab¬ 
lished that sudden entrance of air into the veins is liable to 
prove fatal, and that dilatation of the veins is a predisposlnt^ 
factor. Another important factor is extreme anemia, noted 
in the case described and also in one reported bj' Biermer 
under the title of gaseous embolism during enucleation of a 
uterine myoma. The air replaces the lacking blood in the 
veins. It is possible, likewise, that the Trendelenburg posi¬ 
tion may have favored the introduction of air in the 2 cases 
mentioned. Thoracic aspiration is undoubtedly the cause of 
the entrance of air, and it might possibly be prevented by 
preliminaiy hemostasis in cases of pronounced anemia. Sec¬ 
tion of the vein between two forceps not only prevents bemor- 
rhage but also entrance of air. When the air has entered, 
the opening in the vein should he closed at once to prevent 
further influx. B6gouin’s experiences ivith animals are in¬ 
structive. After insufflating air into the jugular vein of rab¬ 
bits and dogs, he introduced a Dieulafoy aspirator into the 
right ventricle. As the air escaped the animal resumed the 
appearance of health while all the controls were rapidly dying. 
Insufflating more air later again into the vein after rccoveiy 
without subsequent aspiration, was followed by the almost im¬ 
mediate death of the animal. The results of these experiences 
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Jmvc not boon njjplied to man, bnt piiiicline of the right 
veniriclo mig)it he advisable ns a'last resort in case of sud¬ 
den penetration of air into tlio veins ontnilijig distejition of 
the right heart and alarming svmj)loms. Wlien the air 
ontcis more gradually, even a much larger amount may be 
loloratcd by the subject without much disturbance and with 
ultimate recovery. 

Semaine MedicalCj Paris. 

20 (XXIII No. 41.) *Dcs colorations dti llqiilde cC-plinlo-rnciiltllen 
(1 orlKine IiOraorrlingiquc. L. Hard. 

27 Do la Pt'ienoiihteblto. Itommelaorc. 

2S Rccherclics sur la fonctlon motrlcc do ruterns. JInslus 
2!t Rotter from America. Lo ntgre tics Etats-llnls an point dc 
vno mCdlco clilnirglcnl. P. Munch, 

30 Anosfhf'sle ohstttrlcalc par Injections eplduralcs do cocaine. 
Jambon, 

20. Diagnostic Significance of the Color of the Cerebrospinal 
Fluid.~Bard has long been expatiating on the importance of 
the information to be derived from his “thrce-lnbc tc.st” cx- 
ainination^of the tint of the centrifugalizcd fluid derived by 
lumbar puncture. Out of 300 cases in u-hich lumbar punc¬ 
ture was made, the fluid .showed an abnormal tint in 20. Be¬ 
sides the tint it is possible to e.xaminc the cj-tologj' of the 
fluid, the permeability^ of the meninges to iodid of potassium 
from without inward, and the variations in the hemol 3 '’tic 
power of the fluid. In regard to the cj’tologj', onlj’’ the find¬ 
ing of desquamated endothelial cells has much diagno.stic 
value. The permeability of the meninges to poUissinm iodid, 
previously ingested, jnny be useful, perhaps, in case of a non- 
liemorrliagic fluid, but in case of blood it docs not convey any 
information as to whether the blood entered by transudation 
or by irruption. The variations in the hemolytic power of the 
cerebrospinal fluid arc valuable indices, ns under normal con¬ 
ditions the fluid does not dissolve the reds of the subject ex¬ 
cept at a dilution of 12 drops of distilled water to 10 drops 
of the fluid. In case of meningeal hemorrhage this power is 
augmented, and 4 to 0 drops of distilled water produce the 
same efTeet as the 12 drops in normal conditions. High 
hemolytic power is therefore a sign of a hemorrhagic lesion, 
while the reverse indicates an accidental hcmovi-hagc. When 
the centrifugalizcd fluid exhibits a yellowish tint nob due to 
hemoglobin, it is probably due to a pigment derived from 
hemoglobin left from old hemorrhagic exudations. 


34. Remote Results After Gallstone Operations.—Schott re¬ 
views the e.xperiencqs at Heidelberg with 180 patients operated 
on f^or gallstones. A later series of 170 eases is not included 
in this summary. In 11 per cent, stones were discovered later- 
in S per cent, emerging througli the fistula. Tliere was re¬ 
currence of pains in 1 per cent., with icterus in 10 per cent, 
of the conservative operations and in 15 per cent, of the 
drained cases. Bile fistula: occurred in only 4.4 per cent., 
while in previous years the proportion was 9.1 per cent! 
Czerny ascribes this better result to his present practice of 
fastening the gall bladder to the parietal peritoneum and 
inserting a drain tube to wliieh the edges of the wound cling 
•so closely that the mucosa of the gall bladder does not project 
into the abdominal wound, interfering with its healing. 
Gastro-intestinnl disturbances were noted in 3C.G per cent, 
probably due to formation of adhesions'. In the total 180 
cases followed for from five to six years there has been 
permanent cure of the tendency to biliary lithiasis in 95 
per cent. Genuine recurrence of stones was not observed in a 
single instance, and in only 6 per cent, have sjTnptoms de¬ 
veloped wliicli could possibly be attributed to the biliary 
system. The mortality of gallstone operations has been re¬ 
duced to 5 per cent, and of cystostomy to 1.3 per cent Cystec- 
ioniy sliows onlj- 20 per cent, mortality and choledochotomy 
only 4.4 per cent, in comparison to the 12 per cent, of former 
series operated on. These percentages justify early operating 
in case of gallstones, 

36. Surgery of Gastric Cancer at Zurich.—Scbonholzer con¬ 
tinues his review of Krbnlein’s operations. In this part he 
gives tlic details of 55 cases of gastrectomy with 27.2 per 
cent, mortality, and of 91 gastro-enterostomies, with 23 per 
cent mortality. 

37. Actinomycosis at the Tuebingen Clinic.—^Heinzelmann re¬ 
ports 50 cases operated on since 1885. The prognosis depends 
on the localization of the process permitting extirpation. Of 
39 cases in which the face was affected 98.7 per cent, were 
permanently cured. Of the 11 cases of abdominal actinomy¬ 
cosis, 27.2 per cent, were cured. Potassium iodid_is always 
given in addition to the operative intervention. 

Centralblatt f. Chiruigie, Leipsic. 


Beitriige zur klin. Chirurgie, Tubingen, 
iast indexed page WS. 

(XXXIX, No. 2.) *Zur supracondylnron FraUtur des Ober- 
Armes. 11. nilgcnrelncr. , ^ , 

Xleber operative Hehancllung der progrcdlentcn cltrlgen Peri¬ 
tonitis. W. Webor. 

33 ♦Zur IVfnkelmannscben nydroccIcn-Oporntlon. T. Suzuki. 

"' * Permanent Cures After Gallstone Operations. A, Sebott. 
Dauet-beilungen nacli Gailensteinoperatlonon. . 

♦Operative Treatment of Gastric Cancer at Znrlcb. .Sebpn- 
holzer.—Die Cbirurgle des Mogenkrebses an der Kronleln - 
schen KliniU, 1881-1002. 

Fall von muskulilrer Makroglossle. P. Lengcmann. 

•Remote Results of Treatment of Actinomycosis at TUblngen. 
G. Heinzelmann.—Endi-esultate der _ Dehandlung der 

Aktinomykose In der von Bruns'sehen KUnlk. 

Occurrence of Rj-mpb Glands In Cheek Substance. Trendel. 

_Ueber das Yorkomtnen von Lymphdriisen. In der Wangen- 

substanz und Ihre kllnlscUe Bedeutung. 

(Supplementary No.) Report of Czerny s Clinic, Ileldelberg, 

for 1902. 
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30 
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38 
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31. Fracture of Upper Arm Above the Condyle.—Hilgenreiner 
emphasizes the necessity for differentiating between fracture 
from extension and fracture from flexion, as they require op¬ 
posite treatment. He recommends early massage, and as soon 
as consolidation has occurred, tepid baths and active moye- 
nients. He lia.s observed 21 cases and describes them, vyith 
30 radiographs and a review of the literature. Two-thirds 
of the cases occur between the fifth and tenth year. 


33. Operation for Hydrocele.—Suzuki reports 33 cases oper- 
ited on by Winkelmann’s technic. In the majority the suture 
:ouW be removed the fifth to the eighth day, and the patient 
’ould be dismissed the eighth to the tenth day. The opera- 
don was done with Schleieh’s anesthesia in most instances, 
lilt of a total of 137 cases on record to date, recurrence has 
men noted in only 6. The method seems to be preferable to 
yU others, as the intervention is insignificant, the healing is 
more rapidly completed, general narcosis is not necessary and 
the subject can be treated as an out-patient. 


40 (XXX, No. 40.) Eur Frage der retroduodenalen Cbole- 

dochotomle. F. de Quervain, 

41 Bln neuer Operations- und Extenslons-Tisch (table). A. E. 

Stein (IViesbaden). 

42 (No. 41.) •Radical Operation of Inguinal Hernia Based on 

Anatomic Relations. C. Hofmann (Cologne).—Zur Radlknl- 
operatlon der Lelstenhernien, mlt bes. BerlicksicMlgung 
der anat. Verhilltnlsse. 

43 (No. 42.) •Combination of Rubber and Lisle Thread Gloves. 

Goepel.—Ueber die Verblndung von Gummi- und Zu-irn- 
bandsebuhen. 


42. Operation for Inguinal Hernia.—Hofmann remarks that 
in incipient inguinal hernia he has always been impressed 
with the large size of the internal ring, evidently congenital. 
He has also noticed that the spermatic cord seems to separate 
into its parts toward the back of the inguinal canal, and the 
hernia may find its way through between them, instead of 
merely pushing the cord—as a whole—to one side. He thinks 
it important not to touch the tissues with the fingers, and to 
open up the entire hernial sac and internal inguinal ring. 
TJie sac is then dissected out from the rear forward, carefully 
refraining from disturbing the funiculus spermaticus, leaving 
it unmolested in its nest. The operation then proceeds as 
usual, laying the main stress on the obliteration of the sac at 
the level of the parietal peritoneum and providing a support 
for it at the internal inguinal ring with one or more sutures 
of wire. The normal anatomic relations are carefully -re¬ 
garded and reproduced, the spermatic cord not removed from 
its place. He applies the supporting suture by passing the 
■wire or other material through the internal oblique, then 
through the transverse fascia of the posterior wall of the 
in<minal canal, passing between the separate parts of the 
spermatic cord, and finally through the everted Poupart liga¬ 
ment. Tying the ends of the suture closes completely the 
inmiinal canal without injuring the parts of the spermatic 
cord The closure is more complete tlian with a Bassim. 
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A year lias passed since lie first began using this technic, and 
the results have been perfect to date. 

43. Combination of Rubber and Thread Gloves.—The advo¬ 
cates of rubber gloves and of thread gloves are informed by 
Goepel that the advantages of both, with none of the draw¬ 
backs of either, are combined by simply drawing a pair of 
thread gloves over a pair of rubber gloves. 


Centralblatt f. Gynakologie, Leipsic. 

CVXVII No 40.) Eklampsle, enorme Placenta. R. Koenig. 
4*Fiille von Eklampsle. IVlndlsch-Oedon. 

Funnel Pelvis. W. P. Richter.—Zur Frage dea ("elnfachen ) 

(N'oy*'^l.T'^^2''l^lle von Uterus-Ruptur. J. Lovrlch (Buda- 

Zur'^^Sectlo cesarea, 6 Fiille mlt gunstlgem Ausgang. A. v. 

Nochmafs' Uber melne Modlflkatlon des Hegar’sehen Nadel- 
halters (needle holder). G. Buvckhatd. 

(No. 42.) ‘Strumektomle als Noth-Operatlon In der Schwan- 
gerschaft (pregnancy). R. v. Fellenberg. 

Spontaneous Healing of a Cervico-vaglnal Fistula, and of 
Rupture of Uterus a Year Later in Another Pregnancy. 
Gallatlo.—Elu seltener Fall elner Spontanhellung elner 
Blasencervlxflstel, sowle eln Jahr darauf erfolgter Uterus- 
ruptur hel neuerllch elngetretener Schwangerschaft. 

52 •New'^Obstetrical Bag. R. de Selgnenx (Geneva, Switzerland). 
.—Neue geburtshllfliche Tnsche. 

50. Emergency Strumectomy During Pregnancy.—Fellenberg 
was called in 2 cases to relieve women suddenly suffocating 
from compression of the trachea by a goiter. The trachea 
was flattened to such an extent that tracheotomy alone would 


44 

45 
40 

47 

48 

49 

50 

51 


have been useless. After making an incision from the 
sternum to the cricoid cartilage, he carried it to the left in a 
Kooher angular incision and pushed out the incarcerated lobe, 
thus removing the pressure from the trachea. Artificial 
respiration was then applied and the patient revived, after 
which the remainder of the gland was extirpated at leisure. 
Although there had been no opportunity for disinfecting the 
field, the wounds soon healed. One woman bore a viable child 
two days later and the other healthy twins a month afterward. 


62. Obstetrical Bag.—The points on which de Seigneux lays 
most stress include the keeping of each instrument wrapped 
in a separate linen bag, and placing all the instruments 
needed for certain interventions together, wrapping the group 
in a cloth fastened with safety pins. The entire bundle is then 
boiled; all danger of rusting is prevented by addition of a 
20 gm. tablet of borax to the liter of water. 


Deutsches Archiv f. klinische Medicin, Berlin. 

Last indexed page tfil. 

53 (LXXVI, No. G.) ‘Determination of Blood In the Presence 

of Other Anorganic and Organic Substances. O. Rossel 
(Basle).—Beitrag zum Nacbweis von Blut bel Anwesenbelt 
andever anorganiseber und organlscher Substanzen In 
klinischen und gericMlichen Fallen. 

54 ‘Animal and Human Favus. O. Wandel (Kiel).-—Zur Frage 

des Tier- und Menseben-Favus. 

55 ‘Study of Case of Excessive Ascites from Thrombosis of Portal 

Vein. O. Schulz and L. R. Muller.—Klinische, physi- 
ologlsche und path.-a""*^ * ' ' Fall 

von hochgradigem As 

5G (LXXVII, 1-2.) ‘Zur . ■ H. 

Quincke (Kiel). 

57 ‘Ueber Oxyuris vermlcularis. A. Heller (Ibid.). 

58 ‘Zur pathologischen Anatomle der Tetanle. R. Peters (St. 

Petersburg). 

59 ‘Experimental Study of Disturbances in Circulation in Acute 

Infectious Diseases. Pilssler and Roily (Leipsic).—Ueber 
Kreislaufstorungen, etc. 

60 Cytodiagnosis of Thoracic and Abdominal Fluids. L. v. Ketly 

and A. v. Torday..—Inwiefern ist die Cytodiagnostik bel 
der Beurtellung der Brust- und BauchhShlenfliisslgkelten 
zu verwerten ? 

Cl Genuine Blood-Clot Casts of Trachea and Bronchi. E. Fabian. 
—Echte Blutgcrlnnsel als Ausgiisse der Trachea und der 
Broncblen in elnem Falle von allgem. hemorrhag. Diathesc 
bel chron. Ikterus, zugleich eln Beitrag zur Lehre von den 
Bronchialgerinnseln. . 

53. Determination of Blood in Stools and Vomit.—Rossel has 
devised a method of blood determination which has never 
failed him. It revealed blood in the stools in suspicious 
cases of ulcus ventriculi when it was impossible to detect it 
by other means, and even the spectroscope findings were nega¬ 
tive. Tlie results of the test were confirmed by the course 
of the affection. The reagciit is a mixture of an aqueous solu¬ 
tion of Barbadoes aloin, alcohol and turpentine. In testing 
cases in which cancer or ulcer is suspected, the subjects must 
refrain from previous ingestion of meats, etc., containing 
' blood and from iron medication. 


54. Favus in Man and Animals.—Wandel believes in the 
multiplicity of faiuis, his researches indicating that the favus 
of mice is sometimes transmitted to man, but that the latter 
has an individual favus. A third variety, which mostly af¬ 
fects dogs, is scarcely ever transmitted to man. Fowls have 
still another kind of favus. 

55. Excessive Ascites from Thrombosis of Portal Vein.— 
Tho liver was small but the biliary secretion was normal in 
the case described. The peritoneum absorbed the ascites in 
large measure, and the amount of the fluid poured out daily 
into the abdominal cavity could be increased by giving a diet 
poor in albumin, and diminished by giving abundance of al¬ 
bumin, especially milk. The proportion of nitrogen in the 
ascitic fluid varied with the amount of nitrogenous food taken, 
and nitrogenized extractives were found in it. By diminish¬ 
ing the intake of fluids the excessive transudation could be 
somewhat modified and the time for the next puncture post¬ 
poned a little. About 20 to 25 liters were withdrawn at each 
puncture. There was nothing to explain the origin of the 
thrombosis in the portal vein. 

50. Visceral Syphilis.—Among the interesting cases described 
by Quincke is one in which gummatous indurations in the 
cystic duct and head of the pancreas could be palpated in a 
syphilitic subject, with typical attacks of gallstone colic, 
which were assumed to mean a superposed biliary lithiasis. 
An operation, however, disclosed that there was no tendeney 
to gallstone formation, but a tumor was found which was not 
disturbed. It subsided under iodid treatment. In a second 
similar case the portal vein and biliary passages were com¬ 
pressed by a gummatous proliferation. In a third, a gumma 
in tho mesentery had caused stagnation of stomach contents 
and dilatation of the organ. The gumma was nearly as large 
as a man’s fist and had developed to this size in the course of 
six weeks in an old syphilitic. Measures directed against the 
stomach conditions proved ineffectual, but under mercurial 
inunctions and iodid there was marked improvement. He 
also reviews a number of cases of aneurisms in syphilitics and 
3 of brain syphilis. One of the latter patients presented a 
permanently subnormal temperature. 

57. Study of the Oxyuris.—Heller describes the development 
of these parasites and the best mode of expelling them. The 
eggs passing from the mouth into the stomach hatch there and 
the embryo then travels into the small intestine. The female 
travels through the cecal valve and lays her eggs on the feces 
or mucus in the large intestine. The life cycle from the egg 
to sexual maturity is about five weeks. The best mode of 
spelling the parasite is to attack the young brood in the small 
intestine by administering calomel. This seems to be par¬ 
ticularly eff ectual in carrying away the intestinal mucus which 
protects the, parasites against the action of the vermifuge. 
Santonin or something of the kind is then given and follor^ed 
by another purgative. This expels the young; the females in 
the large intestine can be evacuated afterward by an injection 
of one to three quarts of a .2 to .5 per cent, solution of sapo 
mcdicatus, taken in the knee-elbow position. This course of 
treatment should be repeated in a week, and the subject in¬ 
structed to avoid reinfection through the dirt under the fin"er- 
• nails, etc. “ 

5S. Pathologic Anatomy of Tetany.—Peters announces that 
the histolo^c study of 8 cases of tetany has revealed that it 
is an organic affection, the lesion consisting in an interstitial 
neuritis or ganglitis. The part affected is the extradural con¬ 
nective tissue, and the lesion is a small-celled infiltration with 
hemorrhages or fibrinous deposits, or a jelly-like infiltration 
into the epidural tissue. This interstitial neuritis affects 
both motor and sensory nen-es in their extradural portion. 
The intradural and intramedullary portions are free from it 
and also the peripheral nerves. The ganglitis may assume the’ 
form of proliferation of the intracapsular endothelium or of 
infiltration of roimd cells into the stroma of the ganrrlion, or 
of degeneration of the protoplasm of the nerve cells with 
karyolysis. The process involves the nerve roots innervatin-r 
the parts that are the seat of the muscular spasms. The latter 
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brm are about of a constant size, the effect of these local 
pathologic processes is most marked the larger the size of the 
emerging nerve roots with their vessels. As the seventh and 
eighth cervical roots and the lowest lumbar and upper sacral 
roots are the thickest, the parts innervated by these roots 
suffer most from the effects of the lesions. Trousseau’s sign 
can likewise be explained by this compression of the roots 
and vascular congestion with the entailed overe.xcitability of 
the nerves involved. Peters adds that ho lias noticed a new 
phenomenon characteristic of tetany, constant in 78 cases ex¬ 
amined. He calls it the “jumping-jack sign.” If the anode 
of a current of 3 to 4 milliarnpercs is placed on the breast, 
the cathode on the spine near the fifth to seventh cervical 
vertebra;, the arms jerk like those of a jumping-jack when 
the string is pulled. The legs jerk in the same way if the 
electricity is applied lower down, and on one aide alone if ap¬ 
plied to one side of the median line, 'riiis jerking is evidently 
due to ovcrexcitabilitj' of the nerve roots. 

50. Disturbances in Circulation in Infectious Diseases.— 
Piissler and Roily state that their experimental and clinical 
researches have shown that the disturbances in the circula¬ 
tion induced in the course of acute infectious diseases are due 
to vasomotor paralysis. This is compensated for a time by 
extra work on the part of the heart, hut the heart soon suffers 
from lack of its usual blood supply and becomes unequal to 
the task. The collapse is thus duo not to direct injury of 
the organ by the infection but to the inadequate blood supply 
in consequence of the vasomotor paralysis. If it is possible 
to restore the blood supply of the lieart approximately to 
normal, then it resumes its work and collapse is averted. In 
case of diphtheria, the heart may suffer in time from the 
direct action of the diphtheria toxin, its resisting power being 
reduced under the induence of the toxin until it may finally 
yield even without primary vasomotor paralysis. Pneumococ¬ 
cus toxin does not have this injurious effect. 
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He holds that infection of the contents of the bladder may 
occur wjtliout irritation of the bladder wall, and produce 
general symptoms with which the subjective symptoms do not 
altogether harmonize. In order to avoid confusion it is neces¬ 
sary not only to examine the urine chemically, but also bao- 
tcnologically, to get a fair idea of the nature of the disease 
and also the possibilities of its treatment. 

00. Epidemic Pneumonia.-.A suddenly-occurring epidemii of 
croupous pneumonia in a small German village is reported ' 
and the probable causes discussed by Spaet. He concludes 
that the spread of the disease, involving as it did some 13 
per cent, of the population, must have been by contagion. 
Pneumonia undoubtedly is a contagious disease, but the con¬ 
tagion seems to depend more or less on local and temporary 
conditions, which need further study. 

07. Lung Abscess.—Karewski holds that while natural heal¬ 
ing of aeiite cases may occur in yonng individuals, and in ease 
of small foci lying in the lung apices or larger ones in the base 
of the lungs, unless one sees that spontaneous opening is 
decidedly probable, or if the abscess does not completely 
empty itsejf, it is desirable to resort to operation. Before 
everything else, the condition of chronic suppuration must 
be avoided and timely operation prevent the formation of 
multiple suppurative foci. 

09. Hypoesthesia in Appendicitis.—^A number of cases are 
reported by Peiser. Nine of them showed marked abnormali¬ 
ties of sensibility in the right lower abdominal region. In 
one it was not certain, and in another there was no dis¬ 
turbance. Of the 9 cases noted, hypoesthesia existed in C, 
and in 2 hyperesthesia, and I began with lessened, but ended 
with increased, sensibility. The heal sensory disturbances 
were not well defined, and Peiser was not able to fully follow 
up the investigation. He asks, however, certain questions as 
worthy of note in regard to the occurrence of diminished sen¬ 
sibility in appendicitis; 1. In what percentage of cases 
of appendicitis do we find disturbance of sen.sation and what 
proportion of hypoesthesia and hyperesthesia? 2. MTiatcommon 
symptoms have the cases of each kind? 3. Is there a difference 
as regards the intraperitoneal and retroperitoneal position of 
the appendi.x? 4. Have suppurative pus collections (greater 
or lesser) any influence on the occurrence and form of sensory 
disturbances? 5. What is the relation of this disturbance to 
the clinical course of the appendicitis before and after opera¬ 
tion? 0. Does the number of preceding attacks have any in¬ 
fluence on the course or form of the disturbance? 7. What is 
the condition as regards sensory disturbance in persons who 
have gone through an attack of appendicitis, but for the time 
are free from the disorder? 8. How are the sensory disturb¬ 
ances to be explained? 

70. Influence of Alcohol on the Size of the Heart.—Tlie 
question wliether alcohol increases the size of the heart has 
a therapeutic bearing, since if such is the case we would not 
be justified in using it therapeutically in certain ca.ses where 
we now employ it. Bickd has experimented as to this point 
on animals by subcutaneous injection or forced ingestion of v 
alcohol in dogs, then e.vamining the condition of the heart. 
From his results with the aid of the Moritz orthodiagraphic i 
apparatus he does not prove any enlargement of the heart m 
animals from the use of alcohol. This result agrees with the 
observations of Moritz in corresponding experiments on the 
human being. 

74. Hygiene and Race Degeneration.—In a long article m 
this and a preceding number, Gruber takes up the questions 
which have been rai.=ed as to how far hygiene tends toward 
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perpetuated, it is said, by the care we take of our defective 
j individuals. Bad teeth, defective eyesight, hypersensitiveness 
\ to temperature, inability to endure hardships are mentioned, 
' and alcohol, too, is said to have a selective action in weeding 
out the degenerates. Thus the larger the infant mortality the 
better the surviving specimens. Gruber statistically proves 
that where the infant mortality is high the adult mortality 
is also high, and that hygiene, instead of causing race deteriora¬ 
tion, seems to be an agency for greater race ^^tality. He re¬ 
views a number of errors which he thinks are more or less 
common. It is an error, for instance, to assume that a greater 
sensibility or lessened resistance in all cases must lead to dis¬ 
ease and death, and not less an error to speak of an inborn 
physical incapacity where there is an actual special weakness 
which causes death. We must consider many other possible 
factors, and we must remember that every defective individual 
who is weeded out in consequence of his defects' has not neces¬ 
sarily had that defectiveness from his birth or is a born de¬ 
generate. It is also unscientific to make any sharp distinction 
between defectiveness and non-defectiveness, as practiced, the 
I one implying destruction and the latter perfection and growth, 
t There is an infinite number of transitional stages between the 
two. Natural selection is no explanation of the facta as they 
occur in actual life, and it is poor policy to claim that the 
strong do not need the benefits of hygienic measures as well 
as the defective. He makes a special point of this as regards 
alcohol. \\ liile it has a limited selective action, it is never¬ 
theless one of the most tremendous evils to the race. As re¬ 
gards mankind in general, the application of the principle of 
the struggle for life is not correct, and the improvement of the 
race will not be by the blind working of natural selection, but 
by rational race culture the chance for which is afforded to a 
large extent by the provisions of modem hygiene and civiliza¬ 
tion. 
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75. Treatment of Inguinal Laparocele.—Garampazzi treat 
this condition by a method of rep.nir which he describes in ful 
and states that several of the patients seen years afterwar 
show the permanently successful results of the interventior 
He discusses the relations between inguinal laparocele aw 
tr.aumatism and the various modes of operative interventioi 
that have been proposed. He makes a curved incision, th 
convex side downward, to avoid the tissues in which the swea 
and sebaceous gl.ands are most numerous, and draws the laver 
of the aponeurosis one on top of the other to reinforce" th 


wall, avoiding compressing the elements of the cord. He pre¬ 
pares the aponeurosis by turning hack the upper lip of the 
wound as an ophthalmologist everts the eyelid. This produces 
a kind of artificial Poupart’s ligament, after which he pro¬ 
ceeds as for an ordinary Bassini. The lower flap of the 
aponeurosis is then sutured to the turned-over edge of the 
everted flap, after which the free edge is turned back into place 
and sutured. 

7C. Saline Transfusion in Influenza.—Cioffi believes that he 
is the first to apply this measure in influenza. He reports a case 
in detail in which the results were surprisingly good. The 
patient was a woman of 45, and when first seen the pulse 
was 142 and threadlike, there was great weakness, also 
dyspnea, progressing to actual collapse with constant vomiting 
and subnormal temperature for three days, notwithstanding 
the most energetic measures, caffein, etc. As a last resort, the 
patient being almost in articulo mortis, 100 gm. of a 7 per 
cent, salt solution were injected subcutaneously. The benefit 
was apparent in half an hour, and all the symptoms rapidly 
improved. There was a chill and slight fever during the 
evening, but by the next morning the pulse was 80 and strong, 
temperature nearly normal, and in three days the patient was 
completely cured. 

78; Simultaneous Ligature of Femoral Artery and Vein._ 

Orecchia reports a case of stab wound of the thigh in a healthy 
young man, in which he found it necessary, in order to control 
the threatening hemorrhage, to throw a ligature around both 
the femoral artery and vein. Gangrene developed in conse¬ 
quence, and notwithstanding disarticulation of the limb the 
patient succumbed. He reviews the cases that have been re¬ 
ported in the literature in which the femoral artery and vein 
have been ligated. Gangrene followed in 8 out of 15 (Braun), 
and in 14 out of 24 published by other writers, while Tillmann’ 
Sorrentino and Pilcher have .each reported a complete re¬ 
covery. Orecchia experimented on 8 dogs and found that none 
of them showed evidences of_ gangrene after ligature of the 
femoral artery and vein supplemented in some of the animals 
by ligature of several other vessels in the vicinity and even 
by extensive venesection. Dogs are evidently much more re¬ 
sistant than man to such procedures, and it is possible that 
in others ^ tolerate the procedures better in some persons than 

83^ Operative Treatment of Varicocele.-Parona’s method 
has been applied in 41 cases and the results have been per¬ 
fectly satisfactory in all, with no further necessity for a 

turhan^°'^^’ ^ causing pain nor other dis- 
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88. Formaldehyd Test for Albumin in Urine i 

found that formaldehyd causes the coagulation of albumin In 

If It IS free from albumin the fluid remains clear but in 
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repioduccd with the latter, while the results of boiling and 
adding acetic acid were always a little below the correct 
figure. 
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r. Li. Pcllogrlno (Messina). 

Osservazionl cllnicho, battcrlologlclio. cmatologlcbc cd Istol- 
oglcbe sul pcmfigo cronlco. T. Scccbl and A. Serra. (Con¬ 
cluded.) 

Le Inlezlonl dl olio lodato nella tubercolosl eblrurglcn. C. 
Mastrl. 

(No. 40.) Importanza della eltasl (cnzlma cellulare). 
prodotta artlficialmcntc ncH’ organismo, nelle Infezlonl 
sperlmontall. N. Pane. 

Bactericidal Properties of Rabbit Blood Postmortem. C. 
Cafiero.—RIcorche sulle modlflcazlonl del potore batterlclda 
del sangue post mortem nel conigll. 

103 *RapId Method of Detecting Vegetable Poisons. E. Dl Mattel 

(Catania).—Dl un metodo rapldo per la ricerca del velenl 
vegetall In tosslcologla forense, 

104 Sul valorc dlslnfettanto del vaporl d’alcool. P. Satta. 

09. Chronic Pemphigus.—Secchi’s patient was a woman ivith 
evidences of malarial cachexia, who entered the clinic on ac¬ 
count of recurring attacks of a febrile bullous eruption with 
the clinical morphology of chronic pemphigus. A staphylo¬ 
coccus aureus was cultivated from the blood which produced 
merely transient fever and emaciation in a rabbit after in¬ 
travenous inoculation. From one of the bullsc a streptococcus 
and staphylococcus aureus were derived which proved fatal for 
a rabbit in eleven days in intravenous injection. Abscesses 
were found in the kidney. He explains the case as chronic 
pemphigus caused by a staphylococcic septicemia consecutive to 
malaria. 

103. Rapid Method of Detecting Vegetable Poisons in Ani¬ 
mal Tissues.—Di jMattei announced last year that it was 
possible to determine the nature of some poisons by the char¬ 
acteristic difl’erences exliibited by the precipitates after i^^eat- 
ment with Bouchardat’s reagent. He now reports that the 
tissues of animals killed by ingestion of a vegetable alkaloid 
poison exhibit the same characteristic precipitate reaction as 
the pure poison alone. Consequently it will be possible to 
detect poisons in the viscera in forensic cases by this simple 
test. He cites the peculiarities of each precipitate as observed 
in extracts of tissues of animals poisoned with strychnin, 
bruein, veratrin or morphin, etc. Control tests confirmed the 
specific and differential value of the aspect, color, etc., of he 
precipitates in the case of each poison. The response to the 
Lst was as perfect in tissues from animals that had been dead 
for five days as in the fresh cadavers. He proceeds by di„est- 
inir the specimen with alcohol for twelve hours or with uater 
slfghtly ^acidulated with tartaric acid, then filtering and 
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02. Kerato-Conjunctivitis Consecutive to Articular Rheu¬ 
matism.—Ortalc's patient was a healthy man of 30 wlio passed 
through a typical attack of articular rheumatism. Some of 
the joint symptoms have recurred in a mild form occasionally 
during the months since, and accompanied each time by .symp¬ 
toms of circumscribed kerato-conjunctivitis, which disappear 
with the joint sj’inptoms. 

90. Functional Heart Affections.—In the 2 cases reported in 
detail by Amnntini the syndrome was evidently that of a 
cardiac neurosis in exceptionally nervous subjects. Although 
exclusively functional, yet the severity of the attacks is liable 
to induce some dangerous complication, or to entail organic 
disease in time, some valvular defect or myocarditis, niyocar- 
diac insulficiency or general arteriosclerosis. These possible 
dangers must be borne in mind by the physician and he should 
aim to keep the digestive tract in good condition and induce 
such patients to refrain from nervous strain of all kinds. 
Medicines to act on the heart are useless and even dangerous; 
the main reliance must be on the avoidance of the inciting 
causes of the neurosis. 
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THE SURGICAL TREATilENT OF TRAUMATIC 
HEIMORRHAGE OF THE SPLEEN.* 

N. SENX, M.D. 

Professor Surgery, Rush Medical College; Surgeon-In-Cblcf, St. 
Joseph's Hospital; Attending Surgeon, Presbyterian Hospital. 

CUICAGO. 

The timely and intelligent application of the modern 
hemostatic resources enables the surgeon to deal suc¬ 
cessfully with external hemorrhage, but the treatment 
of visceral hemorrhage from the large vascular internal 
organs is by no means a closed chapter. Hemorrhage 
from wounds of the spleen, liver and kidnet's is usually 
profuse, and is more frequently the result of injur}' 
to the parenchyma and veins than to tlie principal 
arterj' or its larger branches; in other words, the loss 
of blood is more frequently due to parenchymatous and 
venous than arterial hemorrhage. As a rule, the severity 
of traumatic hemorrhage of these organs bears a direct 
relation to the degree of their vascularity. The ab¬ 
sence of muscular tissue in. these organs is largely re¬ 
sponsible for the profuseness of the hemorrhage and 
the difficulties encountered in attempts to arrest it. 
The severed vessels do not contract; their lumina re¬ 
main patent, thus maintaining mechanical conditions 
antagonistic to spontaneous hemostasis by thrombus 
formation. The great abundance of capillary vessels 
and the delicate structure of the large veins are other 
anatomic features adverse to Nature’s efforts in arrest¬ 
ing the hemorrhage. The friability of the parenchyma 
of these organs and the thinness of their capsular inr 
vestment render it difficult to apply the direct hemo¬ 
static measures so reliable in arresting hemorrhage 
from other organs and parts, and for these reasons 
can not be resorted to here with the same sense of 
security. Even when these organs, when the source 
of hemorrhage, are exposed by the accident which 
caused the visceral iujury, or when the visceral wound 
has been made accessible by incision, the surgeon is 
often at a loss what course to pursue. As the hemor- 
rhage is often so severe as to place in immediate jeop¬ 
ardy the life of the patient, the surgeon must of neces¬ 
sity act promptly and with decision. Hesitation be¬ 
comes a source of danger under such circumstances. 
The spleen is one of the most vascular organs in the 
body. If the abdomen of an anesthetized dog is opened, 
the spleen exposed and the animal bled to death by 
cutting tile femoral or common carotid artery, the 
organ becomes pale and loses two-thirds of its volume 
before the animal expires. The same reduction in 
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size follows section of the splenic artery. With the 
increase of the splenic anemia, the parenchyma becomes 
firmer.' 

Traumatic hemorrhage of the spleen must neces¬ 
sarily vary in accordance with the size, direction, loca¬ 
tion and character of the wound. A wound near the 
hilus of the organ, implicating the principal trunk: of 
the splenic artery, would naturally give rise to a maxi¬ 
mum amount of hemorrhage. As a rule, the larger 
the wound, the severer the hemorrhage. .A transverse 
wound bleeds more profusely than a longitudinal one 
because it severs more large vessels, the wounds being 
of the same size. An incised wound bleeds more freely 
than a lacerated, contused or punctured wound for 
the same reasons as incised wounds elsewhere. A brief 
study of the available clinical material applicable to 
consideration of traumatic hemorrhage of the spleen 
and its surgical treatment should prove interesting, as 
well as profitable, at this time. 

EDPTDKE OF SPLEEN. 

E. Berggr’- has collected 168 cases of rupture of the 
spleeii. Deaths occurred as follows: 


On the first day. 

Of these, during the first hour. 

From 2 to 10 hours. 

From 11 to 24 hours . 

After the first day. 

Of these on the second day .... 

145 

87 

43 

15 

23 

86.3 per cent. 
51.8 “ “ 

25.6 " " 

8.9 “ “ 

13.7 “ " 

. 4 

Of these on the third day. 


. 6 

Of these on the fourth day. 


. 3 

Of these on the fifth dav. 


_ 4. 

Of these on the twelfth and thirteenth day, each....- 2 
Of these on the sixteenth and twenty-first day, each 1 


In those who died on the first day hemorrhage was 
the immediate cause of death, and in some of those 
who died later, so that not more than in 10 per cent, 
could infection he regarded as the cause of death. 

GUNSHOT WOUNDS. 

During the Civil War 253,142 of the Federal Army 
were wounded, and in only 29 of this immense num¬ 
ber wound of the spleen is recorded. During the 
Franco-Prussian War, of 99,566 wounded of the Ger¬ 
man army, only 4 wounds of the spleen are mentioned. 

Eobinson,= in his report on 1,596 gunshot wounds 
in the Philippine campaign, says: ‘Heath in conse¬ 
quence of gunshot wounds of the spleen was the rule. 
Our statistics show only one recovery.” 

Sir Frederick Treves refers to one case of gunshot 
wound of the spleen operated on by laparotomy in the 
South African War. The patient died on the table. 

The number of spleen wounds in military statistics' 
is small because wounds of this organ are usually acso- 
ciated with other grave complications, and only too often 

1. Arcb\v liir Mn'iscUe Chirnrgle, Bd. xrvlil. Heft 3, 

2. Annals of Surgery, February, 1901. 
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particularly in incised u'ounds and straight tears, when 
a quick hemostasis is a matter of greatest importance, 
ihe bioad forcipressuz’e can be relied on in arresting the 
bleeding, consequently further serious loss of blood is 
prevented tlie moment the visceral rvound has been made 
accessible. *100 much stress can not be placed on the 
importance of making the compression slowljq as rapid 
compression is liable to tear the fragile tissue instead 
of compressing it. _ With two large hemostatic forceps, 
both wound _ margins are compressed simultaneously’ 
thus_ controlling the hemorrliage the moment they are 
applied. The crushed margins should be sutured to¬ 
gether with catgut. The slight oozing, wliicli some¬ 
times remains, takes place from the crushed tissues, and 
sometimes yields promptly to the suturing of the 



Fig. 1.—Crushing the margins o£ the wound In the spleen. 


compressed borders. Anotlicr reason for suturing the 
wound is to prevent e.xtensivc and perhaps harmful ad¬ 
hesions between the wound margins and adjacent vis¬ 
cera. There is also reason to believe that appro.xima- 
tion of the wound margins is conducive to an ideal heal¬ 
ing of the wound, and subsequent regeneration of the 
tissues lost by the injurj^ and the operative intervention. 
As crushed tissue is more liable to infection than vas¬ 
cular tissue, permanent suture material should be 
avoided. 

In discussing the general subject of hemostasis of 
splenic wounds, it is apparent that no one e.xcltisive 


tee SPLEEN—SENN. 


Toue. a, M. a. 


true that the spleen has been removed in the human 
subject for various indications without any ap¬ 
parent ill effect, but cases may occur in which other 
organs may fail to assume compensatory action. The 
retroperitoneal hemolymph glands in the renal and 
other regions might refuse to respond to the need of 
an additional blood-producing organ. The removal of 
a wounded healthy spleen is an easy operation, and can 
always be relied on in arresting the hemorrhage, but 
these reasons alone would not warrant the removal of 
the organ if the hemorrhage can be arrested by con¬ 
servative measures. 

The surgical treatment of traumatic hemorrhage of 
the spleen naturally divides itself into: 1, Splenec¬ 
tomy; 2, partial splenectomy; 3, splenorrhaphy; 4, asep¬ 
tic tamponade; 5, cauterization; 6, marginal crushing 
and suturing. 

1. S’plcncciomy .—Splenectomy is the operation of 
necessity in the treatment of traumatic hemorrhage of 
the spleen, if the organ itself is diseased or in case the 
wound implicates the main trunk of the splenic artery. 
If the spleen is enlarged and softened, as is the case 
after acute infectious diseases, or, in consequence of 
chronic malarial intoxication, wounds cause verj' obsti¬ 
nate bleeding, which, owing to the textural changes 
which have taken place, resists all attempts at hemo¬ 
stasis short of splenectomy. In such an event, no time 
should be lost in the employment of conservative meas¬ 
ures, and the diseased wounded organ 'should be 
promptly removed. The same treatment is to be pur¬ 
sued if the wound involves the hilus of the spleen and 
its principal artery. 

2. Pariial Splenectomy .—If the lower part of the 
spleen has been extensively crushed or lacerated, or if a 
transverse wound has divided two-thirds of the diam¬ 
eter of the organ, removal of the injured or partially 
detached part of the spleen is indicated. The amputa¬ 
tion should be done by the use of the crushing forceps, 
and after excision the crushed tissue should be covered 
with omentum, which is sutured over it with catgut 
sutures. Suturing of the omentum over the stump is 



Fig. 2.—TUe wound sutured. 


method of treatment can be relied on. The treatinent 
to be employed must necessarily depend on the location, 
size and character of the wound, and the condition of 
the wounded organ. The one great rule that should 
not be lost sight of, and one which should apply to 
all kinds of surgical work, is, not to sacrifice any more 
healthy tissue than is absolutely necessary to meet the 
indications presented by each individual case. Con¬ 
servative surgery should take the place here, as else¬ 
where, of mutilating surgery. The fact that the spleen 
can be removed in animals without any serious eo^se- 
auences following does not warrant the conclusion uiat 
this organ can be sacrificed with immunity. It is 


an additional means of hemostasis, and prevents harm¬ 
ful visceral adhesions. 

3. Splenorrhaphy .—Suturing as a hemostatic has had 
a fairly good record, and will be resorted to in appro¬ 
priate cases. The mattress suture or shoemaker’s stitch 
is best adapted for this purpose. A round needle armed 
with catgut is to be used for this purpose. Bleeding 
from the punctures is reduced to a minimum by using 
the double catgut suture, so as to tampon the tract made 
by the needle with the suture material, which soon swells 
by the absorption of moisture. After the hemorrhage 
has been arrested in this manner, the cut surfaces arc 
sutured together ndth a few separate catgut stitches. 

In bullet wounds, a circle of through-and-througli mat¬ 
tress sutures will usually succeed in arresting the bleed- ■ 
ing. The bullet wound itself in such cases should always V 
be drained with aseptic gauze. If suturing is decided 
on, further loss of blood should be prevented by digital 
compression of the injured part of the spleen until the 
suturing is completed. 

4. Aseptic Tamponade .—The aseptic tampon is often 
relied on by the surgeon in the management of 
troublesome parenehj'matous hemorrhage that can not be 
controlled by more direct means, or when the source 
of hemorrhage is not accessible to more reliable hemo¬ 
static resources. In the case of wounds of the spleen. 
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tins method of arresting the hemorrhage meets with a 
decided disadvantage in the absence of an adequate re¬ 
sistance to pressure. Notwithstanding the unfavorable 
mechanical conditions for effective- tamponade, this 
hemostatic agent has given satisfactorj results m manj' 
cases of traumatic hemorrhage of the spleen, in which 
it was relied on in arresting the bleeding. It will prove 
of value if the hemorrhage is venous or parench.ymatous, 
but should never be relied on in bleeding from arteries 
of any considerable size, that is, in the treatment of 
arterial hemorrhage. The tATiical Mikulicz tampon is 
the one to be employed, as in this case the tampon can 
be removed with ease, and tliere is no danger of lea^^ng 
a part of the tampon in the wound. The tampon also 
serves the useful pui-pose of a drain, and should be 
allowed to remain as long as it is deemed necessary to 
continue drainage. The size of the tampon can be 
diminished at any time it is considered safe to do so. 

5. Caiiierization .—The use of the actual cautery in 
the treatment of traumatic hemorrhage of the spleen 
has an e.vceedingly limited sphere of usefulness, if any. 
It is not reliable, and may inflict serious damage on 
important adjacent structures. The eschar wliich it 
produces interferes seriously udth an ideal healing of 
the visceral wound. For these and other reasons it 
seems to me that the actual cautery should be resorted to 
only in exceptional cases as a hemostatic in the treat¬ 
ment of wounds of the spleen. 

6. Marginal Crushing of the Wound and Suturing .— 
The most reliable procedure in arresting traumatic hem¬ 
orrhage of the spleen in all cases in which the wounded 
organ can be saved is marginal crushing, followed by 
suturing the crushed margins with catgut. The hemor¬ 
rhage is arrested the moment the forceps are applied, 
and the blood vessels in the crushed tissues are speedily 
obliterated by thrombosis, thus guarding against recur¬ 
rence of the bleeding, and by uniting the crushed wound 
margins by suturing with catgut the visceral wound 
is- placed in the most favorable condition for speedy 
healing and regeneration of the tissues lost by the in¬ 
jury and the operative treatment of the wound. 


EXPERIMENTS WITH RENNET AND ANTI- 
RENENE.=» 


JOSEPH McFarland, m n 

PUmADELPlUA. 


In 1899 Morgenroth published a paper entitled “The 
Antibody of Rennet,” containing a description of cer¬ 
tain work that he had done in sup]mrt of Ehrlich’s 
chemical theory of the toxin-antitoxin reaction. So far 
as 1 k-now, Morgenroth’s work met with universal ac¬ 
ceptance without having b^n subjected to experimental 
confirmation, nor did I think it worth while to confirm 
it or make any addition to what Morgenroth had found 
until the specific precipitates began to attract attention, 
when their study led me to experiment witli antipeptone 
antivenene and antirenene. ^ 

The antirenene was prepared solely for the purpose 
of securing the precipitate, but as 1 found it po.ssessed 
the power of inhibiting the coagulant action of rennet 
on milk, I continued to investigate the subject until I 
found in it a confirmation of what lilorgenroth bad done 
rmd found myself able to make a few additional con¬ 
tributions to the subject. 




Morgenroth’s experiments were performed on goats, 
which were injected with rennet prepared . by 
Witte in - Rostock, the activity of this rennet 

being 1-3,000,000. The sterility of the rennet 

solution was secured bj’’ the addition of iodin 
(1 e.c. of a 1-10 iodin solution to each 10 c.c. of the 
rennet solution permitted to stand 1 hour at room tem¬ 
perature), and no abscesses followed its emplo 3 Tnent. 
The goat was given increasing doses of the rennet solu¬ 
tion administered by subcutaneous injection until 6.5 
grams at- a dose were administered. After each injec¬ 
tion the temperature rose to about 41.4 C., without any 
disturbance of the general condition or appetite, and 
without any observahle diminution of the body weight. 
Of the two goats thus treated, one produced a consider¬ 
able quantity of the antibody, the other attained an ex¬ 
tremely small degree of immunitj', although both were 
subjected to exactly the same treatment. 

1'he observation of Schepilewski, that an injection of 
sterile rennet produced amyloid disease, was'not con¬ 
firmed, as both of the goats remained healthy for more 
than a year after the close of the e.xperiment. 

Morgenroth’s studies of the antirenene were made 
with the blood serum and milk of the goats. The stand¬ 
ard rennet solution for testing the antibody consisted of 
a watery extract of the rennet powder in a 10 per cent, 
sodium chlorid solution, to which w'as subsequently 
added an equal quantity of glycerin and 10 per cent 
sodium salt solution. It was found that such a solution 
contained 2 per cent, of the rennet powder, and could 
be kept for more than a year and a half unaltered. The 
presence of the antibody in the serum was tested on 
cow’s milk saturated with chloroform by a long con¬ 
tinued shaking in a shaking apparatus and then pre¬ 
served in tlft cold. 


Ii.cmuu iur resting aoopted by Morgenroth was 
as follows: His rennet had the power of coagulating 
milk in a proportion of 1 part in 3,000,000, but whm 
the milk received an addition of 2 c.c. of the serum of an 

r-monnf^ of rennet equal to 

1-30,000 failed to produce coagulation, though a propor¬ 
tion of 1-25,000 produced a firm clot, so that X 
serum had the power to neutralize 100 times the coagu¬ 
lating rennet dose, and to thicken the mRk 200 times 
tbe usual dose was required. 

from the other goat that did not attain a 
high degree of antirenene was so much less active that 
-i e.c. inhibited in a proportion of 1-120,000 only The 
antibody was extremely unstable, and when preserved 
u itli ohloroform and kept in an ice chest, its acHvity dis¬ 
appeared in a few months. 

My own experiments were conducted on a different 

fortlm 1-ne ’ Rabbits were chosen 

iuL!!! and at weekly intervals were given 

mtraperitoneal injections of considerable quantitifs of 
the standard rennet solution. The rennet^employed is 
P°'^der of a yellow-cream color freely 
soluble in water and physiologic salt solution. Mv 
standard solution con.sisted of a 5 per cent 
P!j)|siol,sia S,lt solmion, s.t.rLT Sh Swone 
This preparation was found to be so stable that tfc 
stren^b did not alter on keeping for sfySal rnont^ 
MS ,t ,-ns so thot l/2joo”ot o ITprod 
firm eon^lom m standardized milk in behreen one 
and two hours. Tlie strength was, therefore eouiva- 
lent to 1-500,000. Each injection of 5 c.c. mvln to 

«Le” “ • S'™ ‘S' P»‘' 
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1 he rabbits on wliicli my experiments -were made 
iieiglied in the neighborhood of 1.5 kilogi-ams each. 
Morgenroth does not give the weight of his goats, and 
1 ain not sufiieiontly familiar with goats to know ex- 
actij what they weigh, but presume an average goat 
would weigh about 50 kilograms. 1'his being the case, 
the goats weighed approximately thirty times as much 
as the ^ rabbits, and basing the calculation on 
body weight would presumably endure about thirty 
times as much rennet, jyiy experiments were conducted 
without anj'' knowledge as to the quantity of rennet ad- 
minislercd by Morgenroth to his goats. On subsequently 
looking it up I found that the largest quantity thej' re¬ 
ceived was G.5 grams. Since the rabbits received 0.25 
of a gram at a dose, the goats on the same ratio should 
have received about 8 grams. This would sug¬ 
gest that the rabbits should have attained a 
higher degree of immunity and produced a stronger 
antibody than the goats, supposing their ability to 
produce the antibody about equal. We find, however, 
that the rennet with wliich ^rorgenroth performed 
his experiments had a strength of l-3,Ofl0,000, 
or six times that of my rennet. It is thus evident that 
in proportion to their weight, my rabbits did not re¬ 
ceive nearly as much rennet as ftiorgenroth’s goats, and 
it is not surprising that I found the anticoagulant pow¬ 
ers of their serum considerably less. This is, however, 
by no means a necessary inference, as Morgenroth 
showed that of his goats, one produced a serum whose 
anticoagulant power was 1-25,000, while the other was 
only 1-120,000, thus confirming what is a familiar oh- 
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servation to every one who has experimented with anti¬ 
bodies, viz., that difTcrent animals treated in the same 
way attain very different degrees of inimunitj', and very 
different kinds of antibodies in the blood. 

Three rabbits were employed for the experiment. The 
first died after a single injection.^ At the necropsy I 
found an extensive serofibrinous inflammation of the 
pericardium, pleura and peritoneum, and with more or 
less pneumonia. The exudate.s contained .several dif¬ 
ferent bacteria. The second animal endured about five 
injections and then died with identical le.‘?ions. In the 
exudates and blood several different bacteria were found. 
Both the animals .‘?eemed to die early in the night, and 
when bacterioscopic examination showed that several 
bacteria were pre.sent in the exudates, it was not thought 
worth while to endeavor to isolate the one responsible 
for the infection. It is interesting to notice, however, 
that fibrinous exudates occurred in both these animals. 

The third rabbit survived a number of injections of 
0.25 of a gram of the rennet and was finally bled to 
death, the serum being carefully separated for study, 
and extracts of the different organs of the body made 
in order to determine whether either rennet or anti- 
renene might be contained in the tissues. For this pur¬ 
pose extracts were made of the medulla oblongata, kid¬ 
ney, liver, pancreas, adrenal, bone marrow, lung, volun¬ 
tary muscle, stomach, large intestine and small intetme. 
These extracts were prepared by adding to each frag¬ 
ment of tissue ten times its weight of physiologic salt 
solution (a gram was considered equivalent to 1 c.c. ot 
salt solution). The organs 

mortar, being reduced to a pulp before the salt solution 
was added. The mixture was then placed m a test tube 
and kept in the cold over night. The rabbit, therefore, 
furnished blood serum, organic extracts and urine for 

further^^^er investigations might 

it was necessary to standardize the milk, and for this 


purpose chloroform and formaldehyd were first tried 
The chloroform was found to be less reliable than was 
hoped, and the formaldehyd was found to diminish the 
coagulability of the milk. I, therefore, tried chloretone 
and found that by saturating the milk with this I was 
perfectly able to protect it against subsequent micro- 
organismal contaminations, without in any way inhibit¬ 
ing its coagulating power. 

As the layer of cream which soon rises and covers the 
, surface of milk kept at the temperature of the body in¬ 
terferes with determining whether the milk has thick¬ 
ened from the presence of the rennet, I found it ex¬ 
pedient to use “separator milk’' from which the cream 
was removed. The reaction of the milk affects the 
action of the rennet; acid milk coagulated much more 
completely than neutral or alkaline milk. By securing 
milk fresh from the dairy and immediately saturating it 
with chloretone, I was able to secure a su’ffieiently accu¬ 
rate standard, as there was very little variation in the 
reaction of fresh separator milks, and the saturation 
wdtli chloretone prevented the development of acidity by 
bacterial action. The reaction of the milks employed 
was acid, the acidity varying from 16 to 18 c.c. of nor¬ 
mal caustic soda solution being required to neutralize one 
liter. Tile difference was so slight that though we tested 
it carefully it did not in any way seem to modify the 
action of the rennet, and it is thought not worth while 
to correct it. 

It is well known that the temperature affects the 
action of rennet, which is much more energetic at high 
than at low temperatures. Morgenroth preferred to af¬ 
ford his rennet twentj'-four hours in which to effect 
coagulation, keeping the milk in the meantime on ice. 
Inasmuch as we had eliminated the possibility of any 
bacterial change in the milk, we were able to keep it at 
the temperature of incubation, and found that 0.000002 
of a gram of rennet added to 10 c.c. of milk invariably 
produced a firm clot in betw'een one and two hours. We, 
therefore, adopted the temperature of 37 C. as a stand¬ 
ard for the experiments. 

In studying the action of the antibody we, therefore, 
had the following standard conditions; 

1. A solution of rennet of which 0.000002 of a gram 
invariably coagulated 10 c.c. of milk kept at 37 C. in 
between one and two hours. 

2. Hlilk of a reaction necessary for the appropriate 
action of the rennet and perfectly preserved from bac¬ 
terial contamination or alteration either from the pro¬ 
duction of enzymes or the formation of acids, by satura¬ 
tion with chloretone, (Of this milk, 10 c.c. were used 
for each test). 

The first series was an endeavor to determine whether ■ 
the rennet injected into the animal was stored up in any 
of its tissues, and for this purpo.se 2 c.c. of each of the 
tissue extracts prepared was added to 10 c.c. of milk and 
incubated the appropriate .length of time. This experi¬ 
ment we made as soon as the extract was prepared. 

Table 1._The Following JIixtehes Were Permitted to Stand 

FOB 12 riiirRs: 

10 c.c Milk + 1 c.c. Extract of Kidney (freshly prepared).. ^ 

II ' “ + ■' “ " Liver . 

II 11 j. “ “ “ Pnnereas . 


+ 

+ 

+ 

+ 

+ 

+ 

S’ 

+ 

+ 

.+ 


PnniTeas 

“ Adrenal . 

“ Rone marrow 

" Lone . n 

“ Voluntary muscle. ^ 

» Brain . 

“ Blood serum 


=0 

=0 

=0 


Trine . .n 

“ Larce Intestine. 

“ Small Intestine.. 

" Stomach ... =+ 

The coagulation produced by the extracts of 

stomach and small intestine probably depends on 


=0 

■=o 

=0 
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the presence of rennet naturally formed in the stom¬ 
ach. No rennet existed in any of the other extracts, in 
the blood serum or in the urine. A similar series was 
made after permitting the sodium chlorid solution to 
act on the crushed organs for about 20 hours. 


Table 2. 


10 c.c. Milk + 1 c.c. Extract of Kidney*. 

■ " “ + " •• “ nivcr . —O 

“ + “ “ “ Pancreas. —n 

>• “ “ Adrenal . —X 

•• •• " Bone marrow. =” 

•• -i- “ “ “ Lunn . ^ 

*• “ j- •• “ “ Voluntary muscle. ==V 

•• X " “ “ Brain . 

“ — + - “ Blmid serum. =0 

•• •' X •• “ “ .. ^ 

+ •' “ “ I.arae Intestine. =0 

•• " Small Intestine. =0 

“ 4 - “ “ Stomach . =0 

* After 24 hours’ maceration. 

The next experiments were made for the purpose of 
determining whether any of the organic extracts con¬ 
tained important quantities of antirenene, and were 
made with extracts which had been allowed to stand in 
the cold for about twenty hours. 

Taeix 3,—The Followikq Were Permitted to Stake fob 3 
Hours : 

10 c.c. Milk + 1 C.C. 2n-hoar Extract of: 

Kidney + rennet 0.umniu2 gr....• • • =♦" 

Liver + rennet 0.u\)\Rin2 gr.... 

I'anereaB f rennet immhhmi 2 gr. 

Adrenal *■ rennet 0.n(»MM»2 gr.••• =+ 

iVine marrow gr...... 

Lung + rennet 0.(JUMtJ02 gr... 

Voluntary muscle f rennet 0 00000*2 gr. =+ 

Rraln i- rennet 0.000<i02 gr. =+ 

Large Intestine + rennet 0.<Hiono2 gr. 

Small Intestine + rennet 0.oiii)(JU2 gr.. ==+ 

Stomach + rennet 0.000002 gr..... =+ 

Although these experiments were crudely made, they 
seemed to indicate the absence of important quantities 
of antirenene in the tissues of the rabbit’s body. It 
might be well to remark that the softest coagulum in the 
series was that in the tube to which the bone marrow had 
been added. 

The ne.xt experiments were made to determine the 
ability of the blood serum to inhibit the action of the 
rennet. I find that my method of experimentation dif¬ 
fers markedly from that of Morgenroth. ilorgenroth 
used a measured quantity of milk containing an equal 
proportion of serum and added varying quantities of 
the rennet. I preferred to experiment by a method more 
nearly resembling that by which the antitoxic unit is 
determined in the estimation of the value of antidiph- 
theritic and antitetanic serums. 1, therefore, employed 
10 c.c. of milk to which was added exactly the quantity 
of rennet known to effect its coagulation, and then vary¬ 
ing quantities of serum, until 1 determined the least 
quantity that would inhibit coagulation. 

Table 4.—Ddbation of the Experiment 3 Hours. 

Tempebatuee- 3T C. 

10 c.c. Milk + 0.00002 gr. rennet + serum 1 .. =0 

” “ “ + *' 0 7 =0 

“ •* + •• 0.6 c.c. =0 

‘ " “ *’ + ** 0.5 c.c. =0 

“ ** + + •* 0.4 C.C.. 

* '* “ “ T “ 0 3 C.c........ =r:0t 

t *■ “ ’* + “ 0.2 c.c. =+ 

'* “ “ “ + *■ 0.1 c.c.. =rf 

+ ** “ “ + “ 0 09 C.C. 

-r " “ “ + ** 0 08 C-C.. =^- 

“ “ + *’ “ “ - *• 0 07 c.c.. 


The nexd series of experiments had to do with the 
specific precipitate, which I expected to find much more 
delicate, as a means of determining the presence of the 
antibody rather than the interference with coagulation. 
Dilutions of the serum and rennet in which the propor¬ 
tions were kno^vn, were prepared, placed in small test 
tubes and kept at the standard temperature. The result 
was not delicate, as 1 bad anticipated, as is shown by the 
following table. The quantities of rennet and serum 
were each diluted with several cubic centimeters of 
physiologic salt solution, poured together, well shaken, 
placed in a narrow test tube, and incubated for twenty- 
four hours: 

Table 5. 


0 06 c.c. 
0 05 c.c. 


0.02 C.C.., 
0 01 c.c.., 
0 001 C.C.. 

0 0(105 C.C. 


0.00002 gr. rennet + 0.4 c.c. senim. 
“ " +03 c.c. seriitn. 


“ “ + 0.2 c.c. sertim. ==+ 

“ " “ + 0.1 c.c. serum. =+(?) 

“ ’• “ + 0.01 c.c. seriim. =0 

“ “ “ + 0 005 c.c. BPnim . =0 

“ “ " + 0,0033 c.c. spriim. =0 

’■ " + 0.002.5 c.c. sernm. =0 

“ " “ + 0.002 c.c. serum. =0 

“ “ " + 0.001606 c.c. sernm. =0 

“ “ •• + 0.00142 c.c. serum. =0 

“ “ •“ + 0.00125 c.c. serum. =0 

“ •• •' + O.OUll c.c. serum. =0 

“ " + 0.001 c.c. serum. =0 

The large quantity of serum required to inhibit the 
action of Uie rennet perplexed me, as it seemed not to 
be in keeping with what was known about otlier anti¬ 
bodies. It, therefore, occurred to me that the action of 
the rennet on the milk might take place too rapidly to 
afford anjdhing but an overwhelming quantity of the 
sernm an opportunity to inhibit it, and that if I would 
make mixtures of rennet and the antibody in varying 
proportions and permit them to stand at the tempera¬ 
ture adopted for the standard for a number of liours, 
the rennet might be destroyed by the antibody in very 
much smaller quantities than was nece.ssari’ when both 
were immediately added to the milk. I, therefore, pre¬ 
pared a number of such mixtures and a corre.spnndingly 
great dilution of rennet, permitted them to stand over 
night in the incubator and then added the appropriate 
quantities to the milk. The result sliowed tluit under 
these conditions the action of the antibody on the rennet 
was very energetic and entirely confirmed by expecta¬ 
tions. Instead of requiring 0.5 c.c. to inhibit coagula¬ 
tion, I now found 0.0005 c.c. to be sufficient, tliis being 
the least quantity investigated. 

Table 6. —Time, 3 Houns. Tejifebatuhe, 37 C. Control. 10 c c. 

Milk + (0.00i)U2 ge. Rennet Inceeated 24 Ilouus) =^. 


milk + (0.00U02 gr. rennet + 0.4 c.c. serum i 


+ 03 c.c. ser\»m). 

+ 0 2 c c. SMrnin). 

+ 0.1 c.c. st-nitiii. 

+ 0 01 c.c. serum » . . . . 
+ 0.O05 c.c. seniml... 
+ O.On3:i C.c. sertim).. 
+ Oiht'Jo c.c. penim).. 
+ 0iMi2_^c.c. Rerum)... 
+ O-OoiT.*! c.c. sernm). 
+ O.oonti.*) c.c. Sernm) 
+ O.ooi'i'i.'t c.c. Sernm) 
+ O.ooi 1 1 c.c. sernm). 
+ O.ool c.c. spriinii... 
+ 0.0U05 c.c, serum),, 


Control 10 c.c. milk + 0.00002 gr. rennet + Eerum... — Q 

• Soft clot, t Very soft clot. 

In this way I showed that the serum effected a dis¬ 
tinct inhibition of coagniation, causing the rennet to be¬ 
come inactive in tubes containing 0.5 c.c., or more, of 
the serum. 


I was very anxious to determine how much less than 
this quantity would inhibit the coagulating power of 
the rennet. But at this point my experimtmts were in¬ 
terrupted by pressure of other work and tlie matter was 
dropped for several weeks. When I was able to return 
to it again, I found that what Slorgenroth had dis¬ 
covered regarding the instability of the antirenene was 
coirect, and that my serum.had entirely lost its power 
either when added to the milk or when added to the 
rennet, to mterfere with coagulation. 
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RENAL ELIMINATION — DARTER. 


SUJtMARY. 

The experiments confinn IMorgenrotli’s discovery that 
the repealed introduction of rennet is folioived by the 
formation of an antibody inliibiting its action. They 
show tliat properly prepared mixtures of rennet and an- 
tirenene give a specific precipitate, and show, ] think for 
the first time, that the action of the .antirenene is in¬ 
finitely more active when the two are mixed and allowed 
to stand for some time before being added to the millc 
than ^rhen_ immediately added to the milk. 

This i.s in thorough keeping with what was observed 
by Jlaitin and Cherry regarding the interaction of 
venom and antivenene. I am also able to confirm Mor- 
genrotlds observation of the instability of the antibod 3 n 

DISCUSSION'. 

Db. Josbpu JIcFablaxd, Philadetpliin —Aiizr tJie use of the 
cliloretone in tlie milk I found that I was able to keep the 
milk as long as I liked. O'ving to the negligence of the at¬ 
tendant in not cleaning up the bottles on tlie stand in iny lab¬ 
oratory some of them stood for eight weeks without contam¬ 
ination. The milk simply dried up. I have found chlorelonc 
one of the best reagents for the preservation of serums, milks, 
urines and organic c.xtracls from bacterial contamination. 
Bacteria will not grow in any of these wlien the ehloretone 
has been added and there is no injurious chemical action. 

Dr. L. IIuktoen, Chicago—I would like to inquire whether 
the rabbit scrum has any coagulativc power. 

Dr. J. W. Foss, Phoenix, Am.—Will anj’thing short of a 
saturated solution of ehloretone act ns a preservative? 

Dr. Joseph ilcFAimAND, Philadelphia—^Koplying to the first 
question, normal liorso serum contains a body that slightly in¬ 
hibits the coaguJative power of rennin, but rabbit serum docs 
not. 

As to the ehloretone, I always use the saturated solution 
because that is the easiest to prepare. 


THE PEOTOPLASMIC ACTIVITY OP THE 
KBNAL EPITHELIHK, 

AS DETERMINED BY THE ELIMINATION OF FIGMENTS IN¬ 
JECTED INTO THE CIRCULATION.■*' 

\VM. S. CARTER, M.D. 

Professor of Physiology, University of Texas. 
GAitTSTOTf, TEXAS. 


INTRODUCTION, 

The question of the functional actiidtj' 
pitbeliura is ever one of deep interest, both to the 
hvsiologist and to the pathologist. 

It will be remembered that Bowman’s theory con- 
mning the .separation of the urine by the kidney was 
riffinSly founded on anatomic findings entirely and 
ot on experimental evidence. According to this view, 
le glomeruli separate the watery portion of the nrme 
nd the freely diffusible substances, wliile_ the specific 
agredieuts of the urine, viz., the urea, nne 
4 secreted by the cells of the unmferous tubules. 

Bowman’s theory was replaced for a time by that of 
,X> ivhcn the latter investigator and lus schod 
liow°ff tlie close relationship which e,riste between t 
irculation-of blood in the.kidney and the amount of 
rine separated. This theory held that the separation of 
vine by the kidney is purely a physical procep, the 
Inod u/essure in the glomerular capillaries causing al 
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the ivater was supposed to diffuse back from the urinr 
into the lyinpli, so tliat t]ie urine becomes more concen¬ 
trated as it enters tlie pelvis of the kidney. 

Purther investigation of the subject soon showed thai 
alterations in the general arterial blood-pressure do nol 
always cause corresponding changes in the amount ol 
urine formed, while the latter may be influenced by con¬ 
ditions which do not affect the former. These facts 
called the first part of Ludwig’s theory seriously into 
question. The latter part, pertaining to the diffusion 
of ivator from the nriniferoiis tubules into the lymph, 
was demonstrated to be impossible, as the urine has a 
gi-e«ater osmotic pres.sure than the lymph, and if any dif¬ 
fusion talfes place, the water would pass in the opposite 
direction to that contended by Ludwig. 

Heidcnhain then put forward a theory which is in 
part a revival of Bowman’s hjqiothesis m that the spe¬ 
cific ingredients of the urine are held to be secreted by 
the protoplasmic activity of the cells lining the urinifer- 
ous tubules. Heidcnhain went still further and held 


that the water and freely diffusible constituents of the 
urine are secreted by the flat epithelium covering the 
glomeruli and that these are not merely filtered by a 
physical process alone, although the influence of changes 
in the general or local circulation on the flow of urine 
is fully recognized. 

Both of these theories have been modified from time 
to time, and while there may be minor differences, there 
are two main views held at the present time as to the 
functional activity of the kidney; 

(1) Tke Filiraiion-Ahsorption Theory or Modified 
Ludwig's Theory, —This holds that all the ingredients 
of the urine in very dilute solution are filtered through 
the capillary wall and the epithelium covering the glom¬ 
erulus, and that the water and chlorids are absorbed by 
the cells lining the uriniferous tubules, while the xu-ea, 
uric acid, phosphates, sulphates, etc., pass on to the 
pelvis of the Iddney in more concentrated solution. 

According to this view, the epithelium of the urinif- 
erons tubules is not excretive, but is only concerned in 
absorption. These cells are supposed to have a selective 
power in absorbing certain ingi-edients like the chlorids, 
while other diffusible substances like urea pass on. If 
this tlieory’ be correct, Heidcnhain calculated that fully 
70 kilos of water must filter through the glomeruli 
daily. . , • 

(2) The Excretory, Yitalj or Bawmati-Heidenhain 
TheonJ. —It is contended by tliose who hold to the other 
explanation of tlie function of the kidney that only the 
water and inorganic salts are separated by the glomeruli. 
The glomerular epithelium is supposed to be permeable 
to certain substances and not to others, so that tlie fluid 
which collects in the capsule of Bowman contains the in- 
oro-anic salts in the relative proportion in which they 
occur in the urine. The cells lining the tubules, and 
especially those of the contorted tubules, are held to 
separate the specific ingredients of the urine by an ex¬ 
cretory action, i. e., by a protoplasmic activity similar 
to the secretory activity of other glands. _ 

The main point at issue betwen these diverse views is 
whether the renal epithelium is absorptive like that hn- 
intr the intestine, or excretory in function. If the for- - 
mer is correct, then water and salts are absorbed from 
the urine into the lymph; if the latter is correct, tlien 
the metabolites and possibly some of the salts oi tiie 
urine are separated by protoplasmic activity from 
IxTunii into the urine as it passes down the tubules. 

^ Tn tn'ino- to determine wliieh of these theories is cor¬ 
rect most of the work in recent years has been carried 
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on by studi'ing the molecular concentration of the urine 
under different conditions and comparing it with that 
of the blood. Much has also been done in studj^ing the 
action and elimination of different salts. 

Unfortimately, there is no ingredient of the urine 
which can be traced through the renal epithelium by 
microchemical methods. Bowman^ and Von Wittich 
described the presence of uric acid crystals in the epi¬ 
thelial cells lining the uriniferous tubules of birds, but - 
it has since been contended by Sclimidt® that these ob¬ 
servations are incorrect, and that uric acid crystals only 
occur within the lumen of the tubule and on, but not 
within, the protoplasm. 

Heidenhain'* made use of a soluble stain which can 
be injected into the circulation without any harm and 
can be precipitated in the kidney by perfusing it with 
absolute alcohol. Sodium sulphindigotate (indigo car¬ 
mine), when injected into the circulation, appears in 
the urine in from 2 to 3 minutes. Heidenhain found 
that if the kidney be quickly excised 5 minutes after the 
injection of the stain and perfused with absolute al¬ 
cohol, the pigment is precipitated chiefly in the medulla 
of the kidney. When the spinal cord was cut prior to 
the injection so as to lower the blood-pressure and 
thereby stop the flow of urine, he found the pigment 
chiefly in the cortex and on microscopic examination 
found the precipitated pigment granules principally 
within the lumen of the convoluted tubules, and to a 
less extent in the epithelial cells lining them. 

Heidenhain concluded from these experiments that 
this pigment is eliminated by an excretory activity of 
the cells lining the convoluted tubules. While it does 
not necessarily follow from this that urea is excreted 
in the same way, nevertheless, this would seem highly 
probable from the large proportion of this metabolite 
in the urine if such excretory activity can once be posi¬ 
tively established. 

Other experimenters have not always obtained the 
same results from injecting indigo carmine that Heid¬ 
enhain did. The results obtained with this dye are ex¬ 
tremely variable, but admitting that they are uniform, 
quite a different interpretation has been placed on them. 
The pigment precipitated in the kidney has been found 
to occur chiefly in the lumen of the uriniferous tubule 
and in that part of the renal epithelium which imme¬ 
diately borders on the lumen. It does not occur in such 
abundance in these cells toward tlm basement mem¬ 
brane. It is contended by some^ that the presence of 
these granules in this part of the cell might be due to 
absorption from the urine within the tubule as readily 
as to excretion from the lymph into the urine. This 
view is rendered more plausible by the fact that bj^ vary¬ 
ing the conditions of the experiments the glomerulus is 
often found to be stained. 

ULAN OP EXPERPMENTATIOIt. 

The experiments presented in this paper were under¬ 
taken with the idea of attempting to clear up this point, 
viz., whether the protoplasmic activity of the renal epi¬ 
thelium is concerned in absorption or in excretion in 
the elimination of pigments injected into the systemic 
circulation. 

Different methods were used to stop tlie free flow of 
urine with the idea of diminishing the amount of water 
separated by the glomeruli without interfering with 

1. Kowman; Phil. Trans., London. 1S42. 

2. Von Wlttlch: .\rch. t. nilk. Anat. IST5. Bd. il. 

3. Schmidt: Arch. £. d. Gcs. Physlologie, IS90. Bd. xlvlil. 

4. Heidenhain : Hermann’s Handbuch d. Physlolocie toI v 

o. Starling: Schuter’s Text-book of Physlologv toI I 


the protoplasmic activity of the epithelium lining the 
tubules. In one experiment the spinal cord was cut so as 
to lower the blood-pressure and thereby stop the flow 
of urine. In two others advantage was taken of the 
anuria from surgical shock. It is a matter of common 
experience in performing experiments on the kidney 
that often the urine does not flow for a considerable 
time after a kidney or ureter has been exposed, and at 
times it is necessary to inject a diuretic or pli 3 ’siologic 
salt solution to establish the flow. As the amount of 
pigmentation of tlie kidneys varies in different animals 
considerably, even when the conditions of experimenta¬ 
tion are identical, it is obviously desirable to .stop the 
flow from one kidney without interfering with its cir¬ 
culation, while the other one continues to act normally. 
This is far preferable to the method of stopping the 
flow in both kidneys, as it allows comparison in the 
same animal. 

In three experiments one renal artery was compressed 
between the fingers for one-half to one minute at a time 
and repeated if necessary. This usually causes a tem- 
porar}' cessation in the flow of urine without interfering 
unth the blood supply, as no injury is done to the artery. 
Unfortunately, when fluids are subsequently injected 
the flow of urine sometimes starts again, but is never as 
great as on the normal side. 

In eight experiments the ureter of one side was con¬ 
nected with a mercury manometer by means of a can¬ 
nula and the urine allowed to flow until the mercury 
in the manometer ceased to rise. It requires a pressure 
of 30-40 mm. Hg. to stop the flow of urine. In this 
way the ureter and pelvis are distended and the outflow 
from the uriniferous tubules is thus obstructed and 
comes to a standstill. Normally the pressure in the 
ureter necessary to stop the flow of urine does not ex¬ 
ceed 40 mm. Hg., but under the influence of diuretics 
it may go as high as 60 or 70 mm. of Hg. 

Several of my experiments were performed before the 
publication of Cushny’s paper® on the elimination of 
salts by the kidney when the ureter is obstructed, and 
until then my attention had not been called to the in¬ 
terference with the renal circulation by obstructing the 
ureter. Lindemann'^ showed that a pressure of 100 to 
200 mm. of Hg. in the ureter causes the kidney to swdl 
up and interfere seriousty with the renal circulation, as 
the outflow of blood from the renal vein is greatly 
^minished, but if this pressure does not exceed 50 mm. 
Hg. the venous outflow is not reduced by 10 per cent. 
In my later experiments a T cannula was tied in the ob¬ 
structed ureter after a method devised by Cushny, so 
that one arm could be connected with a manometer, 
while a short piece of rubber tubing on the other arm^ 
wiUi a screw pinch cock, allowed the urine secreted 
under pressure to escape and in tliis "way the pressure 
was kept uniformly between 35 and 40 mm. of 
mercury. 

An effort was made to see if the protoplasmic activity 
of the renal epithelium could be lessened by atropim 
It is supposed by some that this alkaloid checks the rmal 
activity in the same way that it does that of most other 
glands. Careful urea determinations were made of the 
urine collected from the ureters for five-minute periods 
before and after the administration of atropin in three 
experiments, but there was no diminution in the quan¬ 
tity of urine or of urea, although the flow of saliva was 
completely stopped and could not be excited in any way. 
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Pilocarpin also fails to increase the amount of* urine or 
of urea. 


SELUCTION OP A SUITABLE PIGMENT. 


Experiments with sodium sulpliindigotate (indigo 
carmine) are so extremely variable that satisfactory re- 
siilts were never obtained, although it lias been tried in 
nine experiments not included in this paper. Care was 
taken to rcpi'at e.vactly the conditions as described by 
Heidenhain, but the trouble seems to lie in the com¬ 
position of the pigment and the change n*hich it under¬ 
goes under the influence of the living tivSBue-. The liv¬ 
ing cells tTppear to reduce it to a colorless suostance. 
This change is so great that even though the kidney is 
colored blue u’hen it is first cut out and perfused 
with absolute alcohol, it soon loses color, and .'’eetions 
mounted from it show no color granules, fl’lie pigment 
was the purest obtainable from dilfcrent sources, but 
the results were always the same, oven though large 
amounts were injected (5 c.c. to 7.5 c.c. of saturated 
solution per kilo of body Aveight). 

Starling'” recommends the use of carmine dissolved 
in a weak solution of sodium hydroxid. Carmine has 
the advantage of being more complex in its composition 
and less diffusible, so that it can be traced through the 
tissues more readily. It is also very much more stable; 
is not reduced by the tissues, and con be more completely 
precipitated by absolute alcohol than can indigo car¬ 
mine. 

fl'he only disadvantages of carmine are its compara¬ 
tive insolubility and the elTect of the sodium on the 
circulation. A saturated solution in weak NaOII solu¬ 
tion rarely contains more than 1 per cent, of carmine, 
and may contain much less if made hastily. ^Yhen such 
a solution is rapidly injected directly into the vein it 
causes the heart to beat slowly and a fall of pressure en¬ 
sues. This can be obviated by making the injection 
slowly, and with this precaution from 5 c.c. to 7 c.c. of 
a saturated solution of carmine in 0.1 per cent, NaOH 
may be injected for each kilo of body weight. It is 
very essential that the solution be freshly prepared, as 
it decomposes very readily. 

To avoid the effect on the heart of any free alkali, 
commercial sodium carminate was tried, but proved less 
satisfactory than a fresh solution of carmine. The tis¬ 
sues were not so deeply stained and the stain was more 
diffuse and not so' completely precipitated by absolute 
alcohol. 

Sometimes when carmine has been injected into the 
circulation the urine and kidneys remain remarkably 
free from the pigment, although the other tissues are 
stained and the blood-pressure has remained normal 
throughout. This caused us to try other materials which 
can be used for the microchemical examination of tissues. 


As large amounts of potassium ferrocyanid can be in¬ 
jected directly into the circulation without any injurious 
effect, this salt was used, and after it had appeared in 
the urine the kidneys were excised and^ perfused with 
a weak solution of ferric chlorid containing a little free 
HCl. The entire organ turned blue after a time, but 
sections showed a diffuse stain in some places, wth 
deeply stained material in the lumen of the straight 
tubules. The results were less satisfactory than those 
obtained with carmine. . . 

The injection of a soluble salt of iron (citrate of iron 
and ammonium) was next undertaken, and after the 
iron had been found in the urine for some 
animal was killed. One kidney was then perfused mtb 
a weak solution of ammonium sulphid, and the other 


was cut into very thin pieces and placed in a weak 
solution of potassium ferroc 3 'anid acidulated with HCL 
J lie kidneys showed marked precipitates of black in the 
one kidney and blue in the other, but microscopic sec¬ 
tions of tJie organs were not as satisfactory as those 
made from experiments in which carmine was used. 

Becontly a freshly prepared liquor carmini (U. S. P.) 
has -been used. This is a 6.5 per cent, solution of am- 
moniiim_ carminate from which all free ammonia has 
been driven off by gentle heat or gaseous diffusion. It 
has the advantage that it contains much more carmine 
than is possible to get in solution otherwise, and does 
not lower the blood pressure if injected slowly. It has 
the disadvantage over a solution of sodium carminate 
that it increases the flow of urine, probably in the same 
way that saline diuretics do, as it contains 35 per cent, 
of glycerin. This also causes a more diffuse staining of 
the glomeruli than is seen after the injection of the 
other pigments, although two parts of physiologic salt 
solution were added to the liquor carmini for injection. 
At first 5 c.c. or G c.c. of liquor carmini per kilo of body 
weight were injected, but this causes such diffuse pig¬ 
mentation that 4 c.c. per kilo is a better proportion. Less 
than this does not give such good results. 

In the experiments with carmine and indigo carmine 
the kidneys V'cre perfused with absolute alcohol through 
cannuhe tied in the renal arteries. At first this was 
done with a sj’ringe, but it was found much better to 
make the injections by gravity, using a separating frm- 
nel at a height of about six feet and allowing the ab¬ 
solute alcohol to perfuse for an hour, the kidney being 
covered with alcohol. The alcohol flowed freely from 
the renal vein and some escaped from the ureter. The 
organ was then cut open and thin pieces were placed in 
a large excess of absolute alcohol. These were then 
imbedded in paraffin and mounted imstained, so that 
none of the pigment could diffuse out. 

When comparisons were made between the two kid- 
ne 3 's the cannulm of the two renal arteries were con¬ 
nected by a Y tube with one column of alcohol, so that 
the pressure and amount of absolute alcohol perfused 
were as nearly equal as is possible to obtain. 

In precipitating the iron and potassium ferrocyanid 
in the kidney the precipitating solution was perfused 
by gravity and the tissues were then fixed by absolute 
alcohol and mounted in the same way. 

One important fact to remember in this connection 
is that the vasa recta (i. e., the arterial twigs running 
between the straight uriniferous tubules) receive much 
more alcohol when the kidney is perfused than the capil¬ 
laries about the convoluted tubules. I have determined 
this definitely by injecting a gelatin mass colored with 
soluble Prussian blue, with exactly the same pressure 
and conditions used for perfusing with alcohol.^ The 
kidney was warmed by perfusing with physiologic salt 
solution at 40 C. and it was kept covered with the same. 
When the gelatin was perfused it flowed freely from the 
renal vein and the pelvis and ureter were colored blue. 
The gelatin was then made to set by plunging the kid¬ 
ney in very cold physiologic salt solution, while the pres¬ 
sure in the renal artery was kept up. 

On section the blue was found chiefly in the vessels 
between the straight tubules, in the interlobular arteries 
and in the capillaries of the glomeruli, but not in the 
second set of capillaries (renal portal capillaries) about 
the contorted tubules. This may account for the more 
complete precipitation of pigment in the straight tu¬ 
bules, and especially just at the junction of the cortex 
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vrith tlie medulla. -It is here that the greatest amount 
of pigment is found precipitated in these experiments. 

THE EUSIIKATION OF THE PIGSIEKT. 

Indigo carmine, potassium ferrocyanid or carmine 
may be detected in the urine flowing from the ureter in 
from two and a half to three minutes after it has been 
injected into the jugular vein. In the case of iron it re¬ 
quires a slightly longer time—^from four to flve minutes. 
The tissues are all diffusely stained after the injection 
of carmine or indigo carmine. When the kidney is cut 
open after it has been perfused so as to precipitate the 
dye, it is seen to be deeply colored, mostly in the me¬ 
dulla and where the latter joins the cortex. On section 
most of the pigment is found -within the uriniferous 
tubules. The question at once arises, is this pigmenta¬ 
tion merely the result of diffusion, or is this foreign 
substance eliminated by the kidney and gotten rid of in 
this way? 

In the case of carmine it can at once be stated that 
this is an excretory activity and not merely a diffusion. 
This statement is based on the observation that pigment 
granules can be seen within the epithelial cells of the or¬ 
gans of excretion, -viz., the kidney, liver and colon, 
while we dd not find them in the cells of the pancreas, 
spleen or muscles. When moderate amounts of the pig¬ 
ment have been injected these granules do not occur in 
the cells lining the stomaeh or small intestine, although 
the vascularity’ of aU these tissues is fully as great as 
that of the excretory organs. Furthermore, the contents 
of the colon and sigmoid flexure show the presence of the 
dye, while the contents of the stomaeh and small intes¬ 
tine are not colored unless very large amounts of car¬ 
mine have been injected. Sections of the tissues not 
concerned in the elimination of the stain show the pig¬ 
ment granules within the blood-vessels and perivascular 
l)TQph spaces, but not within the cells of the paren¬ 
chyma. 

THE ILANNER OF ELEMIHATIOH BY THE KHJHEY. 

Attention may next be directed to determining 
whether the elimination by the kidney is the result of 
filtration through the glomeruli or the residt of a proto¬ 
plasmic activity of the epithelium lining the uriniferous 
tubules. Neither one of these processes precludes the 
possibility of the other, and both may operate at the 
same time. This is often lost sight of by those who 
endeavor to prove a favorite theory. 

When a kidney is removed one-half hour after the in¬ 
jection of carmine into the systemic circulation; is per¬ 
fused -with absolute alcohol for an hour in the manner 
before mentioned, so as to fix the cells and precipitate 
the stain in situ; and is then imbedded, sectioned and 
mounted in agents which can not dissolve the stain, most 
of the pigment is found in the straight tubules of the 
medulla and those of the medullary rays reaching from 
I the medulla into the cortex. The convoluted tub^es of 
the cortex contain less pigment and it only occurs in 
places while the glomeruli are quite free from it. 

The precipitated carmine occurs chiefly in the lumen 
of the convoluted tubule and in that part of the epithe¬ 
lial cells which borders on the lumen. The part of the 
epithelial cells which is nearest the basement membrane 
is not free from pigment, but -with the low power ap¬ 
pears to be uniformly tinted. 

As stated before, tliis condition is taken to indicate 
absorption by those who hold to the filtration theoiy, 
while it is interpreted as evidence of excretorv acti-vitv 
by those who hold the Bowman-Heidenhain theory. 


The experiments presented in this paper seem to in¬ 
dicate that these granules are in the process of excre¬ 
tion rather than of absorption. This view is based on 
the following facts:- 

1. The pigment in the renal epithelium of the con¬ 
torted tubules is found chiefly, but not exclusively, in .the 
part bordering on the lumen. If these cells be exam¬ 
ined with a high power (1/12 oil immersion lens), the 
basal part shows not only a diffuse stain, but fine 
mine granules. These can be found not only in cells 
containing large granules, but in many cells in which 
there are no coarse granules near the lumen. The dif¬ 
ference in the size of tlie.se granules is fully as marked 
as the variation in the size of the neutrophile and eosm- 
ophile granules of leucoc}’tes. Why is there this dif¬ 
ference in the size of these precipitated carmine 
granules ? 

It has been pointed out that in perfusing the kidney 
with a pressure sufficient to cause a free flow from the 
renal vein, the vasa recta and the interlobular arteries 
receive most of the perfused fluid, while the capillaries 
about the convoluted tubules receive very little. Some 
of the perfused fluid filters through the blood-vessels of 
the glomeruli and escapes from the uriniferous tubules 
into the ureter even when absolute alcohol is used. It 
would seem possible, therefore, that the pigment is more 
completely precipitated in the straight tubules and outer 
part of the convoluted tubules than in the basal part of 
the latter. This would only explain the difference in the 
size of the granules, but not the difference in the amount 
of pigpnent in these two parts of the cells lining the 
cbntorted tubules. 

This difference in the distribution of the pigment does 
not necessarily indicate that it is absorbed by these cells. 
It will be recalled that in the mammary gland during 
active secretion the fat globules accumulate in that part 
of the cell next to the lumen of the acini, and are not 
Tmiformly distributed in the part near the basement 
membrane. The same thing is true of the zjanogens of 
most glands which pour out external secretions. No one 
would contend from this condition alone that these 
products of gland activity are absorbed and not secreted. 


2. Against the view that these pigment granules are 
being absorbed, we would point to the fact that some 
cells in the liver and many cells in the colon show the 
presence of such granules. If the amount of carmine 
injected is very large this pigment is also found in the 
epithelial cells lining the stomach and intestine, but 
when moderate amounts are used the dye is excreted 
chiefly by the kidneys and colon. The contents of these 
hollow viscera show that the carmine is excreted. Other 
tissues such as the pancreas and spleen, which are just as 
vascular, do not show the carmine granules in the cells. 
It can not be contended that the carmine granules in 
the_ cells lining the alimentary tract are being absorbed. 
It is much more probable that the epithelial cells of the 
uriniferous tubules like those of the colon are active in 
excreting this foreign substance from the blood. 


_ UICLCJ uc UUbU-UCieO ^uai. uue UUUlOW 01 

urme is stopped without interfering with the cireula- 
tion of the kidney, the renal epithelium is free to act 
while the separation of fluid by the glomeruli is reduced 
to a mmimum. When carmine is injected under these 
CHcumstances the amount of pigment in the obstructed 
kidney is much greater than in the normal one The 
cortex is more deeply colored than in the unobstructed 
kidney, but still contains less than the medulla Sec¬ 
tions show most of the pigment in the lumen, as veiy 
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little is flushed out. The nmount of pigment in the 
cells of the contorted tubules, and especially toward the 
basement membrane, is relatively increased It might 
be contended that this is due to increased absorption 
under pressure, but the conccnlration of the urine which 
accumulates in the pehns of the Iddney when the ureter 
is obstructed argues strongly against the view that a 
dilute urine continues to be activelj' separated by the 
glomeruli when the ureter is obstructed. This has been 
determined by comparing the amounts of urine and urea 
respectively given off by the normal and bv^ the ob¬ 
structed kidney. My own e.xperinients are not in accord 
with those of Cushny on this point. 

3, When the free flow of urine is stopped by cutting 
the spinal cord and thereby lowering the blood-pres¬ 
sure, or as the result of surgical shock, or as the result 
of compressing the renal artery for a short time without 
injuring the intima, the injection of carmine into the 
circulation rcsulte in far more of this pigment being 
found in the uriniferous tubules and in the colls lining 
them than could be accounted for by a slight transudate 
which might continue from the glomeruli with com¬ 
plete resorption of the water. Indeed, when the flow 
of urine has been stopped on one side by the temporarj' 
compression of the renal artery the kidney of that side 
shows fully more carmine than its fellow. This condi¬ 
tion would be reversed if the carmiue in the cells were 
the result of absorption from a dilute urine. 

4. In none of these cases does the stain show ex¬ 
tensively in the glomeruli or capsule of Bowman when 
carmine dissolved by weak sodium hydimid has been 
used. Even when the ureter has been obstructed and the 
kidney is deeply pigmented as conh-asted with its fel¬ 
low, the glomeruli do not show the pigment granules 
one would expect to find if the filtration through these 
structures had continued. If all the pigment found in 
the uriniferous tubules had come from the glomeruli 
and none from the epithelial cells, then the glomeruli 
should also be stained when their activity is stopped by 
obstruction to the outflow of urine from the kidney. 

When ammonium carminate held in solution by gly¬ 
cerin is used the glomeruli show carmine granules, 
whether the ureter is obstructed or not. This solution 
has a greater diuretic action than any other substance 
used, and it is probably in more complete solution and 
more diffusible than the carmine dissolved by soda. 

0 . The glomeruli do not show a deposition of car¬ 
mine granules, even when the animal is killed^ shortly 
after the injection of carmine dissolved by sodium hy- 
droxid. In one experiment the kidney was excised four 
minutes after the injection of carmine and one minute 
after it appeared in the urine; in others after interv^s 
of 10, 15 and 20 minutes, but in none of them have the 
glomeruli been stained as has been described with in¬ 
digo carmine. 

In conclusion it should be stated that these experi¬ 
ments merely indicate that pigments are excreted by a 
protoplasmic activity of the renal epithehum. They do 
not contend that none of the pigment is filtered through 
the glomeruli. On the other hand, when ammonium 
carminate is used the sections indicate that this is the 
case, and Starling’s experiments with indigo camme 
show the same thing. As stated before, we should b^r 
in mind that both processes may operate at the same 

‘‘me elimination of pigments by 
afford a method of determining positively aud finally 
whether the rodded epithelium is excretive or absorptive 
Tn fSot but the former seems the more probable. 


Of courp, xirea aud the metabolites of the urine may 
be_ handled in a different way from foreign substances 
injected into the circulation. However, it seems im¬ 
probable that the cells lining the uriniferous tubules are 
concerned exclusively in absorption, as has been con¬ 
tended recently. 

DISCUSSION. 

Da. E. R. LeCotint, Chicago—^I would to ask if the 
arrangement of the pigment granules in the seeretmy cells 
of the convoluted epithelium was in rows, at right an<^ks to 
the ohnnnel.^ IVe can recall that in various kinds of secretory 
epithelium it has been proven that there are intracellular 
passages. In the pancreas, liver cells and others there are 
pathways which lead into the channels. The renal epithelium 
is striated and the striations arc at right angles to the 
tubules, I do not know that it has been proven that this is 
due to the existence of passageways, hut it would be interest¬ 
ing to determine that point. 

Dn. W. S. CAitTEK, Galveston, Texas—I have not observed 
any such arrangement. The coarse pigment granules occur 
in great numbers near the lumen of the tubule, and where 
wc hnr-e these very fine ones they are very evenly distributed 
through the protoplasm. 
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A close conuection between therapeutics and chemis- 
try has been recognized so long and has survived so 
many changes in eacli of these subjects that it was only 
natural that in the last half centurj' the infant science 
of experimental pharmacology should renew the old al¬ 
liance. Accordingly, soon after the idea of moleculax 
structure and the use of structural formula were in¬ 
troduced in eliemistrj’-, the question was broaclied 
whether the effects of drugs in the organism could be 
co-ordinated with their molecular constitution. The an¬ 
swer has very generally been in the affirmative, and the 
view that there exists a direct relationship between chem¬ 
ical configuration and pharmacologic action has been 
supported bj' a number of important memoirs. Some 
sanguine advocates have even expressed the hope that 
with advancing knowledge of pharmacology the time 
may arrive when the action of a remedy will be deduced 
from its structure alone, and when the quest for new 
remedies will no longer be pursued in the hapliazard 
way of the past, but with the definite object of forming 
a molecule of a certain structural arrangement, which 
will then necessarily possess the action desired. 

Before considering how far this theory has proved to 
be correct, it may be well to examine what is meant by 
the structural formuliE which adorn so many pharma¬ 
cologic treatises, but which I fear fail to enlighten as 
many readers as they repel. These may be regarded as 
a sort of shorthand statement of a series of reactions 
which the compound has been found to present; the 
structural formula, like a family tree, indicates the 
origin of the molecule, the products that may be ex¬ 
pected from it when subjected to such processes as oxid¬ 
ation or reduction, and what compounds it is likely to 
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enter into combination with. On the other hand, the 
' structural formula, again like a family tree, takes no 
V, account of the physical properties of the individual, such 
as the solubility, volatility, etc. For example, the for¬ 
mula of ethyl alcohol (CH^GHjOH) indicates its rela¬ 
tionship to ethane (CH 3 CH 3 ), acetic acid (CHjCOOH), 
etc., and suggests that it will tend to form combina¬ 
tions with acids, etc, j but if tliis substance were 
unknown and its formula only were before us, one could 
not infer with any certainty whether it wordd be soluble 
in water in any given proportion, ot how volatile it 
would prove to be. The molecular structure may thus 
indicate the action of a substance in so far as that is 
determined by the combinations formed by the drlig in 
the organism, but can give no clue to those eSects which 
are due to its volatility, solubility or other phj'sical prop¬ 
erties. Now, it is obvious to every one that these influ¬ 
ence tlie action of drugs very considerably; for example, 
tlie volatility of ether and chloroform determines largely 
their availability as anesthetics, while the less volatile 
nature of chloral and paraldehyd precludes their use for 
this purpose in man, but renders them more suitable 
than their more volatile relatives for use as hypnotics. 

The importance of these physical factors has always 
received some recognition, for it has always been ad- 
mittei that the relation between structure and action 
only holds as far as the phj'sieal characters of the bodies 
do not diverge too widely. Thus the lower alcohols all 
have a characteristic action on the central nervous sys¬ 
tem, whicli is lost as the molecule becomes more com¬ 
plex in the higher members of the series, and this has 
been explained by the molecule in the latter being ab¬ 
sorbed less readily through its smaller solubilit}^ in the 
body fluids. But while admitting that the ph 3 'sical 
properties influence the results to some extent, it has 
been held that the real key to the action of remedies lies 
in their chemical afBnities, that, for example, the change 
induced in the eSects of methane (OHj), by the substitu¬ 
tion of a hydroxyl for a hydrogen atom is due rather 
to the chemical afBnities of the hydrox}d than to the 
fact that the substance changes from a gas to a liquid. 
In recent years, however, the study of chemical struc¬ 
ture has found a rival in the study of the physical char¬ 
acters; the properties of individual substances have be¬ 
gun to receive some attention as well as their relation¬ 
ships ; and with this revival in interest the question has 
arisen as to the relative importance of the molecular 
constitution and of the ph 5 'sical characters of a sub¬ 
stance in determining its pharmacologic action. In 
other words, a doubt has arisen whether the pharmaco¬ 
logic effects are due to the formation of chemical com¬ 
binations in the tissues or to the presence of the drugs 
as uncombined foreign bodies in the cells and fluids. If 
chemical compounds are formed, then the molecular 
structure is the direct determining factor, thouoh it 
■ may be modified by the physical characters, while, on 
-< the other hand, if no true chemical combinations are 
formed, the structure is of less immediate interest to the 
pharmacologist, and the physical characters ought to re¬ 
ceive Ms chief attention, while the connection between 
the structure and the physical properties scarcely comes 
within his sphere of action. 

A concrete example may illustrate the problem, and 
a simple one is offered by a comparison of the effects of 
methane (CH^), wMch is practically inert, and of 
methyl alcohol (CH 3 OII), wMcli is a depressant to the 
central nervous system. It may be held that the OH of 
the alcohol permits of a combination being formed witli 


protoplasm in the same way as with an acid, and that 
in the absence of OH in methane the latter is incapable 
of such a combination and therefore inert; or it may be 
suggested that the alcohol possesses some physical prop- 
ertj', e. g., a lower volatility, which permits of its effect¬ 
ing some change in the cell without any chemical com¬ 
bination being formed, while methane is devoid of this 
physical property and inert. The question can be de¬ 
cided only by examining a large number of bodies and 
finding how far they support either view. For example, 
if it is found that no body homologous to methane is 
depressant and all the alcohols homologous with methyl 
alcohol resemble it in activity, there will be strong 
grounds for supposing that the hydroxyd in the methyl 
alcohol is the essential feature. On the other hand, if 
it is found that a large number of bodies possessing tlie 
ph 3 ’sical characters of methyl alcohol, but without a 
hydrox 3 ’l group, are depressant, while those resembling 
methane in physical properties, but differing from it in 
structure are inert, the probability will be strong that 
the physical properties are the essential feature. 

The time at my disposal is too short to allow of tak¬ 
ing up all the work that has been done on this subject, 
and I think it will be more profitable to take up a few 
examples in which the action has been ascribed to one or 
the other factor. 


One of the instances often quoted in support of the 
position that action is determined by structure is the 
large series of h 3 q)notic bodies belonging to the aliphatic 
or open-chain series, including alcohol, ether, chloro¬ 
form, chloral, paraldehyd, etc. Here is a series closely 
connected chemically and possessed of a characteristic 
action on the central nervous system. It is natural that 
it should be regarded as evidence in favor of the older 
view. It is true that the relationship proves only to be a 
ver 3 ' general one, and that whenever an attempt' is made 
to apply the rule to individuals some exception is found 
to present itself. I need only cite the interesting ex¬ 
periments of Kionka^ on the subject. He found that 
methane (CH^), is devoid of narcotic action, while 
GH 3 CI has some effect. The presence of Cl appears to 
endow the molecule with activit 3 q “nd further halogen 
substitution might be expected to augment this; on com¬ 
paring CH 3 CI and CHCI 3 , he found the latter four 
times more powerful. The inference would seem justi¬ 
fied that CClj would prove still more active; but as a 
matter of fact it is only half as depressant as CHCI 3 . 
This result and numerous other similar divergences from 
what might have been expected from the older view have 
suggested that the depressant qualities of this series are 
not determined by their molecular structure, but by 
some physical factor which is present in a considerable 
proportion of the chemical group, but not in all of them. 
Professor Hans ileyer,^ the originator of this view, 
ascribes the depressant action largely to their tendenc 3 ' 
to pass from watery solutions into fats and oils. Now, 
the cells in which these bodies tend to accumulate are 
peculiarly rich in lecithin and cholesterin (lipoids), 
and when a molecule of chloroform comes in contact 
with these cells it tends to leave the blood plasma and 
enter the lipoids. Its presence in the cells, however 
deranges their delicate mechanism somewhat in the same 
way as a grain of sand may stop a watch, witljout anv 
chemical combination having been formed. When 
chloroform is no longer inlialed and the blood" become=> 
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free from it, the molecules in the nerve cells slowly re- hiose (GH OTT GWn^ ic, + 1 ^ 1 . u 

turn to the plasma, for though they are not so soluble sZl Shmav “I . 

m the latter as in the lipoids, they arc not of course IS may be followed up to dextrose if each C 

quite insoluble in it, and as those returning to’the plasma ' tL^ c atoms has no 0^attaSV°f 

are duly excreted in tlie lungs, more and more passes mains sweet but two P compound re- 

from the lipoids until these are finally capable of as- taste is lost’or kJnm fo bSSr oxygenated the 

In enter to possess the Wotte notion nssocintea 
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very powerfully on any other organ, otherw'ise its nar¬ 
cotic action will be obscured. This ■\new is not unat¬ 
tended ivith difficulties, one of the most obvious of wdiich 
is the fact that many substances share the physic, 1 ] prop¬ 
erties of the narcotics without' inducing tlieir effects in 
the organism. Tims many substances of the benzol or 
aromatic series resemble the anesthetics in their relative 


solubility in water and lipoids, but fail to induce true 
narcosis. In some of them doubtless narcosis could be 
induced were it not for their affecting other organs. 
Meyer" has adduced one very telling argument in favor 
of his view in his investigation of the narcotic action of 


Sternberg has defined as 
necessary to elicit the sensation of sweetness? Overton' 
has recently shomi that the hydrocarbons are insoluble 
in water, but that as the HO groups increase in number 
they tend to give the molecule greater solubility in 
water and less in lipoids. Here, too, there must be a 
certain relative excess of the OH groups as compared 
with the non-oxy'genated carbons; in fact, it seems pos¬ 
sible to associate sweetness with a certain relative solu¬ 
bility in water and oils, although the subject requires 
mueli further investigation. The relationship between 
sw’eetness and this physical property is certainly sug¬ 
gestive. 


, , , . - , series of compounds which react very differently 

drugs at different temperatures and his comparisons of to living matter while practically indistinguishable by 
their relative solubility in water and oil at these tem- ordinary chemical reactions are the optical isomers, 
peratures. For example, he finds that the tendency' of These have been studied of late ymars by Fischer,® who 
alcohol to pass from water to oil is almost twice as great finds that the yeast cells and even the yeast ferments and 
at 30 C. as at 3 C., and in accord with tliis he found that emulsin can differentiate between the dextrorotary and 

levorotary isomeric sugars, while no .ordinary chemical 
reagents select the one in preference to the other. Here 
again the property which determines the fate of these 
sugars does not seem to be associated with .any one 
group in the molecule but to be determined by the char- 


it was about twice as depressant to tadpoles at 30 C, as 
at 3 C. On the other liand, less salicylamid passes into 
the oil from water at the higher temperature, and the 
narcotic action of this substance is correspondingly re¬ 
duced. It seems quite impossible to account for this re¬ 


sult on the older view of structural relationship, for this, acter of the molecule as a whole, and this suggests that 


of course, remains unchanged by the change in tem^ 
perature. 

In these cases the question is much complicated by 
the fact that the drugs have to be absorbed into the 
blood and distributed throughout the body and then taken 
np by the nerve cells; there is thus large opportunity for 
the interference of other factors than the relationship 
between the molecules and the nerve cells. A simpler 
process to follow is afforded by the local reactions, and 
one of these has been worked out in detail by Stern- 
hero-.^ I refer to the characters of the bodies which 
have a sweet or bitter taste. Acid and alkaline tastes 
are, of course, not due to the similarity in structure of the 
acids on the one hand and of the alkalies on the other, 
but to the fact that acids in solution have a free hydro¬ 
gen ion and alkalies a free hy'droxyd ion; it is not simi¬ 
larity in molecular structure, then, but identity of ions 
that gives the identity of action here._ Sternberg then 
confines his attention to sweet and bitter tasting sub¬ 
stances and has obtained very striking results from ms 
experiments, some of W'hich may be mentioned here. 
The hydrocarbons are practically indifferent, but taste 
is conferred on them by the introduction of two or more 
OH groups, when the sense of 

glycol (CH,OH-CH,OH), ffWm (CH OH CHOH.- 
CH 2 OH), erythritol (CH 20 H(CH 0 H) 2 CHj 0 H) and 
the succeeding members of the series are all sweet. The 
same result is attained if oxygen is added m the aide- 
hydic form instead of in the form of hydroxyl. Thus 

I *,.,. 1 , f liiTn Path. u. Pharm., xirl, p. 33S. 
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the selection of one isomer in preference to another by 
the ferments is due to tlie presence of some physical 
character, perhaps the rotation in one direction in the 
one, in the opposite in the otber.'^ A similar selective 
action has been shown to occur in the higher 
animals as well as in the plants. I have re¬ 
cently been able to demonstrate a similar phe¬ 
nomenon in optically isomeric alkaloids. Thus levo- 
hi'oscyamin proved to act about twelve times as 
strongly on the salivary glands as dextrohyoscyamin, al¬ 
though these tw'o bodies can not be differentiated by or¬ 
dinary chemical methods and would, therefore, be re¬ 
garded as identical were it not for the different direc¬ 
tions in which they rotate the ray of polarized light. It 
seems to me much more likely that the physical char¬ 
acteristic is the determining factor in this phenomenon 
than that the difference in configuration is the direct 
cause, although the physical factor undoubtedly rests on 
a structural difference ultimately. This can be deter¬ 
mined, however, only by comparing the effects of other 
isomers on these organs. 

Another set of reactions which appear to rest on a 
difference in physical properties rather than on chemical 
structure is offered by the behavior of the salts of the 
alkalies in the bowel. The class of saline cathartics can 
not be differentiated from the ordinary salts, such as the 
chlorids, iodids and nitrates, by any chemical feature 
possessed by the one group and not by the other, and it 

5 paUger’s Arch., sell, p. 115, 1902. 
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seems necessarj' to resort to some physical differentia¬ 
tion, although it is not possible to define exactly this 
ph 3 ’sical property' at present. Thus the sulphates, phos¬ 
phates, tartrates, and citrates of the alkalies are all 
possessed of cathartic properties, while the chlorids, 
bromids, iodids and nitrates are practically devoid of 
this action, and it might be supposed that purgation is 
connected in some way with the bivalent or _ trivalent 
anion. This rule fails, however, in several instances, 
notably in the case of the monovalent cathaitic fluorids 
and in some members of the acetic acid series. On ex¬ 
amining this series lYallace® found that formates, ace¬ 
tates, propionates, butjnates, valerates and caproates 
were rapidly absorbed; the next member, the enanthjd- 
ates, passed more slowly from the bowel, and the eighth 
of the series, the caprylates, resembled the sulphates in 
their behavior. On taking up a parallel series of biva¬ 
lent salts, he found that the oxalates were ab-orbed with 
much greater difficulty than the higher members, the 
malonates and succinates. The constitution of these 
bodies thus gives no kej' to their effects, and it seems 
probable that a clue must he sought in their physical 
characters. 

The theory that pharmacologic action is correlated 
with the formation of chemical combinations has re¬ 
ceived a new lease of life through the remarkable series 
of discoveries which have'been made in regard to im¬ 
munity and which form the foundation of Ehrlich’s 
theory. It is too early to attempt a discussion of the 
phj’sical properties which may underlie these processes, 
but it is to be remarked that in the case of one hemo¬ 
lysin whose chemical and phj'sical properties are known, 
the activity appears to be determined by the solubility 
co-efficient rather than by its power of chemical com¬ 
bination proper. I refer to the observations of Ransom® 
and Hedon,*® which render it probable that the destruc¬ 
tion of the red corpuscles by saponin is due to the solu¬ 
bility of the poison in the lipoids, and that the anti- 
hemolytic effect of blood serum in this case is the result 
of the presence of lipoids in the serum. Somewhat sim¬ 
ilar results have been obtained with some of the bac¬ 
terial Ij'sias,^ and it seems possible that conditions of 
solubility rather than true chemical combination may 
prove to be the explanation of the vagaries of the inter¬ 
mediate body. It is a well-known fact that certain drugs 
act only in the presence of other bodies which are in 
themselves inert, but which tend to facilitate the solution 
of the active principles. For example, the active prin¬ 
ciples of the vegetable cathartics often prove less satis¬ 
factory when given in a pure form than when mixed with 
the inert bodies with which they are found in Nature. 

Full justice to this question could only be done in a 
much more extended paper than I am able to lay before 
3 'ou to-day. For though the Question has arisen in its 
present form only in the last few years, the facts bear¬ 
ing on it are so numerous that they will occupy much 
time and many minds in classifying them. I shall be 
satisfied if I suggest to you that the time-honored view 
that chemical structure determines pharmacoIo<nc ef¬ 
fect is once more on its trial, and that many facts”wlfich 
can be brought into accord with it only with a certain 
effort can be explained more satisfactorily by supposing 
that structure is only the ultimate fact, and that the 
physical factors depending on structure are the imme- 

8 . Amer. Jour» of Phys., I, p, 4 ii, 1S9S. 

0, D«iutsch. 1901, p. 101. 

10* Arch, Internal de Pharm. ct de Ther., vUI, p. 3S1. 

11. Kopuchl: TJnlr. of Penn. Med. Ball., November, 1002, p, 327. 


diate determinants of the action' irf the organism. On 
the other hand, there is no reason to doubt that many of 
the reactions of the living organism to chemical agents 
are the result of actual chemical combinations formed 
between them and the living substance. 
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The relation between the pharmacologic action of 
drugs and their therapeutic indications can best he 
shown after we have made a brief sketch of their history. 
From the earliest times to the present the use of drugs 
has been mainly derived from past experience. A sys¬ 
tem in which their use is based on past experiences which 
have not been carefully observed or controlled, as has 
been the case up to within a very few j^ears, is called 
empirical therapeutics, A system in which the use of 
drugs is deduced from past experiences, which have^ 
been carefully controlled by scientific methods, is caEed 
rational therapeutics. 

In the old days of Babylon when there were no phy¬ 
sicians, the sick were exposed on the public ways so that 
they might converse with passers-by who perchance 
might have had the same ailment and who possibly 
could suggest a remedy. A similar custom prevailed 
among the Egjqjtians, who recorded on tablets in the 
temples the names of the remedies which had been 
found useful in certain ailments in order that they 
might be administered to persons suffering from these 
ailments. It is said that Hippocrates drew much of'his 
therapeutic knowledge from such tablets in the temples 
on the Island of Cos. 

Although various metals and salts were known to the 
old Egj'ptians, they relied almost wholly on drugs of 
botanical origin. Hippocrates, who lived about 
460 B. C., based his therapeutics on the theory that the 
human body is composed of four humors—^black bile, 
yellow bile, blood and phlegm, and that various diseases 
arose from the disproportion between these elements. 
He said that vinegar is diuretic and that its beneficial 
effects are due to its properties of dissolving the excess 
of black bile and of converting it into phlegm. He 
treated most diseases by emesis and cartharsis and used 
as emetics black and white hellebore, and as purgatives 
these, in addition to mezereum, rhamnus, elaterimn, 
colocynth, scammory and aloes. As diuretics he used 
baths, wine, garlic, onions, leeks, cucumbers, celery and 
other strong-smelling substances and cantharides, and 
as narcotics he used opium and atropa mandragora. Ex¬ 
ternally he used a few metallic salts. 

For several hundred years Hippocrates’ successors 
followed practically the same therapeutics. Occasionally 
one advised mild treatment with but little bleeding 
wMle another brought into vogue energetic treatmeS 
with profuse bleeding and purging and the use of drugs 
in large doses. ° 

During the first century of the Christian era, Dios- 
TOrides wrote a book in which he described all substances 
havmg medicinal value and named the subject materia 
medica. He divided the book into three groups devoted 
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respectively, io drugs of animal, vegetable and mineral 
orjgm. Hiis U'ork is of importance, as it was used as 
tlic standard on this subject as late as the sixteenth 
century. 

Galen, who lived in the second century, considered 
that the body was composed of fire, air, water and earth; 
tliat it possessed two of the four “proprieties," heat, 
cold, wet and dry, and that drugs act by removing the 
excess of one or more of those “proprieties." Like Dios- 
corides, he attributed to cvei"}' drug two of these “pro¬ 
prieties" to a varying degree. Thus he considered pep¬ 
per hot to the fourtli dcgi-ec and mezerum cold to the 
first degree. lie considered astringent and salty sub¬ 
stances liot, bitter substances dry, and acid substances 
cold. lie treated all diseases, whether hot or cold, wet 
or dry, according to the axiom coniraria, co 7 iirari{s 
curanUir. 

From the fifth to tlie twelfth century the Arabs mon¬ 
opolized the field of medicine and science. Tliej' fol¬ 
lowed Galen and Aristotle closely, but introduced a few 
new drugs. Among these were camplior and the milder 
purgatives, such as manna, senna, rhubarb, tamarind 
and cassia. ^Muriate of mercury, which they used for 
scabies; orpiment, which they used as an injection in 
dysentery, and niter internally as a diuretic were a few 
of the metallic compounds used. 

After the Arabians came the German, French and 
Englisli alchemists, among whom were Roger Bacon, 
who prepared gun powder; Arnould de Yilleneuve, who 
prepared alcohol and turpentine, and Basil Valentine, 
the German monk, who, in the fifteenth centurj', intro¬ 
duced antimony into medicine. Valentine was led to 
this step on account of an accidental observation which 
he made on swine which had eaten some antimony that 
he had thrown out of his laboratory window. Tlie swine 
had been violently purged, but subsequently gained re¬ 
markably in weight. 

The greatest of the alchemists was Paracelsus, who, 
in the sixteenth century, tried to utilize chemical knowl- 
ede in medicine and tried to overthrow tlie humor doc¬ 
trines of Hippocrates and Galen. He believed that the 
living organism was composed of three elements: salt, 
mercur}^ and sulphur; that its existence was maintained 
by chemical processes and fermentations, and that dis¬ 
ease was due io a loss of balance between the three ele- 


were used by the Indians for syphilis, were also intro- 
duced at this period and "were used b}’’ those 'W'ho were 
opposed to mercury. Ipecacuanha was imported from 
Brazil, but was used mainly by charlatans until it was 
successfully administered for dysentery to the French 
Crown Prince.^ It then received universal application. 
In 1640, Parlcinson, in Ids work on botany, described 
digitalis, and recommended its use internally for epi¬ 
lepsy and e.xtcrnally for gout. It was not until almost 
a hundred ycars_ later that Withering discovered its 
diuretic and cardiac action and recommended its use in 
dropsy where the heart is weak. 

Prom the time of Hippocrates to the nineteenth cen- 
tur}”^ a number of new drugs were added to the materia 
medica. The drugs used in different diseases were often 
changed. Hew diseases were treated with both old and 
now drugs. Every now and then a specific was declared 
for a certain disease, but it was soon discarded for an¬ 
other. After many systems of therapeutics based on 
sophistr}' had passed through the history of the world, 
physicians used drugs more or less according to their 
OAvn experiences. Practically all of them differed in 
their opinion concerning the value of a drug in certain 
diseases. 

In ancient Greece and Rome after energetic treat¬ 
ments had been in vogue for a time a reaction took 
place, and only small doses and mild measures were 
used. In the same manner after a period of energetic 
treatment with heroic doses of drugs from the time of 
Paracelsus to the end of the eighteenth century a reac¬ 
tion took place in the estabb'shment of homeopathy with 
its infinitesimal doses. After making very imperfect 
observations the founder of homeopath}’-, Hahnemann, 
came to the imwarranted conclusions that drugs had op¬ 
posite actions in small and large doses; that tliey ac¬ 
quired mystical curative power by -unlimited dilutions; 
that symptoms alone should be treated regardless of the 
cause of diseases, and that these symptoms should be 
treated by a drug which produced the same B 3 Tnptoms 
in large doses. 

Unfortunately, this whole system was based on a fal¬ 
lacy. Drugs do not necessarily produce in small doses 
effects opposite to those which they produce in large 
doses and can not possess any action whatsoever in ex¬ 
treme dilution, and, further, so little was known accu- 


ments. His therapeutics was based on these assumptions 
and also on the tlieory that there was a specific for each 
disease. Syphilis, -ndiich in his time -was raging tlirough 
Europe, he combated very successfully with inunctions, 
fumigations and internal use of mercury. He used mer¬ 
cury with success in leprosy, dropsy and scabies. For 
this last-named disease he also used sulphur. As a 
purgative he used precipitated mercury. Unfortunately, 
he used drugs on account of their resemblance to certain 
organs—lemon, for example, for heart disease because 
it had roughly the shape of a heart, and blood root for 
blood disease because it -nms red. At the end of the six¬ 
teenth century. Van Helmont, who followed the prin¬ 
ciples of Paracelsus, completed the downfall of tlie 
Galenic humor doctrines and of the therapeutics based 


It was about this period that cinchona, which had 
)een used for a long time by the Indians in the treat- 
nent of malaria, was imported from Peru and recom- 
nended for the treatment of intermittent fever because 
,f the cure it had produced on 

[t was used in fevers of other varieties and, in fact,_in 
ilmost all diseases. Lobelia and sarsaparilla, which 


rately about drugs at that time that often veiy erroueous 
actions -w^ere attributed to them. Homeopathy had, how¬ 
ever, a practical success, according to statistics. This is 
not astonishing in view of the fact that its followers 
employed the best possible hygienic measures, better 
even than those used in the other schools. By the too 
heroic administrations of drugs without proper knowl¬ 
edge of their actions the end of the patient was often 
hastened or at least recovery was often impeded, so it 
is quite easy to see the reason for the apparent success 
of homeopathy at that time, as it was a system which 
really consisted in administering no drug at all, and 
thus permitted Nature to cure when favored by good 
hygienic measures. 

"^Pharmacology remained behind some of the other 
branches of medicine because the methods of observation 
used to study the action of drugs were entirely wrong. 
The ancients as well as the empiricists of the middle 
age could make no headway in pharmacology on account 
of their inaccurate methods of observations. When a 
person recovered from a disease after the use of a drug 
they attributed the recovery to the use of the drug with¬ 
out further attempts to find whether or not this was 
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really so or -whether the use of the drug and the recover}' 
were merely two sequent events. 

The theorj' of obtaining knowledge by practical ex¬ 
perimentation is certainly a good one, but observations 
must be made and conclusions drawn -with tlie greatest 
caution. When a drug is administered to a patient and, 
he recovers from the disease the question arises whether 
or not the recovery is due to the drug. Good clinicians 
in hospitals have tried salicj'lates in rheumatism in a 
series of cases and have come to the conclusion tliat they 
have marked action. Other equally good clinicians can 
not see any good effects whatever. This discrepancy prob¬ 
ably comes from the fact that those reporting good re¬ 
sults observed a series of cases the majority of wliich 
had the disease mildly while the others observed it in 
patients who had the disease severely. The errors of tlie 
clinical experimental method can to a certain extent be 
overcome when the action of the drug is observed on 
thousands of patients by a large number of ph 3 'sicians. 
The good effect of mercury ia sj'philis which has been 
attested by its action in a very large number of cases 
over a period of centuries is even now tlrrown into grave 
doubts by a number of sj'philographers who claim 
equally good results -without its use. 

Another source of error in the study of drugs has been 
in the use of crude preparations. These contain verj- 
variable quantities of active substances, sometimes none 
at all when the active substances are easily decomposed. 
A crude preparation sometimes contains two substances 
which are antidotes for each other, so that its action 
may depend on the ratio of each substance present. 

If the methods so far described for ascertaining the 
action of a drug and its value in disease are so unreliable, 
what can, then, be done to raise the efficacy of thera¬ 
peutics? The development of chemistry and physiology 
has helped to solve this question. In large part 
through the influence of Bacoffis teaciiing of the accu¬ 
rate method of experimentation and of accurate deduc¬ 
tion, phj-sics was developed and the mystic art of 
alchemy was gradually transformed into the exact 
science of chemistry. As soon as chemistry was placed 
on an accurate footing it took enormous strides. Soon 
numbers of new compounds were found and analyzed 
by new and accurate methods, so that at the beginning 
of the nineteenth century the body to which opium 
chiefly owed its activity was isolated. The isolation of 
morphin from opium by Setumer in 1816 was followed 
by the isolation of quinin from cinchona bark by Pelle¬ 
tier in 1820, the isolation of aconitin from aconitum by 
Brandes, 1821, the isolation of stryclmin from nux vom¬ 
ica by Pelletier in ISIS, and the isolation of atropin from 
belladonna by Brandes in 1S23. By administering these 
pure active principles to animals and carefully studying 
their action when other influences were excluded the 
science of experimental pharmacologj' was developed. It 
was by this method that Morton by experiments on mice 
and on himself discovered the narcotic properties of 
ether and introduced it into surgical practice; that 
Schmiedeberg discovered and studied the active prin¬ 
ciple of poisonous mushrooms and taught us its anti¬ 
dote by which many lives have been saved. It was bv 
this method that the chemist Pasteur discovered the cure 
for rabies and Boux the specific for diphtheria. Count¬ 
less numbers of drugs could be enumerated whose bene¬ 
ficial influence in therapeutics was derived from a care¬ 
ful .and accurate stud}- of their pharmacologic action. 

Knowing tlie exact action of a drug in health, how 
sh.all we apply this knowledge in disease? Pathologic 


physiology teaches us that disease is due either to the 
abnormal increase, decrease or arrest of a function from 
some cause or ca-uses. hlaturally, our first thought is 
that drugs should be directed when possible against the 
cause of a disease. Examples of this_ are the use of 
qninin in malaria and the use of antito.xin in diphtheria. 
This method is practical, however, in but a very limited 
number of diseases. We do not know the cause of many 
diseases, and but feiv drugs have been found to act on 
the cause of disease. Even if we could apply drugs to 
the cause of every disease, we could not have a perfect 
system of therapeutics, for decrease in certain fimctions 
may have been produced which wordd remain in spite 
of the removal of the cause of the disease. As the action 
of a drug consists only in increasing or decreasing func¬ 
tions, our main use of drugs consists in increasing func¬ 
tions which are abnormally decreased and decreasing 
functions which are abnormally increased. 

But like all new sciences, during its infancy pharma- 
colog}' received opposition. Some clinicians objected to 
therapeutics based on scientific experiments, and stiU 
advocated the old empirical system. Nowadays, how¬ 
ever, there is not a good clinician who does not realize 
not only the usefulness but the indispensability of an 
accurate knowledge of the action of ^ugs in treating 
diseases. In former times physicians would have con¬ 
sidered it sufficient to know that morphin relieves pain 
and produces sleep. We Imow now that we could not 
use this drug to best advantage and with safety witlrout 
kno-wing something of its other properties which have 
been learned by scientific experiments. Thus in using 
morpliin to relieve pain in pneumonia, asphyxiation 
might be hastened by a physician who does not loio-w 
that morphin depresses the respiratory center. Again, 
a case of morphin poisoning can not be properly treated 
■without a knowledge of the fact that morphin is ex¬ 
creted in very large part by the stomach for hours even 
after its subcutaneous administration. Knowing this 
fact, the stomach should be washed out repeatedly at 
stated intervals in order to remove the morphin which 
has been excreted before it is reabsorbed. Many 
other examples could be given to show that a superficial 
knowledge of drugs acquired from clinical experience 
alone is not only not productive of best results in thera¬ 
peutics, but that it may even be dangerous. 

Realizing this fact, the best clinicians the world over 
now try to base their therapeutics on experimental ph.oi-- 
macology. There are, unfortunately, stiU a few eases 
where we are obliged to use drugs empirically. When 
we do use them in this manner we should Icnow all that 
could be learned through scientific research concernino- 
the action of these drugs in order to avoid undesirable 
results. 


-The general anesthetics, ether and chloroform arc 
absorbed into the blood according to the laws of partial 
tension. The blood absorbs these from the air of the 
alveoli until it contains the same concentration On the 
other hand, the anesthetic passes back from the blood 
into the air of the alveoli as soon as the concentration in 
the latter is decreased. The intensity of action of the 
anesthetics is not dependent on the total amount of 
anesthetics taken but on their concentration in the blood 
at a given time. ISTot very seldom death occurs durino- 
mesthesia from ignorance of these facts by administer'^ 
mg a small amount^of an anesthetic, but in a too con- 
centrated form Kone of the anesthetics, includino- 
ether, has ever been shown to have a direct stimulan't 
action on tlie lieart. On the contrar}-, they all depress 
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this organ when given in snlBcient doses. Tin's fact 
makes obvious the undesirability oi tlie use of ether 
subcutaneously in collapse, and especially in collapse 
following ether or chloroform anesthesia. 

Experiments show that chloral and its allies have 
marked deprassant effect on the circulation and respira¬ 
tion, while urethane and paraldehyd do not have this 
marked depressant effect; in fact, urethane even stimu¬ 
lates respiration. This indicates to us the use of urethane 
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digitalis, these can be used interchangeably with the 


strychnin slows the heart by stimulation of the vagus 
and constricts the peripheral vessels by action on the 
vasomotor centrally and peripherally, but it does not 
stimulate the motor ganglia nor the muscle of the heart 
These facts suggest a different use for strychnin than 

liiLua lut-ijiiuiiuji. JLJiis inoicaies to US tJie use of urotliane to lower the 

and paraldehvd instead of chloral when the circulation ^ pulse in tachycardia or to raise blood pres- 

- - ^ 1 .u Mien tue circulation sure m collapse, but good results can not be expected 

when we wish to increase the power of contraction of 
the heart directly. It should be used with care in de¬ 
generated hearts and vessels for fear of straining the 
former and rupturing the latter by the increased blood 
pressure incident to the constriction of the peripheral 
vessels. 

For ages patients have been advised to frequent 
springs and spas for the cure of almost every disease. 
It is only comparatively recently that we have under¬ 
stood the modus operand! of this treatment and the 
source of benefit when obtained. Mj'stical curative 
power was formerly attributed to baths. We know now 
that neither water nor salts are absorbed through the 
unbroken skin, therefore baths can only have local effect 
on the skin, which is an irritant one, capable of produc¬ 
ing reflex stimulation of circulation, respiration and 
conKcquently of metabolism. The ingestion of large 
quantities of water with salts produces an increase in 
metabolism by the salt action after absorption. On ac¬ 
count of this increase in metabolism patients with al¬ 
most any chronic disease are temporarily benefited. Fur¬ 
thermore, on account of the fact that salts and alkalies 
have the power of dissolving mucus, mineral waters con¬ 
taining these can benefit patients with catarrhs of the 
stomach and intestines by dissolving the mucus which is 
adherent to the walls. It is obvious that the same good 
results might be obtained at home by baths and by 
drinking water to which various salts had been added 
if we had not in the spas the additional action of the 
psychic influence of chaiige of scenery, pleasant sur¬ 
roundings and careful regime. 


and respiration are weak. Chloral,' which is more 
powerful than the others, still has its usefulness in cases 
without weakness of respiration or circulation where a 
powerful hypnotic is required. 

Ever since antiseptics wore fir.st discovered much labor 
has been spent in trying to find an antiseptic which 
would kill disease-producing organisms in the circula¬ 
tion. Bonzosol, carbolic acid and 'formaldehyd have been 
recommended for py'emia and general tuberculosis. Ex¬ 
periments have failed to show any substance which can 
be placed in the blood in great enough concentration to 
kill bacteria there without injuring or killing the sub¬ 
ject. The use of all such suijstauces recommended up 
to the present time is certainly to be discouraged be¬ 
cause not only do we not attain our end, but decrease 
the vitality of the patient with strong protoplasmic 
poisons and, therefore, hasten his death. There is one 
drug, however, which probably destroys an animal para¬ 
site in the blood, i. e., quinin in malaria. This is pos¬ 
sible because of the great selectivcness which quinin has 
for the lower forms of protoplasm. 

Aporaorphin has been advised as a narcotic in the 
treatment of alcoholismus. It can easily be shown by ex¬ 
periments that apomorphin does not have any narcotic 
properties whatsoever except just before it produces 
death. Its beneficial action in cases of alcoholismus can 
be explained by its emetic action. By producing nausea 
it brings about a disgust for alcoholic beverages. 

In former times a large number of drugs, including 
calomel and podophyllin, were used as cholagogues, i. e., 
to increase biliary secretion. Becent experiments have 
shown direct cholagogue effects to be produced by bile 
alone. The other so-called cholagogues are merely 
cathartics, and what good effects they produce can all be 
explained by their purgative action. 

Digitalis is one of the most useful, but at the same 
time, most misused of drugs. Many physicians ignore 
the double action of digitalis on the heart, i e., the 
action on the inhibitory apparatus and that on the heart 
muscle directly. The main indication for digitalis m 
medicine is based on its power of increasing the force 
of the heart contraction. The results desired m cardiac 
uncompensation, an increase in the force of the heart 
and disappearance of dropsy, obtained with lit e 

or no diminution in the rate of the heart beat. On the 
other hand, decrease in the rate may occur without a 
sufiicient increase in the force of the heart. In deter¬ 
mining the dose of digitalis in a given case of cardiac 
uncompensation we must not be guided by effect on 
the rate of the pulse alone, but especially by the effect 

on the force of the pulse, by the fetS 

edema and by the increase in diuresis, 

,B<ntalis is to increase the force of the heart its 
1 • detrition in a fully compensated heart is not in- 

the^fligitalis group, such as stiophauthus, squills 
convaUario, is, to the mam, the 


[T/ic discussion on the papirsof Drs. Cushny, Ti/rode and SoU- 
mann will follow the paper of Dr. Sollmann next week.] 
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In presenting the subject of non-absorbent gauze for 
your consideration I am not offering a new topic for 
discussion; non-absorbent gauze takes its .origin con¬ 
temporaneously with the antiseptic dressings of Lister. 
Lister’s* earlier dressings were distinctly non-absorbent; 
the manner of their production secured it, for muslin 
was soaked in a heated mixture of paraffin 16 parts, resin 
4 parts and carbolic acid cr.ystal 1 part; while still warm 
the excess of the compound was wrung out. Listei- 
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shortly thereafter even suggested an S per cent, carbolic 
gauze* made in the same manner. The paraffin coun¬ 
teracted the adhesiveness of the resin, and together they 
precluded a capillarity in gauzes thus treated. The 
faults of this carbolized gauze were early recognized 
and were its non-absorhence and its tendency to cake 
into a solid mass. In turn, Lister= experimented with 
corrosive sublimate and cyanid of mercury; the former, 
he found, combined with the discharges (pus and 
blood), being precipitated as an albumin-mercury 
chlorid. which did not have the antiseptic power of the 
biehlorid. By suspending the albumin-mercury chlorid 
in blood serum he secured a gauze which was 'ffiarsh 
mechanically and was not very absorbent^ (a serious de¬ 
fect).” To" overcome these defects he tried a combina¬ 
tion of the chlorids of ammonia and mercury (sal-ahmi- 
broth), the ammonia salt preventing the precipitation 
of the mercuric salt in the presence of albumin, but not 
inliibiting capillarity. The cyanid of mercury was too 
irritating for clinical use. Thereafter, surgical supply 
manufacturers used their skill in developing a true ab¬ 
sorbent gauze. 

3Iy purpose in presenting these elementary facts is 
to show not Listeris endeavor to secure an ideal anti¬ 
septic gauze (his prime motive), but his endeavor to 
find an antiseptic gauze which was truly absorbent. His 
contemporaries, old and young, have kept his second 
purpose constantly in mind, and the original gauzes 
which were truly non-absorbent have been relegated to 
unmerited oblivion. In the early antiseptic days wound 
secretions were frequent, so an absorbent gaiize was the 
desideratum of ail surgeons; to-day. discharging wounds 
are seldom met, so the same necessity in all cases for a 
gauze with a marked capillarity does not exist as in 
former decades. To say the least, it does seem incon¬ 
sistent for surgeons to require the same gauze for pur¬ 
poses of drainage as for packing in hemorrhage. 

About a year ago E. H. M. Dawbam of New York, 
in a person^ communication, wrote me of the value of 
non-absorbent gauze in hemorrhages incident to sur¬ 
gical operations, and suggested that, in his opinion, it 
had as positive indications in obstetric uterovaginal 
tamponades as in surgical procedures; that for ten years 
he had repeatedly advised its use in various contribu¬ 
tions on surgical subjects. The burden of my reply was 
that one of the physiologic functions of the puerperal 
uterus was to bleed for a variable period; therefore, if 
a gauze pack were introduced into the uterus it should 
be of such nature that it would not prohibit the normal 
drainage of that organ. Incited by his suggestion, I 
asked Johnson and Johnson to send me sample of plain 
non-absorbent gauze, with which I made some tests as 
to its action; the results of my experimentation, which 
will be epitomized later, have convinced me that when 
properly prepared its use is as clearly indicated in ob¬ 
stetrics as in surgical work. The one case in which I 
felt it was expedient to tampon since I began my in¬ 
vestigation fully corroborated my tests; this case was 
one of severe hemorrhage following the manual removal 
of the placenta in a four months’ criminal abortion. 

The manufacture of non-absorbent gauze is practicaEv 
a step sliort of the production of absorbent gauze; the 
raw cotton is thoroughly cleansed, then through devious 
treatments the individual fibers are gathered into 
threads, and the threads woven into the desired gauze. 
If the gauze is to be rendered ab=orbent it is boded in 
a strong alkaline solution in order to remove the ve^e- 
tab'e oil. The difference between the above non-ab¬ 
sorbent gauze and commercial cheesecloth lies in the 


fact that cheesecloth is treated with a "sizing,” such as 
albumin, preparations of zinc, da}', etc. The sizing 
increases the weight of the product, and also permits the 
utilizing of certain waste materials. In certain crude 
experiments as to the action of non-absorbent gauze I 
found these facts: 

1. If the loose gauze be placed in a vessel containing 
a colored solution it floats; only that portion of the 
muze brought into direct contact with the water is 
stained; no capillarity is observed. If the gauze be 
tightly rolled into a ball the same result occurs. 

2. If the gauze be slightly dampened capillarity 
manifests itself after a protracted period; in one in¬ 
stance the solution passed over the rim of the vessel 
and down the dependent portion at the end of six hours. 
In a like test with absorbent gauze the water dropped 
in about a half hour. 

3. If the gauze be thoroughly saturated with water 
and then subjected to the test, capiBaritv' manifested 
itseK shortly after a like treatment of absorbent gauze; 
when capillarity was thorouglily established the drops 
from the non-absorbent gauze fell more rapidly than 
from the other; the difference in capillarity may be 
ascribed, perhaps, to altered physical conditions—^the 
size of the thread, more probably the size of the mesh, 
and the solidity of the wicking used, or if the mesh be 
filled with droplets of water “osmosis,” if you please, 
may be the determining factor in producing a siphonage. 

As a result of my tests I would hazard the statement 
that moist non-absorbent gauze has one-si.xtb to one- 
tenth the capillarity for water of the plain absorbent 
gauze. Some may raise the question, is a test with water 
applicable to the physical properties of blood ? I main¬ 
tain these tests are only illustrative; but I am confident 
that the two tv-pes of gauzes have relatively the same 
capillarity when considered with blood. Binding that 
the imprepared gauze under certain circumstances of 
moisture, or other physical conditions, may have a capE- 
larity, has suggested to me that for certain restricted 
purposes in pure surgical work a gauze should be pre¬ 
pared which has no absorbency whatever; with this ob¬ 
ject in view I have considered the advisabilit]- of-treat¬ 
ing gauze with some substance which would attain this 
object. To be effective this substance should promote 
coagulation, or at least not delay it. As Lister’s gauze 
was non-absorbent, from the method used in its prep¬ 
aration, I first thought of paraffin, so had some made. 
It produces a fine-looking gauze, soft in texture, but 
with difficulty takes up water or antiseptics within its 
substance. The chief objection to its use is that paraffin 
delays coagulation, so it is not an ideal substance for the 
purpose. As Pagenstecher® has had signal success with 
celluloid yarn for suture material, I turned to it as the 
next pos.^ibility. Perhaps the same objection obtains as 
against paraffin. These two substances do not 
tinate the fibers of the thread, as is evidenced bv'the 
samples before you; it is known that a rough subriance, 
especially one with fine projecting filaments, accelerates 
coagulation, so what is gained by non-absorbency only 
may be lost by these two substances delaying dottaire 
which may be a serious defect. By incbrporatina an 
approved antiseptic in the fluid paraffin or celluloid 
gauzes thus prepared may be made thoroughly bac¬ 
tericidal. 0. Schaeffer-* suggests, and uses, for po.-t- 
partum uterovaginal tamponades a gauze imprenmated 
TOh ^tta percha; his paper was noted bv me at the 
time of Its publication, but his recommendation did not 
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make a particxilar impression on me; his plan of patting 
absorbent strip of gauze against the bleeding site 


JOUE. A. jM. a. 


an impervious, or at least dry 


compression I believe 
UA uj^nuusc tne Dieeaing site fran/p in fn ho olonfoa . T 

t- placental site), and then packing about this of draiL^L^l demidld f ^ I moikum 

strip the guttn-perclia gauze, did not seem fetible to me. pg prderaWe ^ ^ imtreated non-absorbent gauze 

OBSTETBIO INDICATIONS. 

Antepartum .—The purpose of vaginal tamponades 
antepartum are fourfold: 1. To promote contractions 
2. To distend the vaginal vault, raise the uterus, and 


ifon-absorbent gauze treated with gelatin in many re¬ 
spects would be an ideal solution of the difficulty; gela¬ 
tin, whether used by hypoderraoclysis, by mouth, or by 
rectum, promotes coagulation; when applied directly 
to the bleeding surface it is more certainly effective. I 
have used gelatin absorbent gauze in my tamponades 
several times with positive results. Gelatin gauze can 
hardly be a marketable product on account of its great 
liability to germ contamination, as it is a good culture 
medium; again, the frequent German reports of tetanus 


thus pull on the uterine arteries, acting as a tourniquet 
(Tweedy^). 3. To produce a compress against the 
bleeding surface (placenta previa). 4. To retain the 
effused blood so clotting may occur and thrombosis take 
place. The first three purposes wiU be as certainly pro- 


following the hjqjodermatic use of gelatin demand that duced by absorbent as non-absorbent gauze: their action 


it be sterilized with especial care. It has been recently 
stated that the hemostatic propertj' of gelatin is de¬ 
pendent largely, if not e.vclusivel}^ on the calcium 
chlorid contained in it. If calcium chlorid is the hemo¬ 
static principle of gelatin it would be far more safe 
and rational to impregnate gauze with a weak solution 
of the salt, one to 200 or 500. There is one adverse 
factor in regard to calcium chlorid gauze for uterine 
tamponades, namelj-, the gauze must be both' aseptic 
and antiseptic if it is to be left in place twenty-four to 
thirty-six hours; it may be a difficult proposition to get 
a good antiseptic which will not decompose in the pres¬ 
ence of the calcium. In parenthesis I might state that 
the usual gauzes impregnated udth antiseptics have not 
the capillarity of plain gauze. Hall® maintains this; 
Yignard® claims iodoform gauze has only one-fifth the 
absorbency of plain gauze; the users of medicated gauze 
do not get the full drainage they anticipate. 

INDICATIONS rOR THE USE OF NON-ABSORBENT GAUZE. 


is purely mechanical. As to the fourth, some may ques¬ 
tion wliich gauze is more effective; but either will act 
only as a mechanical stimulant to coagulation. I 
imagine that those who will defend the former will 
maintain that as soon as the serum is extruded from the 
clot it is absorbed by the gauze, thereby promoting 
further clotting. Coagulation is not an instantaneous 
process, it takes time; during the interval which must 
elapse absorbent gauze becomes saturated with blood, it 
has literally sapped the blood from the vessels; per 
contra, if non-absorbent gauze be used an efficient dam 
is pressed against the source of the bleeding, so only a 
minimum amount of blood escapes. Therefore, I would 
suggest that non-absorbent gauze should be used as the 
routine tampon material in all antepartum work where 
plugging is indicated, as in aborrions, hydatidiform 
mole, placenta previa, etc. 

Postpartum .—The virtues wliich we attribute to the 
antepartum vaginal tampon apply with equal force to 
the postpartum uterovaginal pack; I am positive that 
When drainage is indicated in the abdominal, pelvic, the most certain means of arresting postpartum hemor- 


thoracic, pus cavities, etc., there is no room for doubt 
that the gauze must be absorbent to the greatest degree, 
in stating this I make no asseveration as to the merits 
of gauze drains. The routine dressing for clean, dry 
wounds and surfaces, I am equally convinced, should be 
covered with the usual hygroscopic materials. Per 
contra, in cases of hemorrhage where it is impossible to 
catch the bleeding vessels with forceps or ine.vpediOTt at 
the moment to ligate, and in parenchymatous oozing, a 
gauze should be applied which possesses a minimum 
degi’ee of capillarity, or one in which absorbency is en¬ 
tirely absent. A few illustrative instances will be suffi¬ 
cient; the rapid extirpation of the carcinomatous breast 
with the axillary glands with one sweep of the knife, as 
practiced by H. Senn; no clamps are applied until the 
breast is disposed of; here firm compression, not capil¬ 
larity is required. Non-absorbent gauze will_ find a 
ready use in that bloody operation of removing the 
upper maxillary bone, etc. In these cases, as well 
alarming hemorrhage from ruptured vessels m the 
course of difficult laparotomies, with concomitant shock, 


rhage lie in the timely use of thorough tamponades. 
I do not hold that tampons come into direct concur¬ 
rence with massage through the abdomen, intrauterine 
compression, Breislcj^s bimanual compression, ergot, hot 
douche, and the other more or less certain means of se¬ 
curing contraction and coagulation, but I do maintain 
that all these should be held as tentative measures; when 
their uncertainty is manifested temporizing measures 
should be discarded and the gauze applied. To be sure, 
in very exceptional cases it will fai!, but failure would 
be more glaring' consequent to other methods of arrest¬ 
ing bleeding. Chroba^ states that the tampon failed 
three times in twenty-seven cases of atony after delivery 
of the placenta. 

I would place the indications for the uterovaginal 
tamponade under these headings: 1. Atony. 2. Lac¬ 
erations of the parturient canal (especially of the cer¬ 
vix) imder such circumstances which preclude the delay 
incident to suturing the tears; in incomplete rupture of 
the uterus, and exceptionally in complete rupture. 
3. HemopMlia (blood dyscrasia). 4. As a prophylactic 


fhrblood absorbed by the usual gauze may be of such against hemorrhage, as after severe operative deliveries; 
mouS. as to jeopardize the life of the patient; ^pid delivery^ may be the cause of atony pos partum; 

w ^^Pking with a non-absorbent gauze some ounces of the introduction of the tampon secures firm contractions, 
Raved to the natient which otherwise would and prevents hemorrhage; the qmcker the woman is re- 
blood may be more safely tided tomed to bed the better it is lor her ; this is espejna J 

the case in placenta previa. 5. As a prophylactic 
ao'ainst infection; midwife cases, examinations by ques¬ 
tionable hands, especially futile attempts at operative de- 
TT; the sobiect to surgeons; it is te them to place the liveir; after manual'delivery of the adherent or retained 
tdtations for the use®of the se veral forms; tor mere -placento 

and Surg. Jour., p. 518, vol. 137, 1897. 


DiOOU. Uiav jL'-- - 

be lost, and the danger point will be more 

^'^Tn the meager presentation of the surgical indica¬ 
tions of non-absorbent gauze my only 

- ■ ■ ' -it IS 


C. ?SararBuUeU?NeZ Paris. No. 21, 1902. 


Tweedr; British Med. Jour., p. 1445, vol. 1, 1898. 
s! Chrobak: Wiener kiln. Woch., Sept. IS, 1902. 
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Nov. 21, 1903. 

In using the tampon as a prophylactic against infec¬ 
tion I most certainly would not recommend a non absorb¬ 
ent gauze; here a gauze with good drainage power must 
be used; it should be impregnated with a powerful anti¬ 
septic which at the same time is innocuous to the human 
organism; thus far I have found no chemical which so 
fully meets the indication as ehinosol. In all the other 
conditions ivarranting the tampon I would use the non¬ 
absorbent gauze medicated with ehinosol. It is frankly 
debatable if it is proper to employ a gauze charged with 
a substance which prohibits all capillarit^’^, of a nature 
as I have already described. In blood d 3 'serasias I am 
positive gelatin gauze holds first rank; perhaps calcium 
chlorid in combination with a stable antiseptic may vie 
with it in efficacy. 

technic op introduction. 

I shall not dwell on the methods of Diihrsson, Schauta 
and others who vary the method of packing by using the 
hand alone, the hand and dressing forceps, or the 
specula, vulsella and dressing forceps; they liave been 
repeatedly described, and in proper surroundings merit 
their use. 1 would like to call attention again to the 
packer I exhibited to the Chicago Gynecological So¬ 
ciety,® November, 1901. This instrument is a modifica¬ 
tion of some now in use, altered to meet the conditions 
of the parturient uterus. It consists of three parts 
(see illustration); a properly curved tube twenty-eight 
'centimeters long with a caliber of eighteen millimeters. 


containing a handle on its pro.vimal end; an obturator 
to facilitate introduction, and an introducer (a highly- 
tempered steel rod with a handle at one end and three 
prongs at the other). 

The method of packing is as follows; The fundus is 
supported by an assistant; the tube with obturator in 
place is passed along the hand, whose fingeys rest within 
the retraction ring, until the^ end reaches the fundus: 
the obturator is withdrawn; an assistant holds the gauze 
properly packed in a glass jar, within an inch or two 
of tJie proximal opening of the tube, an end- is picked up 
with a forceps and passed within the tube; then the in¬ 
troducer pushes it through the tube; finally, with quick 
back and forward movements, the introducer catches the 
gauze near the distal end of the carrier and carrie.s it 
into the uterus, and eventually into the vagina. As the 
gauze is pushed home, the hand in the vagina holding 
the tube is gently swayed from side to side, thus com¬ 
pletely fi ling the parturient canal. As the gauze escapes 
from the tube it (the tube) is gently' withdrawn—^in 
fact, is pushed back by the escaping gauze. Since intro¬ 
ducing this instrument I have packed the genital tract 
eighteen times for the various indications already briefly 
enumerated with uniform success, and am convinced it is 
the safest method for placing gauze within the uterus: 
1. It is the only aseptic method, for the gauze does not 
come in contact with living tissues until it is in its 
bed. I do not except the method where specula, vulsella 
and dressing forceps are used. 2. It requires only one 
introduction of an instrument; the dressing forceps must 

9. Holmes, K. W.: Amer. Jonr. of Obst, p. 245, Febrnaty, 1902. 


enter the parturient tract at least thii’ty, if not sixty', 
times, 3. Purther abrasion of the already scarified 
mucous membrane is absolutely obviated ; rough gauze 
passing over the itieiiibraiie will make additional dennda- 
tions, and may dislodge clots which are forming. 4. One 
assistant only is necessary, although two are' preferable; 
he may support the fundus and hold the jar of gauze 
at the proper place; by other methods two assistants 
are wellnigh indispensable. The only disadvantage T 
can imagine is that in a marked atony of the uterus the 
packing may not, perhaps, be as firmly applied, which I 
feel is a valid objection. 

Pinaily, whatever method of introduction is used it 
is indispensable to have a properly prepared gauze, one 
which is aseptic and antiseptic, and is so placed in the 
container that it feeds out without any handling. The 
gauze sliould be at least ten yards long, one-half yard 
wide, folded into a strip about two inches broad with 
the free edge perfectly covered; this strip must be felted 
in the jar; under no circumstances must it be rolled up, 
then placed in the receptacle. At the present time no 
gauze suitable for obstetric tamponades is on the market, 

3S7 North State Street, 

DISCUSSION. 

Dr. CitAS. S. Bacon, Oliicago—The assumption that ab¬ 
sorbent gauze is drainage is not in accord with facts. It is 
well known that a gauze packing is a packing and not a 
drain. H’icking sliould bo used when a drain is wanted. The 
impregnation of gauze with hemostatic sub¬ 
stances is much more important than the im¬ 
pregnation of gauze with something that makes 
it non-absorbent. The idea of mechanical com¬ 
pression of bleeding vessels of the uterus in 
postpartum hemorrhage is, I believe, a mis¬ 
take. We cati never pack the uterus so as to 
compress the bleeding vessels unless we have 
the contracting action of the uterus. Stimu¬ 
lation of the uterus to contraction is essen¬ 
tial in postpartum hemorrhage. Whether that 
is done by gauze or by some other substance' 
is immaterial. In some eases it is desirable 
to hasten the coagulability of the blood. That 
is particularly true in cases of dyscrasia where 
there is a slow coagulation of the blood; these 
arc the most serious eases, and are not so e.\- 
tremely rare. It is important to have some 
hemostatic or coagulating action in these eases, 
and that is secured by the use of gelatin 
or otlier substance. Investigations in that line are desirable. 
There is an indication for gauze packing in postpartum hem¬ 
orrhage, such as lacerations that are not controlled by sutures. 
These are lacerations in the lower uterine segment that 
for some reason can not well he repaired by suture. Here we 
must reiy on the contraction of the upper segment of the 
uterus to furnish resistance to the tampon. There we get 
a certain amount of mechanic compression, but it is not the 
compression that would he obtained in a surgical cavity after 
all, and m-cn in these cases gauze impregnated with Bonn 
coagulating substance would be useful. 

Dr, C. O. TiiiEXimus, Jlihvaukee—In general surgery also 
we sometimes encounter situations in which gauze capable of 
promptly arresting capillary hemorrhage would be of greatest 
value. About two years ago a man of about SO years of nee 
was suflering from a chronic catarrh of the antrum. After 
opening the snpermaxillary cavity, I endeavored to remove .a 
few polypus growths on the middle turbin.ate, A severe 
hemorrhage followed which I was unable to control bv gauze 
packing. Adrenalin solution stopped the hemorrha"o 
promptly, h'.vperiments ought to he made with gauze im¬ 
pregnated with adrenalin or with gelatin. Haturallv the 
drag used must not show h.nd eftccts on the wound or on the 
welfare of the patient. 
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Bi!. y. u. SiiowAtTCR,. Point Clear, Ala.-Tamponnge in 
postpai turn liemon-lmgo is impractical and unscientific, except 
when the civcular artery is involved in the laceration. One 

1 eiei has time to get the packing outfit ready. Immediate 

aid must be rendered. I liave done tins work for many years. 
A number of my patients suffer from pernicious anemia, 
lyliicli m some cases is secondary to uncinariasis, and witli 
tlie seventh or eighth deliveries I usually expect a postpartum 
icmorrhnge, and I am seldom disappointed. I never yet had 
a case where I had time to use tamponade or anytliing else 
except my hand. It is fasliionable in my section to have very 
large families. 


Jour, A. M. A. 


Bn. Hugo EHncNi'EST, St. Louis—Tamponade is one of 
the most ellcctive and important therapeutic measures at our 
command in dealing with obstetric hemorrhages. In practice 
we meet two difilcultics: (1) Wc can not got gauze fit for 
tamponade. (It would bo a great advantage if such a gauze 
should be marketed.) (2) It is a difficult procedure in p.ack- 
iug the ulenis to not carry infection from the vulva into 
the uterus. Special specula have been devised to protect 
the gauze which is introduced into the uterus, hut lliey arc 
very large and bulky. The instrument presented by Dr. 
Holmes is a valuable one. It will enable ns to pack tlie 
uterus under aseptic conditions, and it is not so bulky that 
it can not be carried in the ordinaiy bag. 

Bn. Wjt. P. I^Ianton, Detroit—Postpartum hemorrhage 
.sliould be divided into two classes. In tlie first a laigc 
amount of blood is poured out in so short a time that the 
obstetrician has not time in which to do anything. In those 
cases there is sometimes a paralj’sis of the uterine muscular 
fibers, and the patient succumbs before the obstetrician can 
render assistance. In the ordinary cases of postpartum 
bleeding the hemorrhage is not so severe, but the obstetrician 
must net promptly and pack the uterus, and so stop the 
hemorrhage. The irritation of the gauze undoubtedly also 
acts in promoting contractions of the uterus. In my opinion, 
the absorbent gauze answers every purpose, although I have 
not had an opportunity to use the non-absorbent material. 
The blood fills the interstices of the gauze and promotes 
coagulation. This the non-absorbent gauze can not do. Any 
obstetrician of skill can, in the ordinary case, pack the uterus 
so tightly that not a drop of blood will escape. I think the 
drainage of serum is an advantage, and I can not see where, 
in obstetric practice at least, the non-absorhent gauze would 
be better than the absorbent. When we want to get drainage 
through the gauze we must use tlie absorbent, and in this 
respect the absorbent gauze is superior to the other. 

Dr. Seth C. Gordon, Portland, Me.—Prevention is far bet¬ 
ter than cure, and I believe that nine-tenths of all postpartum 
hemorrhages can be prevented if the obstetricians do what 
they should. When I was studying medicine one of the 
best teachers in any branch was Prof. E. E. Peaslce ^ of 
New York. He said never to deliver a woman without having 
some one press the uterus down as the child was being born. 
After the child is delivered this pressure on the Uterus should 
be continued until the obstetrician is ready to take charge of 
the placenta. If one follows this teaching one will have less 
postpartum hemorrhage; in fact, I believe it will be rare. 

Dr. H. J. Stagey, Leavenworth, Kas.—^Absorbent gauze 
pushed in the uterus does not act as a drain._ The only effect 
is to assist coagulation. Does not packing with a non-absorb- / 
ent gauze act more like a plug and allow a condition very 
similar to accidental hemorrhage to occur 1 The only pro¬ 
cedure in packing that is of any value is the manual method, 
as there is no time in which to get all the various instruments 
ready although in a slow hemorrhage they might be used to 
advantage. In obstetric work I think Dr. Holmes has a very 
doubtful field for his gauze and packer. 

Dr H. E. Pearse, Kansas City, Mo.—We sometimes find 
it absolutely necessary during an abdominal surpcal opera- 

t ™ lc control l..n.o,rhngc by ” Th 

fool ««Tfrprv It is always a confession of defeat. The 
oThUohog. is not the only factor to bo considered, 


Sterile gauze. I long ago discarded medicated gauze where 
plain sterile gauze would answer the purpose, as it usually 
ouif: ? f°»trol simple venous oozing with plain gauze, 
although this will not control arterial hemorrhage Iodo¬ 
form gauze is better for that purpose, although alum water 
IS also useful. When we have to deal with an infected 
surface it is advisable to use iodoform gauze. When gauze 
is needed only to control hemorrhage I believe I will try 
Dr. Holmes’ non-absorbable gauze. In that limited field of 
non-infected surfaces with a bleeding tnat is arterial, it 
would be a very desirable procedure.' ’ 

Dr. Rosa Wiss, Meridian, Miss.—^By having a pair of 
sterile rubber gloves in my bag I once saved a woman’s life. 

I was called suddenly to‘deliver her of her twelfth child and 
found her all alone. Spontaneous delivery was very rapid, 
and immediately following a stream of blood as large as my 
wrist poured from her uterus. I knew that if that flow con¬ 
tinued for a few minutes the patient would die. I remem¬ 
bered that I bad my gloves, so I put them on and introduced my 
hand into the uterus, keeping the other on the abdomen to 
make pressure. I kept them in that position until I suc¬ 
ceeded in stopping the hemorrhage. I sat there in that 
position for trvo hours, but the woman came through all right, 
and is alive to-day. 

Dr. Effa V. Daius, Chicago—I desire to speak in favor of 
the instrument shown to-day. We all draw our conclusions 
largely from our own experience, and in twelve years of active 
obstetric practice I have seen very few postpartum hemor¬ 
rhages, consequently I have a great deal of confidence in 
prophylaxis. The packing of gauze is such a very difficult 
procedure that other things which are more easily done 
should be considered first. In prophylaxis, simply holding 
the uterus at the birth of the child is not always a sufficient 
safeguard. One source of hemorrhage is a long, tedious birth, 
causing inertia of the uterus. Chronic endometritis, leaving 
a partially adherent placenta, is often another element. If 
we think of these things before delivery they will be of service. 

It is unwise to keep the subject of packing the uterus too 
prominently before us and to the exclusion of all other things. 
The obstetric work of the world is not done by the e.xpert 
obstetrician, but by the busy general practitioner, who can not 
carry all these instruments all the time. The introduction 
of gauze over an unclean vulva and unclean bedding is a 
matter not to be overlooked. It is a procedure to be looked 
on with a great deal of fear and trembling in the hands 
of the general practitioner, who is often so illy prepared to 
do obstetric work. Packing the uterus is not the only thing, 
nor the first thing to do. We still hear of deaths from puer¬ 
peral sepsis, and puerperal sepsis following the postpartum 
hemorrhage is in many instances the element which produces 
a fatal result, as the anemic state of the patient leaves her 
in the poorest possible condition to resist infection. 

Dr. Granville Ryan, Des Moines, Iowa—Dr. Davis’ point 
is too often overlooked, i. e., the matter of packing the uterus 
without having everything sterile. I have had a number 
of very severe cases of postpartum hemorrhage, but I have 
never packed a uterus, nor have I lost a case, nor had an 
infection. I always have normal salt solution and plenty of 
sterile water. I douche with the normal salt solution just 
^as quickly and as hot as it can be applied. In addition I 
give strychnin and stypticin hypodermically and perform 
hypodermoclysis if necessary. 1 am very careful to anti- y 
septieize my hands and the vulva, of course. My experience r 
has been that we too often forget or neglect to look into the 
history of the case to ascertain whether or not the patient is 
a bleeder. It is very necessary that that should be done. And, 
above everything else, we owe it to our patients to have a 
complete armamentarium and be ready for any emergency. 

Dr. V. M. Showalter, Point Clear, Ala.—The advocation 
^ of tamponade is unscientific in conception and impractical m 
application. I may not possess the obstetric skiff of others, 
but I can recall, from memory, fifteen patients with post¬ 
partum hemorrhage in the last fifteen years, and, thanks to 
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Dr. Owen of Mobile, I have never lost a case. In the cases 
where the blood flows like water from a pump you have not 
time to do anything except to put one hand into the uterus 
and place the other on the abdomen to excite contraction of the 
uterus. I always have an abundance of sterile water and' salt 
solution prepared. I have never yet had the privilege of test¬ 
ing the value of prophylaxis because, as a rule, I do not see 
my patient until within thirty minutes of the time when 
the child is born. I do not believe that any man can on purely 
scientific grounds prove that tamponade is practical. 

Dr. E. W. Holmes —^The discussion has been largely on the 
treatment of postpartum hemorrhage. No one feels more than 
I do the value of prophylaxis in this condition, but every 
text-book of to-day makes positive, sweeping statements that 
are far from being true. They say that prophylaxis can 
eradicate postpartum hemorrhage entirely. That la impos¬ 
sible. We all should have a standard as to what is a normal 
blood loss. A woman who loses six ounces or more of blood 
should be considered to have postpartum hemorrhage, which 
includes 10 per cent, of women at least; but, fortunately, it 
is only 1 in 200 in which the hemorrhage is of any moment; 
and onfy I dies in 1,000 or 2,000. But the profession must 
leam that postpartum hemorrhage is one of the most fre¬ 
quent complications of labor, far more frequent than the 
complications of the first and second stage. The Credo 
treatment is recommended after twenty minutes, but in 60 
to 75 per cent, of the cases a Credo can not be done after 
twenty minutes because the placenta is already out of the 
uterus. Credo treatment means the forcible separation and 
expulsion of the placenta from the upper uterine segment. 
As to adrenalin, the manufacturers would not recommend its 
use in the uterus; one death is reported following its use; 
its internal administration does not concern us here. Saenger 
recommended that ferrotannin be used; it is both styptic and, 
to a small degree only, an esoharotic. Glutol is another, and 
there are many more substances which promote clotting. 
Any one who has put a tampon in the postpartum uterus 
knows that there is a capillarity to the gauze. There is not 
entire stoppage of blood between the tampon and the mucous 
membrane, because after three or four hours the napkin 
becomes stained with serum, and when the tampon is re¬ 
moved it is usually saturated with blood. I distinctly said 
in my paper that I did not believe in putting in absolutely 
non-absorbent gauze. I said it should be moist, which pio- 
duces a minimum amount of capillarity. The uterus con¬ 
tracts and forces the blood into the meshes of the gauze, 
and when capillarity is once started it goes on just ihe 
same as in the case of absorbent gauze, only more .slowly. 
The subject of drainage is entirely without the scope of the 
paper. The day has gone by when the physician can go to an 
obstetric case not prepared for the work. He must have 
a complete armamentarium, and I am thoroughly in accord 
with King of Washington, who said at least fifteen years 
ago that any man who went to an obstetric case and did not 
have an armamentarium to meet the ordinary emergencies 
of labor should be held criminally liable. The day of the 
man midwife is past. There are too many of them; tney 

should be wiped out. I think the time will come when the 
man who goes to an obstetric case with his forceps wr.apped 
in the morning paper will be held incompetent to practice 
his profession. Any man able to do obstetric work should 
be able to tampon a uterus. The instrument I have presented 
offers the only means of tamponing the uterus quickly, and 
at the same time eliminates all possible sources of contamina¬ 
tion from the gauze sliding over the vulva and vaginal raucous 
membrane. The last speaker voices the opinion of those who 
decried the tampon when Dtihrssen first introduced it; its 
adoption by practically all scientific obstetricians is s’ufHc- 
cient attestation of its inestimable value. 


Some Uses of OUve Oil.—Beside having value as a'liBi 
laxative and tonic for babies, olive oil may be found of seiwic 
m dysentery, in severe diarrhea and in chronic catarrh-' 
gastritis .—Texas Medical Notes. 


DESTEUCTIVE STERILIZATION BY CATA- 
PHORESIS OP CANCER OP THE 
UTERINE CERVIX.- 


G. BETTON MASSEY, M.D. 


PHILADELPHIA, 


' The somber results of the knife and curette in the 
treatment of cancer of the cervix uteri are nowhere 
shown more distinctly than in that beautiful and monu¬ 
mental work of Cullen/ in which science has been en¬ 
riched by the careful study of 141 cases operated on 
by master hands; seventy-three by hysterectomy and 
sixty-eight by curettement. Of the total number but 
fifteen, or about 10 per cent., were still living when the 
book went to press. An even more gloomy result was 
reported in a discussion in this Section at the Saratoga 
Session,- where one operator was quoted as saying that 
he had operated on 482 cases of cancer of the cervix, of 
which but two were living. 

Prom experimental studies of the autoinfeetivity of 
cancer, notably smnmarized in a chapter of the work 
mentioned, it is evident that this small percentage of 
cures in operable cases may be due in part to a reim¬ 
plantation of the growth in the cut edges. This has been 
partially provided against by the Byrne method of cau¬ 
terization by the galvanocaustie knife, and more 
recently by the electric cooking process of Skeene, re¬ 
vived by Downs. While the latter process is somewhat 
clumsy, and difBcult of application through the vagina, 
owing to the large instruments and great heat required, 
it is evident that both methods are distinet advances in 
the treatment of cancer of the cervix by a probable 
elimination of operative infection. 

A far more thorough sterilization is, however, possible 
by the use of the electrochemical method advocated by 
the writer for some years, for by this method no pre¬ 
liminary opening of the lymph and blood channels, 
with possible instantaneous admission of cancer cells, is 
required, the gro\vth being destroyed and sterilized in 
situ, and the sterilization then carried to any desired 
depth and in any desired direction by small, easily- 
handled instrmnents, with complete protection of the 
eternal parts from accidentally straying force, and 
without appreciable heat production. 

A powerful electric current is employed in this method 
for the development, within the substance of the growth, 
of nascent oxychlorids of mercury and zinc, from a 
union of electroljdically freed oxygen and chlorin with 
^e mercury and zinc of an amalgamated electrode. 
These nascent salts thus produced during application 
are radiated in all directions by the continued flow of 
the current, devitalizing the protoplasm of the neigh¬ 
boring cells, particularly the better conducting lowly 
Vitalized malignant cells, and the outflow may be ffov- 
erned and directed by the operator until both the center 
and the periphery of the growth are devitalized and 
Sterilized, the destroyed tissues assuming a whitish-gra}’’ 




~ — 1 —ue&Liuuiion 01 an 
average cancer of the cervix varies from a half hour to 
two hours with a current of 500 to 600 miUiamperes, 
the_ patient being under a general anesthetic, as for a 
major operation. In certain early stages of malignant 
disease of the ce rvix the same results may be accom- 

yori- cm.en. D. Appl^t"^ 1° Co.. Kev. 
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phshecl by several prolonged applications of 150 to 200 
inuliainpcres, whicli may be boi-ue without an anesthetic, 
llie immediate resulis of a thorough devitalization 
and sterilization of such a growtli are the arrest of pain, 
hemorrhage and odor; and the slougli produced is sep¬ 
arated by iljG pi-ocess of Nature in from ten days to 
three weeks. The bloodless destruction of the apparent 
portions of the grondh do noi, however, exhaust the full 
value of this application, for beyond the limit of abso¬ 
lutely destructive action there will bo produced bv a 
prolonged application a radiating zone of partial im¬ 
pregnation with the mercuric salt of sufficient strength 
to devitalize mnlipant cells, while the normal tissue 
elements are only irritated. It is this zone of steriliza¬ 
tion that makes the value of this method absolutely 
unique, though the readiness u'ith which the immediate 
area of necrosis is produced and directed at will is alone 
sufficient to attract the attention of the surgeon. 


DETAILS OF THE OFEIEVTION-. , 

It is probable that the current required in a major 
application of mercuric cataphoresis in a case of cancer 
of the cervix may be obtained from the 110-volt Edison 
mains, but I have preferred to use a somewhat greater 
voltage, about 160 volts, obtained from specially built 
carbon-zinc-acid batteries of a total of about eighty 
cells. Two thirf 3 '-cell and one twent 3 '-cell battery are 
connected in series to obtain this number. The bat¬ 
teries must be in the best order, freshly amalgamated, 
and with fre.ch fluid. The only other pieces of appara¬ 
tus required are a good meter and controller adapted for 
the control and measurement of the large current used. 

The negative dispersing pad on which the patient lies 
is placed on the operating tabic, which is preferably of 
wood to prevent straying of the current, covered with 
some material to make it slightly yielding to the shape 
of the patient’s back. This pad is eomposcd,_ from 
below upu’ard, of a rubber sheet, on which is 
placed a lead plate as large as the patient’s back, 
connected with the negative pole of the battery, 
and over the lead plate a very thick absoi'bent pad com¬ 
posed of nine or ten layers of heavy cotton material 
thoroughly saturated with warm water. Care must be 
taken that the lead plate is entirely covered so that the 
patient, who lies on it, does not come in contact with 

the metal. , . i 

On the pad the patient ]s placed in the dorsal posi¬ 
tion with the legs supported by a leg holder. After the 
patient is in position a deflated Kelly pad is slipped 
beneath the buttocks to prevent too short a circuit for 
the return current in this situation, and to provide 
drainage for the waste water used in keeping the vagina 

^°On a table at the side of the operator is placed a tray 
containing several appropriately shaped zinc electrodes 
with their tips coated with mercury, a glass cup con¬ 
taining dilute sulphuric acid to facilitate the renewal of 
the mfreury on the electrodes, and another with several 
ounces of liquid mercury.. The progress of the w^c is 
observed by a miniature lamp and a Fergusson 

SriurXn fte electrode is removed from t.me 
to time, end these articles shonld, therefore, be at head. 

f feat4“ SfsS!” ^h^Sl^aS 

' mmSon” ws tbo shape of the sinc-moroury mstru- 


nienl that I liave found to be most convenient for the 
piirposc. You will observe that it is heavily coated 
intli non-conducting materials fused on it except at 
the active surface. ^ 


The apparatus having been connected up and tested 
tlie patient is etherized and placed on the table, with 
careful adjustment of the pad, and the operation begun 
by inserting the point of the electrode into the growth 
and turning the current on gradually until the desired 
strength has been attained. The operator's finger should 
be kept near the seat of action, and when an uncom¬ 
fortable rise of heat is observed the rubber tip of a 
fountain syringe should be inserted within the vagina 
alongside the finger and a little cold water allowed to 
flow. This efleelually keeps down the heat otherwise 
developed when so great a current is concentrated at 
such a small point as a single electrode. At the end 
of fifteen or twenty minutes the current should be 
turned off, the site of action examined, and a freshly 
amalgamated electrode placed in such new position as 
desired. At the end of a time var 3 dng from a half hour 
to tu'o hours the whole of the growth will be destro 3 fed 
and a moderate region beyond sterilized. The com¬ 
pleteness of the destructive action is apparent on visual 
examination, but much more thoroughly attested by 
the changed conditions indicated to the e.vaniining 
finger, for it is characteristic of a cancerous growth 
under this process to become progressively soft during 
the flow of the chemical, and the test of a complete 



softening of the indurated areas is the signal for the 
termination of the operation. 

The after-treatment of the patient is merely expect¬ 
ant, but little pain being felt and this only during the 
first twelve hours. 

The writer does not present this method to the pro¬ 
fession as a cure-all by any means, but be does believe 
that it is the most effectual method for the treatment 
of the early stages of all varieties of malignancy in this 
situation, unless the recent attempts to apply radio¬ 
therapy within cavities can be improved; and it is evi¬ 
dent that when applied in inoperable cases it will not 
onl 3 '^ give a Gghting chance of ultimate cure, but, by 
reason of the immediate relief it affords to the hemor¬ 
rhage, pain and odor, it will become a valuable pallia¬ 
tive and prolong life when a cure is impossible. 


DISCUSSION. 

Db. a. ]\I. Hayden, BvansviUe, Ind.—I wisli to know wliat 
Gsults Dr. Massey has had; whether he has any statistics and 
ny apparent cures, how tong they have lasted, what stage 
hey were in and whether they were diagnosed before tiie 
ppearance of the oflensive odor from the uterus. 

Db. H. E. Peabse, Kansas City, Mo.—1 wonder why, in 
lace of investigating this matter during the past years, the 
rofession has alivays given it the very coldest welcome and 
fie warmest opposition. In reality, it is a perfectly logical 
roeedure. I tried it in three cases, and all three were 
xilures, but I have not abandoned hope, because for fifteen 
ears it was my pleasure to see ease after case go to the siir- 
eon for relief by operation, and it was my dismay to see 
very one of these cases come back to me, as a general practi- 
ioner and seek for the relief that surgery could not give them, 
lurin’" five years I have seen an unlimited line of failures m 
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the operation for radical cure of uterine cancer. I now have 
one perfectly healthy case .after nine years of postoperative 
life. ^Ye should look on this work of Br. Massey’s with at 
least a little bit of expectancy, and I hope he will tell us 
what he has accomplished. 

Dk. G. B. ^Iassey—^T hc cataphoric method for the de- 
sti'uction of cancer has been used by me in as many as C3 
cases in all portions of the body, but I have only had the 
opportunity to employ it in 7 cases of cancer of the cerrdx, 
and only -1 of these were treated exactly as described in the 
paper. There has been but one absolute and final success of 
the 7 treated—<i case that had not been operated on previ- 
ouslv, and in this case the patient remains well after the lapse 
of six years. All the rest were recurrences after knife opera¬ 
tions, and, with the exception of one case that proved fatal 
from’peritonitis within six days, they were all greatly bene¬ 
fited for a time, usually dying ultimately from a metastasis 
that must have been implanted before the application. But, 
whether the patient is suffering from metastasis or not, it is 
my conviction that this method offers the best chance for 
either the relief or cure of cancer in this situation. 


EMPYEMA OF THE FEOHTAL SIHHS. 

[Through inadvertence, the discussion at the New Orleans session 
on the paper of Dr. C. A. Thigpen. Montgomery, Ala., was omitted 
from The JotntXAi,, Nov. 14, 1903, page 1209. It was as follows:] 

DISCUSSION. 

Dr. Boberx C. Myles, New York—The classic operation Dr. 
Thigpen performed is, in my opinion, always the proper one 
in this class of cases. He first provided for permanent drain¬ 
age by removing the anterior end of the middle turbinal, some 
of the ethmoid cells, and also probably a part of the nasal 
process of the maxillary bone. 

Dr. Gordon King, New Orleans—I want to emphasize the 
necessity in these chronic cases of a radical method of opera¬ 
tion. I think all of us have had very disagreeable experiences 
very often of having these cases dragging on indefinitely by 
any method we may pursue. When the mucous lining of the 
cavity has become degenerated, sometimes forming polypoid 
masses that may almost occlude the cavity, it is necessary to 
scrape out the cavity. In those cases I do not see any other 
course of treatment to pursue except the radical method of 
opening the sinuses widely and then obliterating the cavity, 
whether you leave the caifity to become obliterated by a slow 
process of granulation, or close it up immediately and allow 
it to fill up from the inside, with the establishment of intra¬ 
nasal drainage. Even that is sometimes unsatisfactory, but 
not so unsatisfactory as the open method where you pack it as 
an external wound. Those cases are extremely unsatisfactory 
in their course. In the first place, it takes eight or nine 
months for them to finally heal up, and you have not only a 
depression but also an imsightly scar in a prominent place. A 
method with which I have had considerable experience has in 
a measure overcome that defect. It is the Ogston-Luc method, 
by which you open the cavity, clean it out and close it up, and 
the wound will heal beautifully, even after a large opening. 
It will go on very nicely for ten days or two weeks, however, 
and then it may again become obstructed. That takes place 
before the postoperative obliteration of the cavity. You are 
then forced sometimes to reopen the cavity and treat it ex¬ 
ternally. On this account some observers have lost confidence 
in that method. To overcome the difficulties an operation has 
been perfected which I think is satisfactory. There is a de¬ 
formity of the face left, but with paraffin injections I think 
that can be overcome. The c.avity is obliterated by the trans¬ 
plantation of a periosteal-cutaneous flap into the wound. The 
cavity is opened widely; it is scraped out thoroughly, no atten¬ 
tion is paid to the intranasal drainage, and the wound is 
sutured afterward, except the external part of the wound. 
Obliteration of the cavity takes place immediately and recur¬ 
rence is almost impossible. The usual course of' these cases 
is an uneventful recovery in two or three weeks. I favor a 
modification of that method, which solves the question of 
drainage. That is simply complete obliteration of the cavity 


and intranasal drainage combined, so that the entire woimd 
can be sutured up and drainage can be secured through the 
nose. There is no danger of the formation of a fistula. I 
have adopted that recently in a double empyema where the 
cavities were enormous and opened into one chamber. The 
process had gone on to the destruction of sight on one side 
before I saw the case. Healing took place in ten days with 
no bad features whatever following. That I believe to be one 
of the best operations we have in these cases. 

Dr. Otto T. Freer, Chicago—In Killian’s recently perfected 
operation for the complete obliteration of the frontal sinus in 
cases of chronic suppuration, he removes the entire front wall 
of the frontal sinus with the exception of a slender bridge of 
bone whose lower border is the supra-orbital margin. In addi¬ 
tion he resects the frontal, also called nasal, process of the 
superior maxillary bone, making a broad opening as far back 
as the lachrymal bone, as far toward the center as the nasal 
bone and as far upward as the lower margin of the bridge 
mentioned. This gives most convenient access to the outlet 
of the sinus, the frontal and anterior ethmoidal cells and 
middle turbinated body. Killian also removes the orbital floor 
of the sinus so that the orbital fat may rise to help fill the 
hollow left by the obliterated sinus and the deformity thus 
becomes less than if only the front wall were removed. 
Ivillian’s results have been perfect and his photographs show 
v'ery slight disfigurement. I have done the operation on the 
cadaver only, but have been impressed with the ease of its 
performance, its precision and the easy access obtained to 
the ethmoidal cells both anterior and posterior. It is also 
possible to reach the sphenoidal sinus through the opening left 
by the removal of the frontal process. 

Dr. Adolph 0. Pfingst, Louisville—I wish to commend the 
method of Kunst and Luc, mentioned by a preceding speaker. 
I believe the operation described by Kunst should be done to 
get the best drainage. At first it struck me that drainage 
would not be proper in these cases. It has been suggested to 
introduce drainage tubes, but in the limited number of cases 
which I have treated 1 did the operation without drainage 
tubes. In two cases operated on by this method there has 
been no recurrence. There has been considerable work done 
on this subject in late years, but we have not really done 
enough along this line. Most of us do not care to see these 
cases come to us because at the best they are ungrateful 
in their results. We ought to give the subject more attention. 

Dr. George L. Richards, Fall River-—The question of de¬ 
formity must not be too lightly overlooked. Deformity in the 
United States and deformity in Germany are two very differ¬ 
ent things. I have seen cases in Jansen’s clinic with eyes look¬ 
ing in different directions; if such cases were to occur in this 
country they would be an unpleasant advertisement. Some¬ 
times it may be just as well to be a little less radical and take 
a little longer to dr* the radical operations recommended by 
some of the German operators. You can put in a drainage 
tube and all that, but the opening into the nose usually sooneri 
or later closes. Y'ou can maintain the external opening for a 
long time by putting a small silver or gold tube in the wound. 
I have had dentists make them with a little rim so they can 
not slip in. Cases sometimes show bulging from pus after 
apparent cure and the womid can be reopened if necessary 
rather than to do at first the very radical operation. The 
tube can be kept in almost indefinitely when the operation is 
done above the inner angle of the eye, and finally it may be 
removed and the hair of the brow grows over the wound so 
that the scar is almost imperceptible. 

Dr. H. DuptjY, New Orleans—-Dr. Lake of England has re¬ 
cently recorded three fatalities in his own practice where he 
had completely closed the wound, although he had free irriga¬ 
tion through the nose. It seems that the diploe of the 
frontal bone is very likely to receive infection, and by this 
means in two of his cases infection was carried to the brain 
A recent experience in a case I have just reported to our state 
society has inclined me to the method of incomplete closure 
of the wound. Presuming there has been made a horizontal in- 
cision to the eyebrow, then after the operation I put in two or 
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three sutures from the outside, leaving an opening along the 
median lino through Avhich the packings may be introduced 
and drainage secured. In less than six weeks, in the case of a 
small frontal sinus, it was completely closed by granulations. 

Dk. E. Flctciieu Inoals, Chicago—I reported a case not 
long ago in which I succeeded in curing suppuration of the . 
frontal sinus by a 4 per cent, solution of protargol, after the 
suppuration had continued for ten years. The man had 
been under my care for some time, but he had'refused opera¬ 
tion. By antiseptics we can frequently cure these cases with¬ 
out operation. In the cases in which I have made a radical 
operation I have put in a drain.agc tube from above; this tube 
has a flange at the upper end to prevent it from slipping down, 
and is somewhat funnel-shaped at its lower half so it will not 
work up. In one case where the posterior wall of the frontal 
was found completely destroyed at the time of operation I 
kept the external wound open between the eyebrows by a 
short rubber drainage tube flanged at both ends. This enabled 
the patient to cleanse the cavity easily. She refused to have 
the wound closed, although there was free drainage through 
the nose. The last I saw of her, about two years after the 
operation, the wound was still open. It is well to leave the 
external opening in such cases until we arc sure suppuration 
has ceased. 

Dr. C. a. Tiiigpex, ^lontgomery, Ala.—It was not my inten¬ 
tion to dwell on the various operative procedures for frontal 
sinus disease. With regard to the operative teelmie the more 
I have operated the more conservative I have become, .and 
before doing any extern.al operation, the anterior portion of 
the middle turbinate should be removed and the probe intro¬ 
duced into the sinus to ascertain its upper boundary; from 
this point I open the cavitj' and drill downw.ard and backward 
into the nose. Special attention should be directed to the 
nasal process of the superior maxillary bone, drilling .away .as 
much of it as possible, as advoc.atcd by Dr. Jlyles. Since fol¬ 
lowing this teaching I have not failed to relievo niy cases, and 
thus forego the necessity of a more mutilating operation. 


THE CULTIVATION OF TRYPANOSOMA 
BRUCEI. 

A PRELIAIINART NOTE. 

(From the Hygienic Laboratory, University of Michigan.) 

FREDERICK G. NOVY, Sc.D., IM.D. 
raorasson or BACTEaiOLOoi, uNiVBnsiTV or michioan, 

, AND 

WARD J. McNEAL, A.B. 

rr.iiLow or the nocKCPr-iiLCR institutu ron itEorcAi, besdarch. 

ANN ARBOR, HIGH. 

At the Now Orleans meeting of the American Medical 
Association we presented before the Section on Pathology 
and Physiology the results of our work on the cultivation 
of the ordinary rat trypanosome. Trypanosoma Imisi. 
The paper itself has appeared since then in the V aughan 
Festschrift! The results obtained mark a distinct ad¬ 
vance in our knowledge of the animal parasites since this 
was the first time that a pathogenic protozoon was suc¬ 
cessfully cultivated and its relation to the disease dem¬ 
onstrated by inoculation of pure cultures. At that time 
we expressed the belief that the methods employed would 
probably be found to be applicable to other trypano¬ 
somes, and this view we have been able to confirm with 
reference to one of the most important organisms ol 
this group, namei 3 . Trypanosoma bruceh tlie_ cause ot 
nagana or the tsetse-fly disease of South Africa. 

The nagana material necessary for this work was 
Wudlv supplied us by Dr. H. Wolferstan Tnomas, late 
Sow at McGill MeLal College and now of the Liv¬ 
erpool School of Tropical Medicine. We take this o^ 

_— -n, n n Mpdical Research dedicated to Victor Clarence 
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casion to express our grateful appreciation of the court¬ 
esy thus extended. It should be further stated that this 
material is lineally descended from that brought to 
England from Zululand in the fall of 1896 by Dr. 
Waghorn, and therefore it is the same as that employed 
by ICanthack, Durham and Blandford, by PJimmer and 
Bradford, by La varan and Mesnil and other European 
workers, with the exception of Martini. 

It has been sliown that the Trypanosoma Iriicei dies 
out very rapidly in the cadaver, sometimes within a few 
hours, and that this occurs even when the blood is trans¬ 
ferred to a tube. The longest that any one has been 
able to iceep the parasite alive in vitro has been about 
six days. Under these conditions no evidence of mul¬ 
tiplication has been observed. The virulence of the 
blood when kept in tubes is preserved longei than when 
the blood remains in the cadaver, but, only exception¬ 
ally, has it been found to persist up to the fourth day. 
It seemed as if this organism was essentially an obliga- 
tive parasite and as such incapable of existing outside 
of tlie living animal. 

The methods which we have employed are the same 
as those used for cultivating the rat trypanosome and 
for that reason need no description at this time. 

The culture medium employed in all of our work was 
ordinary nutrient agar, containing variable amounts of 
defibrinated rabbit blood. In the water of condensa¬ 
tion, which accumulates in tubes or flasks containing 
this medium, the rat trypanosome grows readily and 
luxuriantly. No difficulty is experienced in starting 
an initial culture of this trypanosome from the blood 
of an infected animal. 

The nagana ti7j3anosome does not take readily to this 
same medium, and a great deal of difficulty was experi¬ 
enced in obtaining cultures of this organism. When, 
however, an initial culture is once obtained, and the 
parasite has become used to its new soil, the subsequent 
cultivation is more easy. 

Notwithstanding numerous modifications of our tech¬ 
nic, all attempts to obtain cidtures from the first twenty- 
five nagana animals failed. In the inoculated tubes 
the trypanosomes would usually die out on about the 5th 
to the 7th day; exceptionally they were found to be still 
alive on the .9th, 10th, 11th, 14th, and even on the 18th 
day. In these cases only a few survivals were left, most 
of the parasites having undergone degeneration and 
died. When the culture tubes were placed in the incu¬ 
bator the trypanosomes died out in two or three days. 

The virulence of the fluid in the culture tubes was 
found to disappear usually on about the 4th or 5th day. 
In two instances, however, the surviving trypanosomes 
were found to be infectious on the 9th and on the 10th 
da}". The infection in these instances was clearly due 
to the few cells which survived, since no evidence of 
multiplication could be detected. Frequentty, such ma¬ 
terial, though containing living trypanosomes, failed to 
infect animals; a fact which goes to show that attenua¬ 
tion of the nagana parasite is possible. This we have 
been able to definitely establish with the pure cultures 
subsequently obtained. 

From the second series of twenty-five nagana animals— 
white mice, rats and guinea-pigs—we succeeded in ob- 
tainino' four positive cultures from as many different am- 
mals The first of these. Culture A, was started August 27, 
and since that time has been carried througli six suc¬ 
cessive generations in vitro. At the present time, No¬ 
vember 12, it is in its seventh generation. In otlier 
words this culture has been maintained under artificial 
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conditions for 77 days, and there is no apparent reason 
why it should not be cultivated indefinitely. 

Culture B was started September 7, and during the 
next 52 days was carried through two generations. The 
third generation has as yet shown no growth, hut prob¬ 
ably will. 

Culture C was started September 10, and is at the 
present time (63 days) in its third generation and is 
doing well. 

Culture D was inoculated September 12, and the 
original tube contained living ti^anosomes as late as 
the -loth day. A second generation, however, failed to 
take, probably owing to the feeble condib'on of the 
parasite. 

It is difiBcult to furnish any satisfactory reason why 
onlv four animals out of fifty examined should have 
giv^ positive results. There are obviously injurious 
substances present in the blood which tend to prevent 
the growth of the trvnanosomes and eventually cause 
their destruction. Our efforts at present are directed 
at t^certaining the nature of these poisonous substances 
and to find means whereby this action may be coun¬ 
teracted. 

"When the nagana blood is planted on blood agar most 
of the trj'panosomes rapidly die out: so much so, that an 
examination may fail to show a single living form and 


the latter can not be cultivated on a medium containing 
less than 1 to 1 of blood. 

This fact may be utilized to separate the two try^no- 
somes'when present in mixed infection in a rat. wten 
a rat whicli contains Tr. lewisi is infected with Tr. 
hrucci. both parasites appear in the blood and can be 
reco<mized, as Koch pointed out 5 years ago, by exarm 
ining the blood. By injecting blood showing mixed 
infection into a dog, Koch was able to separate- the 
nagana parasite from that of the rat. By means of 
our cultivation method, it is possible to plate out, as it 
were, the two organisms and obtain these in pure 
culture. The blood of the rat showing mixed infection 
when planted on blood agar (I to 2), will give a rich 
grou-th of only the rat trypanosome, since the nagana 
parasite is unable to grow on this medium. If at the 
same time a portion of the blood is inoculated into a 
mouse or animal other than a rat, the nagana trypano¬ 
some wiU develop and eventually cause death. From 
the blood of tliis animal, by inoculating a 2 to 1 blood 
agar medium, it may be possible to obtain a pure cul¬ 
ture of Tr. brucei. 

The Tr. brucei as found in the blood of an animal is 
exceedingly virulent and an extremely minute amount of 
such blood is sufficient to cause the death of an infected 
animal. The result is much the same whether the para- 


TABim SHOWING RESULTS OF INOCOLATIOS OF CULTURES DEyELOPED AT 25 C. 
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thus give rise to the impression that the culture is a 
failure and lead to the discarding of the tubes. And 
yet, a few surviving organisms are present and succeed 
in adapting themselves to the changed condition, and 
from these the culture begins. The whole phenomenon 
is very suggestive of a survival of the fittest. 

The cultures of Trypanosoma brucei inay be devel¬ 
oped at room temperature, or at 25 C., or even at -Si C. 
At room temperature the growth is slow to come on, 
and, for that reason, the cffitures wiU remain alive the 
longest. "We have repeatedly found such cultures ahve 
as late as the 45th day. "When developed at 25 C., an 
exceUent growth may be obtained in from 7 to 10 
days, and may persist for several weeks. On the other 
—^ hand, at 34 C. growth is possible, but the cultures die out 
in about a week. It may be stated at this point that 
when fully developed and actively motile culture are 
placed at 34 C. they rapidly lose their virulence and die 
out in a few days. 

The rat trypanosome, as already stated, grows readily 
on the blood agar medimn and can be isolated from ani¬ 
mals in nearly every trial. In this respect it will be 
seen that it differs materially from the nagana trypano¬ 
some, which only exceptionally yields to cffiture. 'iThile 
the former grows readily on inedia containing blood and 
agar in the proportion of 1 to 2,1 to 5, and even 1 to 10, 


sites are very numerous or so few as to be scarcely de¬ 
tected under the microscope. From this it would appear 
that the virulence of Tr. brucei is a fixed and constant 
quantity. 

A study of the artifieial cultures, however, shows that 
the virulence of this organism is variable and that it 
can be altered at will. This is an exceedingly important 
fact, since by means of attenuated cultures it may be 
feasible to secure the much-desired immunization. 

The intraperitoneal injection of virulent cultures of 
Tr. brucei causes death in mice and rats in about 7 
or S daj-s, axceptionally as late as 11 days. When it 
K remembered that these animals usually die in from 
o to 5 days after the inoculation of virulent blood, it 
ivill be seen that these cultures are already somewhat 
attenuated. The retarded death is not due, *as might be 
supposed, to the injection of a small number of tr^ano- 
somes, since the cultmes injected are extremely rich in 
actively motile parasites. ]ji a few instances, our mice 
and even rats died in 3% and in 5 days. 

The following table shows the results obtained by in¬ 
oculating cultures developed at 25 G. These results 
prove that the organism cultivated is in realitv the 
nagana trypanosome. Moreover, since these inoculations 
are made with pure cultures they furnish tbe final evi¬ 
dence, if it be needed, that this trypanosome is the cause 
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of nagana. The trypanosomes which appear in the blood 
oi I lie infectod^ animals are in every respect the same 
as those met with in the animals infected with nagana 
blood. ° 

t 

When a virulent culture^ developed at room tempera¬ 
ture or at 25 C., is placed at 34 C., for a day or two it be¬ 
comes less active and non-infectious. The loss of viru¬ 
lence is not due to the death of the trypanosomes, for 
these may remain alive and apparently uninjured for 
several days. Eventually, however, they develop nu¬ 
merous globules within the cells, change into spherical 
involution forms and finally die out. 

Our experiments on immimizing animals against 
nagana are not far enough advanced to warrant 
making any definite statement. An inspection of 
the table will show that in one experiment two control 
mice, Nos. 9 and 10, died in 7 and 7^/^ days, while three 
animals which received a single injection of living, but 
non-virulent trypanosomes, died in 8%, 9 and 9Vh days 
after infection. This would indicate that a slight pro¬ 
tection had been afforded by the single injection. Of 
course, more definite experiments will be needed before 
positive conclusions can be drawn. Such work is at 
present being carried on. 

The cultivated Tr. brucci is readily distinguishable 
from that of Tr. lewisi. Thus, while the latter has 
almost homogeneous contents, the former is characterized 
by the presence of two or more bright, highly refract¬ 
ing globules, usually placed near the anterior or flagellar 
end. xVt times, the number of these globules is in¬ 
creased, as when the culture is kept at 34 0. In size 
these globules may attain one micron. 

The Tr. lewisi varies considerably in size. Some 
forms are found which are not more than one or two 
microns long, not including the whip. Others are about 
the diameter of a red blood cell, while usually they 
average about 15 to 20 microns. 

The Tr. hriicci shows less variation in size and aver¬ 
ages 15 microns in the living condition. 

The motion of the two organisms is entirely different. 
Thu.s, while the rat trypanosome ns frequently seen 
darting about in an almost straight line and with great 
speed, the nagana parasite usually shows only a slow, 
wriggling motion and scarcely departs from its place. 
The wave motion passes slowly along the thick undulat¬ 
ing membrane and imparts the appearance of spiral rota¬ 
tion to the entire cell. 

The most striking difference is perhaps seen in the 
appearance of the colonies or aggregates. The Tr. letoisi 
forms aggregates of spindle-shaped forms, consisting 
at times of many hundreds and even of thousands of 
cells. The cells composing these masses show a slight 
swaying motion and their whips seem to be directed 
centrally. The Tr. brucci rarely forms masses of more 
than 10 or 20 cells. The individuals are long, narrow 
and show the peculiar writhing motion. The flagella 
are directed outward and the appearance of the wlmlc 
may be compared to the snakes on a Medusa head. The 
stellate group with the bright, refracting globules within 
the cells, suggests a jeweler’s “sun-burst. ^ 

This paper is intended to briefly summarize the main 
facts arrived at in our studies up to the present time. 
The full details may be expected in a later publication. 


Physicians, as a nile, do not write enough about their e. 
riences. They have valuable practical knowledge w iic 
luld benefit themselves and the profession to publis i. 
ey wait, because they think it necessary to write a^ o ,,, 
g-worded article when really a short letter or desciip lo 
nild be of more interest.— Medical Summary. 


an analysis op pipteen hundeed cases 
OP tubeeculosis 

discharged prom the Adirondack cottage sani¬ 
tarium PROM TWO TO EIGHTEEN YEARS AGO. 

LAWRASON BEOWN, M.D. 

Resident Physician, Adirondack Cottage Sanitarium. 

SARANAC LAItE, N. Y. 

In a disease of so relapsing a nature as tuberculosis 
the inexorable test of time is rarely applied in the study 
of the results obtained by any form of treatment. The 
object of tJiis research has been to apply this crucial test 
to the permanency of the beneficial effects which are un¬ 
doubtedly obtained by the sanatorium treatment of pul¬ 
monary tuberculosis. The results of treatment in this 
disease vary directly with so many factors that it is 
exceedingly difficult to compare the results obtained by 
different observers. The use of different classifications, 
and in some instances the different interpretation of the 
same classification render any comparison a difficult task. 
Take, for example, the terms “apparently cured” and 
“cured.” One observer applies them to patients who 
liave gone a few montlis without symptoms and whose 
phy'sical signs, if at all abnormal, are indicative of a 
healed lesion. Another thinks the time should be six 
months, a third one year, and possibly interprets the 
physical signs differently. It is to be hoped before long 
we shall have in America one classification adopted by 
the various sanatoriums. The classification adopted by 
Dr Trudeau has been retained in these statistics, not 
because he claims it to be entirely satisfactory, but be¬ 
cause it is the one which has been applied from the first 
and throughout the past eighteen years to the cases on 
which this study is based. The classification is as fol¬ 
lows ; 

Incipiciit Stage. —Slight local, with little or no con¬ 
stitutional involvement. 

Advanced Stage. —The localized disease process ex¬ 
tensive or in an advanced stage, or slight local pulmonic 
invasion wdth rather marked constitutional involvement 
or w'ith complications. 

Far Advanced Stage. —Marked signs of pulmonic dis¬ 
integration with marked constitutional synnptoms. 

Improved Condition. —Phy^sical signs showing process 
less active, or general health improved with symiptoms 
relieved or abated. 

Arrested. —No aeti^dty in process in lungs, with ab¬ 
sence of fever and other constitutional symptoms. 

Apparently Cured. —Abnormal physical signs absent, 
or if present only slight and indicative of healed lesion. 
Absence for some months of pyrexia and of sputum or 
of sputum containing tubercle bacilli. 

Perfectly Cured. —Abnormal physical signs absent, or 
if present only slight and indicative of healed lesion. 
Absence for two or more years of pyrexia and of sputuu^ 
or of sputum containing tubercle bacilli. 

In order that the results of the treatment by the 
fresh air and rest cure at the Adirondack Cottage Sani¬ 
tarium may be fully understood, it is necessary to con¬ 
sider for a moment the difficulties under which the work 
was begun. IVlien the institution was first started, 
Trudeau, owing to popular prejudice, had great diffi¬ 
culty in persuading patients to enter, and as a result 
many cases entirely unsuited for sanatorium treatment 
were admitted. A glance at the relative proportion oi 
incipient, advanced and far advanced cases admitted 
during the first few years will make this clear. 
Of the first 500 patients 21 per cent, were 
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in an incipient stage, 48 per cent, in an advanced, and 
39 per cent, in a far advanced stage. During the year 
ending Nov. 1, 1903, 165 patients were discharged. 
Of these on admission 31 per cent, were in an incipient 
stage, 46 per cent, in an advanced and 3 per cent, in a 
far advanced stage. " ’ 


Far Apn^Arvc^o 


Had such figures obtained during 


Aoi'y\NC:eo 


irntraced. These untraced cases compose 43 per cent, of 
the first 500. 

A. —Incipient Gases .—It has been long recognized that 
the curability of pulmonary tuberculosis depends di¬ 
rectly on the stage of the disease., This has been found 
to hold true aniong these cases. The 103 incipient cases 


XMCiPimnT 



Chart 1.—Graphic representation of Tables 1, 2 and 3. The space marked ? indicates doubtful cases. 

■‘living" includes chronic and relapsed. 


The space marked 


the first years of the institution the results would no 
doubt be-very different. 

I.—RESULTS OBTAINED IN 500 CASES DISCHARGED FROJl 
EIGHT TO EIGHTEEN YEARS AGO. 

The first 500 cases were admitted during a period ex- 
tendiug from May 13, 1885, to duty' 1, 1893, a little 
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were discharged as follows: Apparently cured, 73 (71 
per cent.); arrested, 13; improved, 13; unimproved, 6. 
At the present time there are: "Well, 33 (33 per cent) ; 
arrested, 1; relapsed, 3; dead, 36; untraced^ 51. Of the 
73 apparently cured cases 18 are well, while 3 of the 13 
arrested, 3 of the 13 improved and none of the 6 unim¬ 
proved are well. It is interesting to note among the in¬ 
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more than eight years. The last of the patients was 
discharged nine years ago. Owing to the fact that it has 
not been possible rmtil recently to trace the patients 
systematically many of the early cases have remained 


cipient eases that at the present time about the same 
percentage of cures are obtained from those discharged 
apparently cured, arrested and improved. Twelve of the 
73 cases discharged apparently cured, 2 of the arrested 

















1270 


TUBERCULOSIS—BROWN. 


JouB. A. M. A, 


8 of the imjjroved and 4 of the nnimprovod are dead, 
riie untraced cases are distributed according to the con¬ 
dition on discharge as follows: Apparently cured^ 40; 
arrested, 7; improved, 2'; unimproved, 2. 

If, however, for a moment we exclude'those cases that 
have not been traced, we find that 44 per cent, of the 
incipient cases that have been traced are well, 2 per cent, 
arrested, 4 per cent, relapsed and 60 per cent. dead. Of 
the traced incipient cases discharged apparently cured, 
54.5 per cent, are well, of those arrested GO per cent, 
(out of 5 cases), of the improved 20 per cent. Many of 
the rmtraced cases are undoubtedly dead, and while the 
percentage of cured cases would in all probability not 
reach 44 per cent., still it would be considerably more 
than 22 per cent. 

n.— Advanced Cases. —Forty-eight per cent, of these 
500 cases were in an advanced stage of the disease. Of 
the 165 cases discharged during the last year 64 per cent, 
were advanced, showing in the number of advanced cases 
admitted a much greater increase than in the number of 
incipient cases. Without question a large number of 


rested, 19; improved, 41; unimproved, 70; dead, 16 
At the present tame there are: Well, 2; arrestei l-' 
chrome, 1; dead, 90 (62 per'cent.); untraced, 52. The 
2 cases now well were discharged as unimproved. Of 
the 39 arrested eases 12 are dead, while 22 of the 41 
improved, 40 of the 70 unimproved cases are dead. The 
untraced cases are distributed as follows: Arrested 6- 
improved, 18; unimproved, 28. If the untraced c^es 
are omitted it is found that 2 per cent, are well, 1 per 
cent, arrested, 1 per cent, chronic and 96 per cent, are 
dead. To find after a lapse of nine years 4 far advanced 
cases alive is worthy of note, and the fact that 2 have ap¬ 
parently recovered is most interesting (and recalls the 
spes pliihisica. 

D .—Summary of^ Results in the First 500 Cases.—To 
sum up, the condition of the first 500 eases at present is 
as follows: Well, 42 (8 per cent.); arrested, 7 (1 per 
cent.); relapsed, 2; chronic, 2; dead, 233 (46 per cent.); 
untraced, 214 (44 per cent.). In 11 cases the records 
were incomplete, and as the patients could not be traced 
they have not been taken into account except in the total. 
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patients do not come under the observation of a phy¬ 
sician until they are in an advanced stage. The 240 ad¬ 
vanced cases were discharged as follows: Apparently 
cured, 20; arrested, 62; improved, 124; unimproved, 
28; died, 6. 

At the present time 17 (7 per cent.) of these are well, 
5 arrested, 1 chronic, 117 (48 per cent.) dead and 100 
untraced. Of the 20 apparently cured cases there are 
11 well, while 4 of the 62 arrested, 2 of the 124 im¬ 
proved and none of the 28 unimproved cases are well. 
Two of the apparently cured cases are dead, 33 of the 
arrested, 65 of the improved, 21 of the unimproved. 
The untraced cases were as follows: Apparently curra, 
7; arrested, 21; improved, 65; unimproved, 7. If the 
untraced cases are omitted the following figures are ob¬ 
tained : Well, 14 per cent.; arrested, 3 per cent.; dead, 
84 per cent. Of the 13 apparently cured cases that have 
been traced 11, or 84 per cent., are well. _ 

c.— Far Advanced Cases. —It is most gratif]^g to 
note the decrease in the far advanced cases. Of the first 
500 cases 29 per cent, were far advanced, while last year 
the percentage was only 3. The 146 far advanced cases 
were discharged as follows: Apparently cured, 0, ar- 


If only the traced cases are considered we find 15 per 
cent, well, 2.4 per cent, arrested and 81 per cent. dead. 

II.—^RESULTS OBTAINED IN ONE THOUSAND CASES DIS¬ 
CHARGED EROM TWO TO -EIGHT TEARS AGO. 

In order to compare the results obtained more recently 
with the earlier results 1,000 cases discharged from two 
to eight years ago have been studied. Of these patients 
26.3 per cent, were in an incipient stage, showing in 
comparison with the first 500 cases a decided decrease in 
the number of far advanced cases, a material increase 
in the number of advanced and a decided increase in the 
number of incipient cases. The actual number of in¬ 
cipient cases increased over 31 per cent. On comparing 
the results of these cases with the earlier group it must 
not be overlooked that the earlier eases have all been 
discharged from eight to eighteen years, while none of 
the later group have been discharged more than eight, 
and some only two years. 

' A.—Incipient Cases. —The 263 incipient cases were 
discharged as follows: Apparently cured,^ 172; ar- 

1 . Cases that remained at the sanitarium less than one week 
have' been omitted, except In the tables. 
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rested, 71; improved, 17; unimproved, 2. At the pres¬ 
ent time there are: Well, 147 (57 per cent.); arrested, 
12; relapsed, 12; chronic, 7; dead, 28 (11 per cent-), 
untraced, 57. Of the 172 apparently cured cases 113 
(6G per cent.) are veil, while 27 (38 per cent.) of the 
71 arrested, 7 of the 17 improved and none of the unim- 


(61 per cent.) are well, while 76 of the 276 arrested, 14 
of the 137 improved, 1 of the unimproved are well. 
Seven of the apparently cured cases are dead, 73 of the 
arrested, 63 of the improved and 31 of the unimproved. 
The untraced cases were as follows: Apparently cured, 
14; arrested, 50; itaproved, 35; unimproved, 15. 


TABLE II. 


ANALYSIS OF ONE THOUSAND CASES DISCHARGED FROM TWO TO EIGHT YEARS AGO. 
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29 
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6 

42 

4 

53 

5 

336 

34 

220 

22 


proved are well. Ten of the apparently cured cases, 14 
of the arrested, 2 of the improved and 2 of the unim¬ 
proved cases are dead. The untraced cases are as fol¬ 
lows : Apparently cured, 35; arrested, 16; improved, 6. 


c .—Far Advanced Oases .—The 197 far advanced 
cases were discharged as follows: Arrested, 32; im¬ 
proved, 75; unimproved, 82; dead, 8. At the present 
time 4 (2 per cent.) are well, 4 arrested, 3 relapsed, 8 


TABLE III. 


ANALYSIS OF FIFTEEN HUNDRED CASES DISCHARGED FHOII TWO TO EIGHTEEN YEARS AGO. 


Condition. | 

Number. 
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Condition in 1902. 

On Admission. 

On Discharge. 
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Incipient. 

Ap. cured . 

Disease arrested.. 

Disease Improved . 

Disease unimproved. 

Stayed less than one week. 
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83 

29 
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Advanced. 

Ap. cured . 

Disease arrested. 

Disease Improved. 

Disease unimproved. 

Died at sanitarium. 

Stayed less than one week. 
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Disease Improved. 

Disease unimproved.. 
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3 
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4 
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B. — Advanced Oases. —^The 538 advanced cases were 
discharged as follows: Apparently cured, 70; arrested, 
276; improved, 137; unimproved,'50; dead, 4. At the 
present time: Well, 134 (25 per cent); arrested, 46; 
relapsed, 27; chronic, S8; dead, 178 (33 per cent); 
untraced, 115. Of the 70 apparentlj’ cured cases 43 


chronic, 130 (65 per cent) dead, 48 untraced. Of the 
arrested cases 2 are well while 1 each of the improved 
and unimproved cases are well. Seventeen of the ar¬ 
rested cases, 47 of the improved and 58 of the unim¬ 
proved are dead. The untraced cases are as follows; 
Arrested, 8; improved, 17; unimproved, 23. 
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-4 CASE OF EEUEJTJF^—MOLEEN. 


SUMMAKY OF lUiSULTS IN 1,000 CASKS. 

In other words, the condition at present of these 1 000 
cases IS as follows: Well, 28.7 per cent.; arrested, 6 
per cent.; dead, 33.6 per cent.; untraced, 22 per cent. 
From this it is seen that 444 patients ai’c alive, 336 dead 
and. 220 untraced. Bearing in mind the fact tliat the 
patients of the first group were all discliarged before the 
earliest cases of the .':econd, it nevorllicless appeans that 
the patients of tlic second group have done better since 
discliarge tlian lliose of tbe first group. Man}'- of the 
untraced cases in both groups are imdoubtedly dead. 
The reason why the percentages of the ca.ses that iiave 
died do not vary more is ])robably due to tlie fact that 
in the second group a inucli larger jiercontage of the 
cases that have died liave been traced. For tliis^reason it 
is well to compare only the cases still alive in eacli group. 
Of tlie first group 10 per cent, of the cases are alive and 
8 per cent, arc well from eight to eighteen years after 
discharge. Of the second group, 44 per cent, of the 
cases are alive and 2817 per cent, are well from two to 
eight years after discharge. 

HI.—UESULTS OBTAINED IN FIFTEEN lIDNDnED CASES DIS- 

CnABGED FnOj\I TWO TO EIGHTEEN YEABS AGO. 

The number of eases discliarged from the Adirondack 
Cottage Sanitarium until two years ago was 1,500. Of 
these 366 (24.4 per cent.) were incipient, 778 (51.8 
per cent.) were advanced, 343 ((22.8 per cent.) were far 
advanced, 2 cases were doubtful and 11 cases had incom¬ 
plete records. 

—Incipient Cases. —^The 366 incipient cases were 
discharged as follows; Apparently cured, 245 (67 per 
cent.); arrested, 83; improved, 29; unimproved, 8. At 
the present time 170 (46 per cent.) are well; 13 are in 
a stale of arrest; 14 have relapsed; 7 are chronic; 54 
are dead; 108 arc untracod. Of the 245 cases appar¬ 
ently cured 131 are well, while 30 of the 83 arrested 
cases, 9 of the 29 improved cases and none of the unim¬ 
proved cases are well. Twenty-two of the apparently 
cured cases are dead; 16 of the arrested, 10 of the im¬ 
proved, 6 of the 8 unimproved cases are dead. The un¬ 
traced cases are as follows; Apparently cured, 75; 
arrested, 23; improved, 8; unimproved, 2. 

:b.—A dvanced Cases.—The 778 advanced cases were 
discharged as follows; Apparently cured, 90 (11.5 per 
cent.); arrested, 338; improved, 261; unimproved, 78; 
dead, 10. At the present time 151 (19 per cent.) are 
well; 51 arrested; 27 relapsed; 39 chronic; 295 (38 
per cent.) dead; 215 untraced. Of the 90 apparently 
cured cases 54 are well, while 80 of the 338 arrested, 
16 of the 261 improved and 1 of the 78 unimproved are 
well. iSline of the apparently cured cases aje dead; 106 
of the arrested; 118 of the improved, and 52 of the un¬ 
improved. The untraced cases are as follows: Appar¬ 
ently cured, 21; arrested, 71; improved, 100; unim¬ 
proved, 22. 

c.— Par Advanced. —The 343 far advanced cases were 
discharged as follows: Arrested, 51; improved, 116, 
unimproved, 152; dead, 24. At the present time 6 (1-^ 
per cent.) of these are well; 5 arrested; 3 relapsed; 9 
chronic; 220 dead, and 100 untraced. The cases that are 
well at present are as follows: Arrested, 2; improved, 
1; unimproved, 3. Twenty-eight of the arrested cases 
are dead,; 63 of the improved, and 45 of the unimproved. 

STOIMABY OF RESULTS IN FIFTEEN HUNDRED CASES. 

In all, 497 (33 per cent.) cases are, alive; 569 (38 per 
cent.) are dead, and 434 (29 per cent.) are untraced. 
Of the 497 patients that are alive 329 (22 per cent.) 


are well; 69 (4.6 per cent.) are arrested; 44 (3 per 
cent.) relapsed; 55 (3.7 per cent.) are chronic. 

If we deduct 434 untraced cases we have left 1,066 
cases which have been traced. Of these 31 per cent, are 
well; 6.5 per cent, are arrested; 4 per cent, have re¬ 
lapsed; 5.2 are chronic; 53.3 per cent, are dead. De¬ 
ducting from Ihc number of incipient cases those that 
liavo been untraced we find that there are left 258 
eases. Of these 66 per cent, are well and 21 per cent, are 
dead. Of the 563 advanced cases which have been 
traced 28.6 per cent, arc well and 52 per cent, are dead; 
while of the 235 far advanced cases whieh have been 
traced 2.5 per cent, are well and 90 per cent, are dead. 
It must be remembered, however, that these figures are 
only approximately correct, as no doubt more of the 
untraced cases are dead than these figures ■ would 
indicate. I 


Clinical Reports. 


A CASE OP hTEURITIS OP THE EIGHT IN- 
FEEIOE DENTAL NEEVE 


INCIDENT ON FORWARD DISLOCATION OF THE MANDIBLE 
OF THREE years' STANDING.* 

GEORGE A. MOLEEN, Pji.G., M.D. 

DEN-VTEn. 


Aside from its rarity, the following case will illustrate the 
importance of a clear history and complete examination even 
ill such a simple malady as facial neuralgia. I acknowledge 
my indebtedness to Drs. Packard and Silverstein for their 
prompt care and treatment of what seemed to be the cause. 

Mrs. L. K., aged 49, born in Lebanon, Pa., has been in Colo¬ 
rado three years and did not come for her health; occupation 
housewife. First seen Feb. 7, 1903. 

Family Bistort /.—Parents born in Pennsylvania; mother 
died of la grippe, father from dropsy. There Avere fourteen 
in the family, of whom five sisters and two brothers are liv¬ 
ing, the remainder are dead from v'arious irrelevant causes. 
Tuberculosis, other chronic diseases, insanity and nervous 
diseases are denied. 


Past History .—Of the exanthemata she had diphtheria at 
9; measles at 22; denies scarlet fever; has had no sequela; 
nor has she at any time complained of aural discharge, diz¬ 
ziness or A’oiniting. IMenstrual history good; climacteric six 
months ago. IVhen young she complained eonsiderablj' of 
toothache, and neuralgia was suggested. Shortly after her 
arrirml in Colorado she began to have paroxysmal pain con¬ 
fined to the right side of face, which seemed to originate, ac¬ 
cording to lier localization, about the right lower bicuspid. 
This was drawn without relief, and after several medical and 


lental examinations the lowers were drawn to no purpose, 
intil finally, on the advice of a physician, all her teeth, 
ipper and lower, ivere removed in April, 1902, Avithout modify- 
ng her symptoms. 

Present State .— She has slept little for three months past, 
m account of pain. She says sedath-es haA’e giA^en but little 
•elief. The paroxysms come on at varying intervals of from 
t to 10 or 15 minutes, and seem to he e.vcited by mo-i'enient of 
he jaAV, as in eating or talking, and c.an be e.xcited by forcibly 
lepressing the jaiv. 'They sometimes begin in the ear and at 
thers in the alveolar process. During the paroxysm the face 
lecomes pinched, the right side flushed, and in severe attacks 
lerspires slightly on the right side only. The pupil of the 
ight eye is seen to dilate when the eye is held open and her 
lands restrained. BetAveen paroxysms she becom es quiet, 

t Since the above was written 5 of the untraced cases have been 
ound to he alive, making 502 cases alive. In 10 cases death was 
ne to other causes than tuberculosis. 

• Read before the Rocky Mountain Interstate Medical Associa- 
ion. Sait Lake City, 1903. 
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though she coinplnins of piickling of the vight side of the face 
and of numbness and tingling on the right side of tongue. 
Sometimes there is a roaring in the right ear and a burning 
sensation in the right nostril. She has been partially deaf for 
some time and can be made to hear with difficulty, though 
more readily in the right ear. 

iJo-nmiim/ioa.—Feb. 7 and 10, 1903. Well-developed German 
woman, with drawn, careworn, though anxious, expression. 
All voluntary and co-ordinate motion normal and equal. Re¬ 
flexes normal and equal and there is no response on tapping 
the masseter. Tongue is protruded in the median line, with¬ 
out tremor. 

Sensory phenomena are in the main normal throughout the 
body, though she has impaired tactile sensibility with hy¬ 
peralgesia on right side of face, the outline of which is as fol¬ 
lows T Beginning at the external angular process extending 
upward to'".about the bregma, then downward and apparently 
dividing the ear—i. e., the tragus is more hyperalgesic than 
the concha and pinna—continuing downward to about one- 
half inch below the angle of lower jaw and forward to about 
the median line. Touching the skin at this area is not pei- 
ceived as readily as on the opposite, and when perceiied is 
painful. Pressure over the mental foramen causes severe pain 
and sometimes excites a paroxv’sm, the same being true at the 
infia-orbital opening. The supra-orbital is seemingly no more 
sensitive on one side than on the other. The submaxillarj 
Inland is also verj' tender and excites an attack readily. The 
mucous membrane of the right nostril, as well as the same side 
of the tongue, was markedly byperesthetic. 

Spcciai Senses .—Salt placed on the right half of the tongue 
in the usual manner was met by immediate signal, but the 
tongue was washed and wiped, avoiding the left side, without 
allowing her to withdraw it, and she was rmable to recognize 
and name the substance, even after several attempts with 
sugar, vinegar, etc.; near the base of the tongue, however, 
i. e.. at about the anterior pillar, she recognized readily. 
Taste was present throughout the entire left side of the 
tongue. When asked whj' she signaled, she stated that she 
felt it as rough and thought she could taste it, but it was the 
pain she perceived. There can be no evidence of interference 
with smell detected. 

Diagnosis .—The foregoing was strongly indicative of some 
mischief along the two lower divisions of the fifth nerve, and 
especially the third, and that it was undoubtedly irritative 
in character, a cause was consequently sought. 

It was noticed that on depression of the louer jaw the 
condyle became quite prominent on the left side of the face, 
about three-quarters of an inch in front of and slightly below 
the external auditory canal. Tlie right side revealed a cor- 
icsponding depression, the jaw then rotated laterally and 
with considerable force, and by examination it was found that 
when depressed the internal pteiygoid muscle was in a state 
of tonic conttaetion. 

It then 6eemed_ but fair to assume that the condyle of the 
light side was irritating the inferior maxillarj' nerve at or 
about the site of the otic ganglion, which assumption was 
cleared on a study of its communications and branches, viz.: 

The second division was affected through the connection 
by means of the vidian and petrosal, with lleckel’s ganglion. 

The sympathetic connection afforded an explanation of the 
Hushing, sweating and pupillary symptoms. 

The branch of the tensor tj-mpani explained the increased 
hearing on the affected side. 

The chorda tympani accounted for the loss of taste in the 
anterior portion of the same side of tongue. 

It will be seen that the area of the first division was exempt. 
TrcalmcnI .—Just how long the displacement had existed, 
or when it occurred, could not be learned, and the patient 
was even ignorant of its existence. 

On account of the probable filling of the glenoid cavitv bv 
fibrous tissue a brace was advised, which would constantly 
exert an upward and backward pressure on the chin and still 
allow movement of the jaw, also with sprince compresses to 
avoid the lateral movement of the condyles^ She was ac¬ 


cordingly referred with the above suggestions. A brace was 
devised which met the indication, and iodids and small doses 
of mercury given for a time. 

Course .—^After 4 or 5 days the pain began to subside and 
in about 10 days disappeared entirely. The sense of taste re- 
tuiTied rapidly and the hearing on the affected side diminished 
until equal to that of the other side. She continued wearing 
the brace until about June 22, when she developed pain in the 
tongue and was unable to protrude the organ. Whether it 
was due to irritation of the hypoglossal by the chin rest or 
not I can not say, though it disappeared in two or three days 
after removal of the brace. 

About July 1, having removed the brace, she began to ex¬ 
perience very severe paroxysms of pain, which she described 
as boring in character, and localized constantly at a point a 
little below the condyle of the same side. The attacks were 
therefore quite different from her former ones, there being no 
area of hyperalgesia, nor was the tenderness of the mental 
foramen as marked. There was no swelling or tenderness 
along the process at this time. 

The possibility of neuroma at or about the point of irrita¬ 
tion was considered, and Drs. ITopkins and Freeman were con¬ 
sulted regarding the advisability of operative interference. 



The brace in position. 

which now seemed to be the only means of affording her 
relief. During this time she was given three grains of codein 
in divided doses, in the course of three hours, which gave her 
more relief than three-eighth grain morphin. A small cyst 
w.as noticed at the angle of the jaw, internally, and opened 
without perceptibly influencing the symptoms. 

The brace was reapplied and adjusted to increase the pres¬ 
sure on the chin, and at first had little effect. The potassium 
lodid and mercury (red iodid 1/50 grain) were resumed. 

The pain gradually left her and at the present time she 
scarcely notices it. The brace has been kept in place steadily 
since, and she is still taking the iodids, mercurj' and codein 
while enjoying her escape from the surgeon for the present. 


DEATH BY LIGHTNING. 

B. KELLY, M.D. 

CLIO, IOWA. 

A powerful man, weighing 212 pounds, 30 years old was 
struck by lightning. In about 10 or 15 minutes I found him 
’relaxed and cool and the heart beatin- 
feebly, but there was no visible respiration. I rrave him 
hypodermic injections of strychnin, whisky and finallv the 
normal salt solution, keeping up artificial respiration for ten 
hours, when the heart failed. The face brightened slightlv 
for a few moments under the artificial respiration and the 
Imart at short periods beat stronger, but no farther reaction 
was obtained, the temperature steadily falling. 

Finding literature scarce on the subject /will be glad to 
have some one state what would have been the prospects for a 
bettor result by the u=e of an electric batters-. ^ 
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lilENDEL’S- LA'iVS AND RECENT ANIMAL EXPICREMENTS 
IN HYBRIDISATION. 

During the last decade perhaps no other set of seien- 
tihe papers has called forth more discussion tlian have 
lyicndeFs memoirs on experiments in cross-fertilization 
of plants, 'which were hrieflj reviewed in a recent issue 
of The Journal.^ Several experimenters have recently 
published their results obtained by cross-breeding ani¬ 
mals, and earlier experiments have been reviewed in the 
light of Mendel’s laws. The conelusions do not agree, 
however, as there is a difference in the interpretation of 
the results by different authorities. In 1885 Crampe 
published his results from crossing gray wild mice with 
albino mice, and these results are especially interesting 
because he was at that time not familiar with Mendel’s 
laws. All the offspring coming from this cross were 
gra3', the white being shut out (recessive). In the 
offspring from these hybrids the recessive characters 
reappeared. That is, there were 27.8 per cent, albinos 
and 72.2 per cent, colored mice. This is in close accord 
with Mendel’s laivs, as according to tliem there should 
be about 25 per cent, of albinos in this generation. 

Von Guaita crossed Japanese waltzing mice with 
albinos and got hybrids resembling wild house-mice, 
both in color and behavior. There seems to have been 
here a reversion to the ancestral t 3 'pe. No albinos weie 
found among the hybrids. From these hybrids, how¬ 
ever, he got 14 albinos (31 per cent.) and 30 colored 
mice, some gra 3 '^, some black, and some spotted. The 
albinism seems to have been recessive, in the Mendelian 
sense, but the variety of colors among the others is not 
in accord with Mendel’s principles. 

Cuenot crossed gray house-mice with white mice and 
invariably got gray hybrids, the white being recessive. 
These hybrids were mated and produced 270 young, 
26.6 per cent, of which were albinos and 73.4 per cent, 
gray. The albinos produced only albinos in the suc¬ 
ceeding generations. According to Mendel s laws, one 
third of the grays should produce gray offsprmg an 
two-thirds of them should produce albinos and grays 
in the average proportion of one to three. It is no easy 
to select the constant grays from the hybri s an ma e 
only hybrids, but Cuenot believes that the resu are 
in close agreement with the demands of the 
several matings of what he believes to have been y ri s 
coming from the first generation of hybrids 
young, 21 per cent, of which were albinos and 7 per 
cent. gray. _ 


1 . The Jottenal a. M. A,. Nov. 7, 1903. p. 1146. 


Darbyshire mated Japanese waltzing mice with al¬ 
binos, and the offspring, which represent 203 indivi- t 
duals, are all colored, but some of these are quite ■ 
different from the Japanese waltzing mouse. There are 
no albinos, and none of these hybrids waltzes. He now 
mated some of these h 3 'brids and got 37 offspring, 9 of 
which u-ere albinos, appro.ximately 25 per cent. Eight 
mice of this generation -waltzed. In crossing albinos 
of tlie first generation of hybrids he got 39 albinos, 31 
wild colored, 15 black and 3 yellow mice among the 
offspring. That is to sav, there was a fairly sharp 
segregation into albinos and wild colored mice. Accord¬ 
ing to Mendel’s laws, there should be about 50 per cent, 
of albinos. The color of the ey'^es, however, does not 
follow Mendel’s laws. Both the albinos and the Jap¬ 
anese umltzing mice have pialc eyes, while the hybrids i 
have dark eyes. If the pinlc eves were recessive they. 
should remain constant when both parents have pink 
eyes, and if they are dominant they should also be con¬ 
stant here. 

Lastly may be mentioned Wood’s records in hybridiza¬ 
tion of rabbits. This work was undertaken with a view 
of testing Galton’s law of inheritance which may be 
stated here: “One-half of the heritage of any genera¬ 
tion is derived from the parents, one-fourth from the 
grandparents, one-eishth from, the great-grandparents, 
etc.” Wood had black rabbits which were considered 
to be hybrids, and on mating them got 133 offspring, 

21 per cent, of which were white. In mating black 
hy'brids with albinos he got 40.3 per cent, albinos. In 
both of these experiments there were not quite enough 
albinos according to Mendel’s laws. In mating albinos 
which came from black parents the offspring were always ( 
white. This result agrees with blendel’s laws, but it is 
entirel}’^ out of harmony' with Galton’s law. 

It is seen from these experiments that most of the 
results agree fairly well with Mendel’s laws, but there 
appear to be some exceptions. At present, however, the 
experiments are too few to draw positive conclusions 
from them, and as rabbits and mice are very complex 
organisms, it is possible that errors have crept in. It is 
left for the future, therefore, to determine how closely 
we can predict the characters of the offspring when the 
characters of both parents are known. 


TUBERCULOSIS IN INDIA FAVORS KOCH'S VIEWS. 

The problem of tuberculosis will not be worked out 
in one country' or in one climate, and any one who bases 
his conclusions on the contracted view of his oivn per¬ 
sonal experience is liable to be mistaken. There are 
many advantages in studying the disease under all con¬ 
ditions, requiring ranges of temperature, social .and 
dietary customs; etc., which are not to be found m 
any one district or country. 

The recent report of the health officer of Calcutta is 
somewhat to the point. As it appears from an abstract 
in the Indian Medical Gazette, tuberculosis is statis- 



Nov. 21, 1903. 


EDITORIALS. 


i2r5 


ticall}' put dovTi as furnishing 6.4 per cent, of the adult-' 
deaths in that citj’. The health officer. Dr. Cook, thinks 
that this is far toe low a figure, and bases his opinion 
on several faets which seem to give it standing. Nor 
example, in the Medical College Hospital, Calcutta, 
966 consecutive postmortems showed 13.4 per cent, 
of deaths due to pulmonarj' tuberculosis and 3.6 
per cent, to other forms of tuberculosis. There are, 
moreover, he saj's, a large proportion of cases of tuber¬ 
culosis that are not recognized. Calcutta is full of irreg¬ 
ular practitioners of every sort, qualified and unquali¬ 
fied, and an immense mnnber of tuberculous cases are 
registered under the names of dysentery, malaria, 
asthma, etc. Such cases come within the experience of 
everj^ consultant physician. 

It is well Imown that the tropics are no more exempt 
from tuberculosis than the temperate countries, but 
there are certain special phases that can be observed 
there, especially in a country like India, where religious 
and social customs have an important influence. Dr. 
Cook is inclined to think from his own Indian experi¬ 
ence that/there is some basis for Koch’s utterances as 
regards the differences between bovine and human tuber¬ 
culosis. The Indian experience shoyrs that the Hindoos 
who eat no beef, who practically sterilize all the milk 
and cow-products they use, are no more exempt from 
tuberculosis than the Christian and Mohammedans in 
their midst. Another point raised is the comparative 
infrequency of tuberculosis in Indian children. This 
may possibly be accounted for by the late period of wean¬ 
ing and the almost universal practice of maternal nurs¬ 
ing. Tuberculosis in India is, as a rrde, a disease of 
adult life, and Dr. Cook seems to tiiink that its propa¬ 
gation is almost always by contagion through sputum. 
The editor of the Indian Medical Gazette remarks that 
tuberculosis in aU its forms is less frequent, according 
to his own observation, among native children than 
among those of the Eurasians or Europeans. 

So far, Indian testimony seems to be in favor of the 
contagiousness of the disease and against Behring’s 
theory of infant infection, though it is not, of course, 
conclusive, as there are too many elements to be con¬ 
sidered. A thorough cosmopolitan study of the disease 
under all circumstances will assuredly be a valuable aid 
to the elucidation of its problems. 

THE ARTIEICIAli CULTIVATION OF PATHOGENIC 
PROTOZOA. 

Progress in the biologic sciences relating to medi¬ 
cine is dependent in large measure on special teelmical 
methods. Tliis fact is particularly well illustrated by 
the history of bacteriology. The science of modem 
bacteriology' is the direct outgrowth of the development, 
especially by Koch, of suitable media, more particularly 
solid media, on which bacteria will grow and multiply 
in a characteristic manner and in such form that it is 
possible to secure pure growths. Only in this way could 
it be possible to study adequately the cultural and other 


biologic peculiarities of bacteria and to obtain patho¬ 
genic bacteria in such "form as to be able to subject 
them to various conditions and manipulations essential 
to investigations into the complex problems of immun¬ 
ity. The ingenuity required to secure pure gro^vths 
on artificial media of some pathogenic bacteria is illus¬ 
trated well in the case of the bacillus of tuberculosis, 
the gonococcus and the bacillus of influenza. Thus 
growth of the latter two is favored specially by the 
presence of certain constituents of human blood. And 
in spite of innumerable efforts, the peeuliar require¬ 
ments necessary to induce the bacillus of leprosy to 
grow on artificial media have not yet been discovered. 
This bacillus multiplies freely in the lesions of human 
leprosy, where it is readily demonstrable by special 
staining methods, but to this day pure cultures of the 
lepra bacillus have probably not been obtained. There 
are many diseases of undoubted infectious nature the 
unknown as well as the morphologically demonstrable 
pathogenic agents of which, so far as we know, are un- 
eultivable with the methods now at hand. 

Since it became established that certain diseases of 
man and animals were intimately associated with the 
presence of protozoa, which there was full reason to be¬ 
lieve were specifically pathogenic, investigators have 
exercised the greatest ingenuity in order to devise suit¬ 
able methods for their artificial growth. Success at 
last has crowned the efforts of Novy and McNeal, who 
have foimd that the trypanosoma of rats and of the 
tsetse-fly disease may be gro^vn in the condensation 
fluid of agar mixed with rabbit’s defibrinated blood— 
a really quite simple method. This being done, it was 
easy to take the next step, namely, to demonstrate the 
pathogenic powers of these trypanosomes by the injection 
of pure cultures. As indicated in their report in this 
issue of The Journal,^ experiments in immunization 
are now feasible. The Ann Arbor investigators are 
therefore entitled to hearty congratulation on having 
succeeded in opening the way for the successful stud}' 
of pathogenic protozoa in pure growths under artificial 
conditions along the same lines that have yielded such 
brilliant results in that other department of microbi- 
olog)', namely, bacteriologj'. 

May this prove to be but the beginning of a series of 
successful cultivations of microparasites of animal 
origin. Perchance we shall learn before long that colo¬ 
nies of protozoa can be gromi on solid media as well. 
In bacteriology artificial cultures in liquid media pre¬ 
ceded the development of the methods of cultivation 
on solid media, and it may well be that this will turn 
out to be the case with the animal microparasites also. 


THE SELF-REPAEATIVE POWER OP THE SPINAL CORD. 

Some time ago we noticed editorially in The Jour- 
NAi.= a remarkable case in a Philadelphia hospital in 
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which, owing to traumatism and destruction of the cord, 
about Uirce-quartcrB of an inch was resected and united 
again by sutures wiih the result of a partial restoration 
of function. Tliere has been, so far as we know, no more 
recent rei)ori regarding the ]n-ogress of this case in 
medical publications, though wc have seen such notices 
in the daily press. 

An almost equally remarkable case has just been 
rei)ortcd by Dr. C. Harvey Eodi'' of Calumet, Mich.: 
Tlie patient was injured by a falling rock, and was 
operated on three lioiirs after the injury. I’liere was 
complete paralysis below the seat of fracture, and dis¬ 
location and fracture at the junction of the tenth and 
eleventh dorsal vertebra:. The ligamentous attachment 
of the tenth and eleventh spinoiis processes -was severed 
and the arches separated so widely that the spinal canal' 
was laid open and the cord e.xpoccd. I’lic body of one 
6 f the.=:e vertebra; was fractured, and the cord was seen 
to be entirely severed save a filament about the size 
of a pin connecting tlic tvo parts which were 
separated about an inch. It is not stated that the 
cord was sutured, but portions of the articular process 
of the tenth and eleventh vertebral were removed with 
a chisel to assist in reducing the dislocation and with 
a view to bony union. The wound was closed with 
silkworm gut, and a few strands inserted for drainage 
and a plaster jacket applied. The next day, it is re¬ 
ported. there was sensation a little below the pelvis; a 
week later sensation existed about the ankles, but 
paralysis continued for some time. A large deep sacral 
bed-sore appeared, there was incontinence of urine and 
of feces ivith cystitis; the patient nevertheless began to 
improve very rapidly, and is now—a 3 ’^ear later—in con¬ 
trol of both the sphincters and can go around on 
crutches. He claims to be gettimr stronger in his legs 
ever}' day and looks forward to complete recovery. In 
this case the little band of spinal tissue seems to have 
acted like the catgut connection which has sometimes 
been made in widely-divided nerve suture, and as the 
route along which regenerated tissues can travel. It 
is hard to say what the actual condition of the cord is 
at the 23 resent time, but thei’e certainly must have been 
a considerable restoration of structure to accormt for the 
restoration of function ^0 far as it has progressed. 

The case is well worth watching. Dr. Eodr had 
three local physicians examine the case at the time 
of the operation beside two medical students,^ and there 
seems to be no reasonable ground for questioning the 
facts. Our ideas not only as to regeneration of the 
nerves but also of the nerve centers seem likely to be 
somewhat revolutionized if such cases as this become 
very common. 


ONE WAY OE DOING IT. 

Our British contemporary, the Medical Press and 
Circular^ editorially notices a peculiar method of re¬ 
venging insults to the medical profession which, whi.e 
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we can not commend it, is perhaps somewhat excusable 
under the circumstances. In an Irish community cer¬ 
tain of the public authorities had given out gratuitous 
and highly offensive utterances in regard to the medical 
proiession in the district. The local branch of the 
British Medical Association made, our confrere says, 
an inai-ticiilate but very effective reply. They did not 
lesolve to boycott or refuse their medical services to 
the offending parties, but made a rule that special fees 
should be charged them and their families. The surest 
way to touch most people is through their pockets, and 
our contemporary hopes it will be effective in this ease. 


A REDISCOVERED TEST FOR MXJIMPS. 

It is rather remarkable how well-lmown facls come 
to be rediscovered. There is probably no general prac¬ 
titioner of any experience in this country who has not 
heard of the diagnostic test for mumps—eating a pickle. 
In fact, it may be considered as a matter of universal 
knowledge. It seems, however, to have been only re¬ 
cently discovered abroad. A French plysician reports 
in a Paris medical journal the value of vinegar or acetic 
acid as an early test for mumps and the directions are 
much the same practically as those in family domestic 
use in this country. The patient must swallow after the 
application of vinegar or acid, which causes a painful 
reflex secretion of saliva—the same old well-loiown 
phenomenon. That this idea is a new one in Great 
Britain also is apparently evidenced by the fact that 
our esteemed contemporary, the British Medical Journal, 
considered the article of sufficient importance to include 
it in its epitome of current medical literature in its issue 
of October 31. 


THE DE NOVO ORIGIN OF INFECTIONS. 

In a recent number of the Lancet,'^ Dr. H. Charlton 
Bastiau advocates the de novo origin of a number of 
diseases considered by us as specially typical of bacterial 
infection. He bases his arguments on some experi¬ 
ments, made as far back as 1SS2 and 1884, and even ear¬ 
lier, of the production of so-called septicemias in the 
rabbit by the injection of putrid blood. One of these, 
the so-called Davaine septicemia, was undoubtedly a 
true seyiticeinia, as we now understand the word. The 
other, Pasteur’s septicemia, would probably be now more 
commonly recognized as a bacterial intoxication. The 
experiments to which he refers, however, can be usually 
assumed to be accounted for according to modern ideas 
of bacterial pathology, and his arguments based on 
these will not be held, by the modern pathologist, to 
carry much weight. He admits that it is not absolutely 
necessary to assume that bacteria can be produced 
dc novo, but that they can be modifications of pre¬ 
existing and less virulent germs excited into active viru¬ 
lence by some special irritation. This is a modern view 
to some extent, and we may deem it possible. AVhen. 
however, it is applied to such disorders as tuberculosis 
and leprosy, as in Dr. Bastian’s article, our faith in hi« 
views is somewhat shaken. He seems to be positive, n= 
he says when noticing B ehring’s recently enunciated 

1 . October 31. ‘ 


MINOR COMMENTS. 



Kov. 'Zl, 1903. 


MINOR COMMENTS. 


1277 


opinions as to the latency of tubercle germs; “1^ on the 
other hand, have proved the possibility of their de novo 
origin.'' Dr. Bastian’s reputation as a scientific physi¬ 
cian and an investigator is rvell established, hut his ear¬ 
lier opinions in regard to the beginnings of life have 
long since been discredited. It would seem that he 
still holds to them, at least in a modified form. There 
is no necessity for believing that every inflammation 
or irritation is of bacterial origin, but that certain rec¬ 
ognized disorders like consumption, leprosy, etc., arc 
thus originated seems to be as much beyond question at 
the present time as any scientific fact. Dr. Bastian’s 
paper is a sort of curiosity in its wa}', not only from 
what it really says, but also from what it infers; yet it 
will not, we think, give rise to any very serious ques¬ 
tioning of the modern accepted views. 


THE KAISER’S CASE. 

The latest official reports from Germany, especially 
the details furnished by- the operator. Dr. Moritz 
Schmidt, seem to give authoritative and trustworthy 
details as to the character of the grou-th that was re¬ 
moved from the throat of the German Emperor two 
weeks ago. Contrary to what was at first described, it 
is now announced that the poh-pus had no stem, as is 
usually the case, but spread itself over the surface, and 
especially over the free margin of the left vocal cord. 
For this reason the operation was more complicated 
than with an ordinary larrageal polypus. The opera¬ 
tion had to be done by a formal excision through sur¬ 
rounding tissues in order to enable the operator to 
obtain a grasp of the polypoid growth for complete re¬ 
moval. Perhaps the most discouraging part of the 
report is the fact that the entire left vocal cord was 
inflamed and reddish before the operation, and it is 
therefore expected that the return to normal conditions 
will require a rather prolonged period of convalescence. 
The fact that the so-called polypus was not peduncu¬ 
lated but sessile, would seem to indicate that it might 
be a neoplasm of infiltrating type, and in a position that 
is so prone to malignant degeneration as the larynx, this 
is not an encouraging feature of the case. The presence 
of some inflammatory reaction for a considerable 
period, and the fact that the scar of an operation of this 
land is liable of itself to be a source of chronic 
irritation because of contractile tendencies inevitable 
in the new-formed tissues that will cover the defect, 
increases the possibilities of future malignant degenera¬ 
tion. When to this is added the discouraging factors in 
the Kaiser’s personal history, the death of both father 
and mother from malignant disease, it can readily be 
understood why the matter causes serious apprehension 
in many minds. Professor Orth’s very positive decla¬ 
ration of the non-malignancy of the growth was some¬ 
what tempered by the fact that he considered certain 
elements in tlie tissues examined by lum deserving of 
further investigation. While we certainly accept^^the 
statements of those who have charge of the case, as far 
as they go. and can not feel justified in taking a pes¬ 
simistic \'iew of the matter, it is well to remember at 
this time that on three separate occasions Orth’s great 
pri'(lecc«or. Yirehov. was asked to examine portions of 


tissue removed from the throat of the Kaiser’s late 
father, and on each occasion failed to find any sign of 
malignancy in them; and we all remember the outcome. 
We sincerety hope that these imfavorable possibilities— 
for they must at this time be regarded as such, and not 
as probabilities—may never be realized, for the Ger¬ 
man Emperor is one of the great moral forces in our 
generation. 


DKVBETIC ELOIIR. 

It has long been known from the analyses of Woods, 
Atwater and others that a number of so-called diabetic 
flours are not what they" are claimed to be, and are only 
misleading and often injurious substitutes for the ordi¬ 
nary' bread-making materials. It seems that some Ger¬ 
man and French manufacturers have succeeded in pro¬ 
ducing a gluten flour suitable for bread making, and 
similarly certain British makers have also approximately 
succeeded. It would appear that we have been less fortu¬ 
nate in this country; the Kew Hampshire State Board 
of Health has recently collected specimens of all the 
diabetic and gluten flours so advertised that were ob¬ 
tainable, and publish in their October report the results 
of an analysis of these samples. Out of 13 samples 7 
had very little less than the average amount of starch, 
and only 2 samples were comparatively free from it. 
Kcither of these two, however, were suitable for bread 
making, but were rather a sort of breakfast food or 
material for combination with almonds, etc., in pre¬ 
paring biscuits. A few others had a rather notably 
reduced amount of starch, and one, the soja bean meal, 
would be valuable as a substitirte if it were possible to 
make a palatable bread from it. The results seem to 
show that many of the so-called diabetic foods, or 
gluten flours, are very little different from the whole 
wheat or graham flours, and have very little less starch 
than the ordinary white wheat flour. Some of the more 
highll’-Tccommendcd and widely'-advertised diabetic 
flours, the Kew Hampshire analyst says, “consist solely 
of whole wheat flour and by reckless misstatement and 
deliberate fraud are sold at enormous prices as a cure 
for diabetes.” In a few cases the analyses show that 
the manufacturers have evidently tried with more or 
less success to produce a flour low in starch, and the 
judicious use of their products might be beneficial, but 
in any ease the amount of starch present is high, and 
the flour must be used sparingly'. The same results can 
be equally well obtained from diminishing the amount 
of ordinary' bread material. There is a great deal of 
money in this manufacture, and the temptation for mis¬ 
representation is great. One of the most disreputable 
methods employed is that noted in a recent British 
contemporary^ where diabetic-flour manufacturers sent 
circulars to druggists all over Great Britain offering 
them 0 shillings for the address of every diabetic patien't 
in their knowledge and thus endeavored to obtain sur¬ 
reptitiously and at' the violation of professional confi¬ 
dence a means of advertising their wares. The concern 
thus acting is the Diabetes Flour Company of London, 
and its name should be remembered in case they at¬ 
tempt to introduce their products in this countrv. 
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CALIFORNIA. 

More Bubonic Plague.—Three more deatlis from bubonic 
plague occurred in San Francisco, October 20, 23 and 24. 

Physician Aeronaut.—Dr. August A. Gretii, San Francisco, 
has luadc a successful trip over San Francisco in a dirigible 
airship constructed by himself. 

Smallpox.—In the Ophir district. Auburn, five cases have 

been discovered in one family.-^During October 8 cases of 

so-called varioloid vere reported in Sacramento. 

^ To Clean Chinatown.—Ma 3 ’or Schmitz of San Francisco has 
signed the ordinance passed b 3 ' the board of supervisors ap¬ 
propriating .^.5,000 from the “Urgent Nccessit 3 ’ Fund” to con¬ 
tinue the work of thoroughly cle.aning Chinatown and en¬ 
deavoring to put that part of the cit 3 ' in s.anitarj’ condition. 

Personal.—^Dr. Ernest W. Fleming, Los Angeles, has returned 

from Europe.-Dr. and i\Irs. Joseph Kurtz and daughter, Los 

Angeles, have returned after nearly a 3 ’ear abroad.-Dr. 

William F. Snow, assistant professor of hygiene at Lcland 
Stanford Universit 3 ', has been made associate professor in the 

same department.-^Dr. Alo 3 ’sius P. O’Brien, San Francisco, 

has been commissioned colonel and surgeon-general of Cali¬ 
fornia.-^Dr. Orra C. Hj'dc, Oakland, has been made resident 

physician in the St. Quentin prison.-Dr. J. lla 3 'mond Hurle}^ 

late U. S. M.-II. and P. H. Service, has accepted the position 
of surgeon on the Pacilic Mail Steamship Compan 3 '’s steamer 

American Main. -Dr. Melville Jil. Shearer, Santa Rosa, has 

been appointed a member of the advisory board recently 
formed to draft sanitar 3 ’’ laws to be introduced at the next 

session of the legislature.-Dr. Ira B. Ladd, Stockton, has 

been re-elected ph 3 ’sician of San Joaquin County. 


COLORADO. 

Deaths in the State.—During September 782 deaths and 22 
still-births were reported, an annual mortality r.ate of 10.47 
per 1,000, excluding still-births. Typhoid fever caused 51 
deaths, diphtheria 14, and scarlet fever 5. 

Communicable Diseases.-^During September 123 cases of 
diphtheria were reported in the state, an increase of 14 c.ases 
over the preceding month; 02 cases of scarlet fever, an increase 
of 28 cases; 40 of smallpox, a decrease of 3 cases, and 380 
cases of typhoid fever, an increase of 183 c.ases. 

A Criminal Sentenced.—Dr. S. D. Van IMeter, secretary of the 
Colorado State Board of ]\Iedical Examiners, informs us that 
Edward Reit/.el, ex-convict of Pontiac Reformatory, alias Dr. 
George A. Elliott, alias George E. Cook, registered in Colorado 
b 3 ' a stolen diploma from the Toronto University, 189G, was 
convicted of criminal abortion and sentenced November 14 to 
three years in the Colorado penitentiary. The details of this 
man’s'history, with his photograph, were published in Tub 
JoiUtNAL, Jan. 3, 1903, page 42. Dr. Van Meter says further: 
“After skipping his bond in Colorado he changed the Elliott 
diploma to read George E. Cook, and registered it m Oklahoma. 
Accompanying it was an affidavit purporting to be from Dr. 
John B. Murphy, but w'hich is a forgery throughout, the sig 
nature and all being in the handwriting of Reitzel s third wife, 
nee Mary Etta Inman. The real Dr. Elliott is practicing in 
Leamington, Ontario.” 

ILLINOIS. 

Diphtheria Closes Schools.-A Dec.atur telegram reports that 
diphtheria has caused the closing of four schools in Long Creek 
and Mount Zion townships. 

Personal.—Dr. Lee Smith has been elected 

cal staff of St. Joseph’s Hospital, T Tj^d’aJd ‘ Ste 

R. Parke, removed from the_cit 3 ^—Dr. Ulnc A. Bedard 
Anne, has returned to America after a stay o y 

I^£iris £ j-Tt 

Physician Breaks Laws.-At the semi:annual meeting o^f^the 
Livingston County (Ill.) Medical Sooi^y, Rabe 

November 6, the censors reported that liouor to 

Dwight, had pleaded guilty to the charge of se S ^ 
minors and he wms accordingly expelled from the .■ 

Asylum Attendants Go Free.-—The grand ^ 

found no indictment against the two asylum atte .• j. 
cused of the murder of Thomas Hartley, the msan p* • 
The jury said they believed it wmuld be impossible 
that the men were not defending themselves since no o 
the struggle except the participants. 

Smallpox.—^Ridgway has 8 cases.-The disease has ap 

peared at Kewanee.-The quarantine of Johet agai 
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Leniont w-as lifted November 11. Disease has not disap¬ 
peared, but every precaution against its spread is bein>» oV 

served.-From 70 to 80 cases are said to e-xist in SkllJair / 

Count 3 '.-South Wilmington reports G cases. ' / 

State Charity Report.—'The bulletin of the State Board of 
Charities for three months ended September 30 was issued 
November 10 . The average number of inmates during the 
quarter was 10,826. The gross per capita cost of maintenance 
was <940.42 and the net per capita cost to the state 834.05 At 
the end of the quarter there w’as $4,710,924.27 in the state 
treasur 3 ' to the credit of the institutions. The best record 
was made by the Illinois Eastern Hospital, Kankakee, where 
the net per capita cost for the quarter ivas only $29.21. 

Chicago. 

Presbyterian Hospital Concert.-The fifth annual concert for 
the benefit of this hospital on November 12 was w'ell at¬ 
tended and netted about $7,500. 

New Maternity.—The “hlercy Maternity” has just been com¬ 
pleted as an adjunct to Mercy Hospital. The building is de¬ 
tached, and is under the charge of Dr. Joseph B. De Lee. 

Deaths of the Week.—The deaths for the week ended Nov¬ 
ember 14 w'crc 481, equivalent to an .annual mortality per 1,000 
of 13.38, two deaths less than for the corresponding week of 
last 3 'car, and eight deaths more than for the previous week. 

Gift to Wesley Hospital.—Rev. R. D. Sheppard of Evanston 
has offered .$35,000 to Wesley Hospital toward paying off its 
indebtedness, provided the remainder, $25,000, is rjiised in two 
3 ’ears. The trustees accepted the conditions and report that 
$17,000 of the necessarj' anioimt is alread 3 ' in sight. 

Increased Mortality.—During the last thirteen 3 'ears, 1890- 
1902 inclusive, the mortality from nephritis, heart disease and 
pneumonia has increased over that of the thirteen years, 1877- 
1890 inclusive, in the following ratios: Heart disease, 48 per 
cent.; pneumonia, S3 per cent., nephritis, 87 per cent. 

Northwestern Faculty Changes.—At the meeting of the 
board of trustees of the Northwestern University, November 
17, Dr. Charles L. Mix was elected professor of physical diag¬ 
nosis to fill the vacancy left by the resignation of Dr. George 
W. Webster; Dr. Fred Mcnge was elected assistant professor 
of larv-ngolog}' and rhinolog}’, and Dr. William A. Mann was 
elected assistant clinical professor of ophthalmology and 
otology. 

MARYLAND. 

Personal.—Dr. Washington C. Claude, chief of staff of the 
Annapolis Emergency Hospital, has resigned. 

Election of Officers.—The Frederick County Medical Society 
elected the following officers for the ensuing year: President, 

Dr. 0. W. Goldsborough; vice-presidents, Drs. David M. Devil- 
hiss and E. L. Beckley; secretary. Dr. Ira J. McCurdy; treas- I 
urer. Dr. William C. Johnson; librarian. Dr. Harvey F. Gitzen- 
danner. 

Emergency Hospital.—The Frederick County Medical 
Society’s new hospital building will be formally^ opened 
December 1, with 25 beds; A board of trustees consisting of 
a number of physicians, with Dr. William H. Wagner as chair¬ 
man, has been elected to manage the institution, which will 
be known ns “The Emergency Hospital of Frederick County. 

Dr. Thomas Cullen, Baltimore, held a clinic before the society 
November 11, and read a paper. 

Baltimore, 

Deaths of the Week.—There were 190 deaths for the week 
ended November 14, five only being from typhoid fever. 

Personal.—Dr. A. L. Frank has been elected president of the 
Hebrew Orphan Asylum and Hospital, vice Menka Friedman, 
deceased. \ 

Another Ginger Death.—A case of death from wood .alcohol 
poisoning was reported here on November 7 in a woman who 
had taken several doses of Jamaica ginger for “internal 
ble.” The attending physician’s certificate was confirmed, on 
examination, by the coroner. 

Tuberculosis Exposition.—^Preparations are being consuin- 
mated for the tuberculosis e.xposition, to be held here m 
January, under the combined auspices of the tuberculosis com¬ 
mission, the State Board of Health, and the Maryland Public 
Health Association. Details are in charge of Dr. W. S. Tha>;^r> 
^resident of the commission; Mr. John M. Glen, secretary: •U • 

John S. Fulton, secretary of the State Board of Health, an 
Dr.Marshall L. Price. Dr. Henry B. Jacobs has been elected chair¬ 
man and 250 prominent professional men and laymen na 
been asked to act as an advisory committee. A series 0 
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lectures will be given, the object of which will he to present 
, the e.vtent and effects of the disease in a striking manner. The 
T- prevalence of the disease, its incidence on certain occupations 
‘ and trades, and the various hygienic and personal factors which 
influence its spread will he shown. The pathologic eslnbit 
will he arranged to show the effects of the disease on the 
various organs. Tuberculosis in the lower animals will also he 
fully illustrated. One section of the exhibit will be devoted to the 
various appliances used in the treatment and cure of tubercu¬ 
losis. Hospitals and sanatoria will be illustrated by means of 
plans, elevations, photographs, models and by tables illus¬ 
trating the cost and results of treatment. A number of special 
appliances will be shown for open-air treatment, among them 
portable houses, tents and special sleeping devices. This ex¬ 
position will be the first of its kind ever held, and already 
has .aroused considerable interest among physicians in this 
country and abroad. Among the sanatoria exliibited will 
figure about 75 American institutions and about 30 from 
abroad, of the latter the largest contingent will be furnished 
by Germany, the remainder being from Fr.ance, England, 
Switzerland," Austria and Norway. The largest exhibit of the 
statistic,al and economic sides of the question will be furnished 
by hlaryland. The influence of the disease on the birth-rate 
and school attendance, and the public and private cost, will be 
shown by means of charts and diagrams. 

OHIO. 

Adds Obstetric Department.—The Cincinnati City Hospital 
has added a department of obstetrics to be under the charge of 
Drs. William H. Taylor and George if. Allen. 

Diphtheria.—Schools in Troy have been closed because of 
diphtheria.-Out of 30 children at the Holy Family Orphan¬ 

age, Cleveland, 15 are said to be ill with diphtheria. 

Personal.—Dr. Christian R. Holmes has resigned from the 
commission appointed to build the new city hospital, Cincin¬ 
nati. Dr. Byron Stanton was appointed to fill the vacancy. 

Change City Physicians.—The twelve district physicians 
formerly in the employ of Cleveland have been replaced by six, 
and the salary of five has been increased to $000 per annum. 
The physician for the first district, on account of extra duties, 
has a salary of $1,000. 

Room for More Patients.—^The board of medical advisers of 
the Cincinnati City Hospital, on the advice of the chief of 
staff, have thrown open three wards previously used as nurses’ 
quarters, and have secured a building near by, to be used ex¬ 
clusively as a nurses’ home. 

Smallpox.—There are said to be 15 cases at Folk Station on 

the Cadiz branch of the Panhandle Railway.--The State 

Board of Health has been notified of 20 cases at Alliance, 10 

at Marion, and 8 or 10 at Columbus Grove,-Portsmouth has 

quarantined against the districts affected with smallpox. 

Staff Physicians Elected.—The election of staff physicians 
for the Cincinnati City Hospital resulted as follows: Physi¬ 
cians—Drs. George A. Fackler, -Joseph Eichberg, E. W. Jlitchell, 
Oliver P. Holt; neurologists—^Drs. H. H. Hoppe, Frank W. 
Langdon; surgeons—Drs. N. P. Dandridge, Joseph Ransohoff, 
E. W. Walker, John C. Oliver; orthopedic surgeons—Drs. A. H. 
Freiberg, C. E. Caldwell; dermatologists—^Drs. A. Ravogli, C. S. 
Evans; larjngologists and aurists—^Drs. S. E. Allen, J. W. 
Murphy; oculists—Drs. Robert Battler, D. T. Vail; obstet¬ 
ricians—Drs. W. H. Taylor, G. M. Allen; gynecologists—Drs. 
Cliarles A. L. Reed, John M. Withrow, C. L. Bonifleld, Sigraar 
Stark; pathologists—Drs. H. W. Bettmann, Arch I. Car.son; 
pediatrists—Drs. Allen G. Poole, B. Knox Rachford; neuro¬ 
pathologist—Dr. David I. Wolfstein; clinical pathological labor¬ 
atory and museum—Drs. John E. Greiwe, director, William H. 
Crane, James R. Rowe, Carl Hiller, Alfred Friedlander, Horace 
/ J. Wiitacre, Frank E. Fee; physician to the Branch Hospital— 
' Dr. B. F. Lyle, assistant Dr. Cook; resident physician—Dr. 
John E. Stemler. 

TENNESSEE. 

College Opens.—Tennessee Medical College, Knoxville, opened 
for its fall session November 2. 

Tribute to Dr. MitchelL—^Tributes were paid to the memory 
of the late Dr. Robert Wood Mitchell of Memphis in resolu¬ 
tions adopted by the hlemphis and Shelby County Medical 
Society at a special meeting held November 3. 

Society Elects Officers.—At the annual election of officers 
of the Greene County Medical Society, Dr. Claude P. Fox 
Greeneville. was elected president; Dr.'l. B. Brown, Mo'skeim’ 
rice-president, and Dr. S. Walter Woodvard, Greeneville secre¬ 
tary. ' ’ 


Knoxville Mortality High.—The report of the ICnoxville 
Board of Health for October shows the highest death rate for 
that month since 1898. Tlie deaths numbered 47, equivalent 
to an annual death rate of 14.10 per.1,000. Pneumonia heads 
the list, with tuberculosis a close second. 

Personal.—Dr. Oiarles Brower, Nashville, has been seriously 
ill with septicemia resulting from an infected wound received 

during a surgical operation.-^Dr. J. Sinclair Dye has been 

selected as city physician of Chattanooga, to assume office 
at the expiration of the term of Dr. Edward R. Wise, January 
1, 1904. 

Smallpox.—^Robertson County has 23 cases and several 

points of exposure.-Lilly Bluff School, near Langford, has 

been'closed on account of the disease.-The secretary of the 

State Board of Health fears that there will be a great deal 

of smallpox in East Tennessee this winter.-Cumberland 

County has its first case in two years.-In the Knoxville 

Isolation Hospital 100 cases are under treatment. 


TEXAS. 


Smallpox.—^The health officer of Harrison County reports 
13 c.ases of smallpox and 2 suspicious cases in the Harleston 

neighborhood in the western part of the county.-Marshall 

has two cases. 


Portrait Presented to Health Department.—On request of 
Dr. Tabor, the family of the late Dr. Walter F. Blunt, who 
was connected with the state quarantine service for over a 
quarter of a centur 3 -, has given a large well-framed crayon 
picture of the Doctor. 


Yellow Fever Abating.—Dr. George R. Tabor, state health 
officer, reports the yellow-fever situation as follows:, 


.cv,,Liiai iruiiuiLiuus lu xesiis are as roiiows: ADOUl 7UU cases, 
with CO deaths In Laredo; 18 cases, 8 deaths In San Antonio, with 
no case reported In San Antonio for seven days; 5 cases. 2 deaths 
in Dewitt County. 

These are the only places of Infection in Texas, and It Is a 
true statement of existing conditions. Two frosts have fallen In 
Bexar and Dewitt counties. Conditions are favorable In Bexar 
and I apprehend no further cases. Cases In Dewitt County coni 
fined to one house, with no other house nearer than one mile. 
Disease Is ended there. Laredo Is well quarantined. , 

There Is no danger whatever to people coming to Texas, as our 
quarantine will amply protect other sections of the state. We 
hope to be able to give San Antonio a clean bill of health within 
federal governments are co-operating 
at Laredo, and hope to exterminate the Infection there soon. 


VIRGINIA. 

The Seaboard Medical Association of Virginia and North 
Carolina will meet in Norfolk, December 15, 16 and 17. 

Wage War Against Irregulars.—The Norfolk Medical Society, 
at its meeting, November 10, appointed a committee to in¬ 
vestigate charges against illegal practitioners of the city. 

Personal.—Dr. W. Arraistead Gillis, Petersburg, has re- 
ceived an appointment in the laboratory of the Bureau of 
Medicine and Surgery, U. S. Navy.-Dr. George Walke Wal¬ 

lace, Norfolk, after a period of ill health, has resumed practice. 

® Cannaday, Roanoke, has been presented 
with a gold-headed cane by the exhibitors at the Virginia 

Medical Society meeting.-^Dr. Albert S. Priddy, Marion 

has moved to Bristol, Tenn.-^Dr. E. C. S. Taliaferro, Achilles 

lias returned from Europe and is practicing in Norfolk. 


Destroys Hospital.—A fire which caused a loss of more 
than a million dollars at Aberdeen, Wash., destroyed two 
buildings of the Grays Harbor Hospital. ^ 

Mpician Injured.-Dr. W. C. Pallister, local surgeon of the 
Northeni Pacific Railway at Kennewick, jumped from a Lain 
m motion, and sustained serious contusions and wounds. 

Typhoid at Yakima.—The State Board of Health, which has 
been investi^ting the typhoid fever situation at North 
“ ‘deplorable sanitary condition of the city 
that about 200 cases of the disease exist in the city and 
vicimtj-. and that the death-rate is high. ^ “ 

StiU in the Dark Ages.-Colfax is saM to be wre.stlin- with 
the vaccination problem. The State Board of Health his 
issued order that all school children be vaccinftSi 
reported that many Colfax people resent the order consider it 
unconstitutional and are raising funds to make a test case. 

WEST VIRGINIA. 

Quarantine Lifted.—The smallpox ainmnfinn v* , 
the Broaddim Institute, Clarksburg, for nearly a month! 
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lifted November 4. Two students hud snmilpox, and two or 
three others M-lmi wns cnlled varioloid. 

Smallpox Rages.—Kenova and Ceredo have epidemics. In 
Ceredo there are 50 cases, with 4 deaths. Both towns arc 
Huarantincd against by Huntington, Catlettsbnrg and Ash¬ 
land. I'rom November 2 to November 4, 7 new cases were re¬ 
ported in Kenova, and 12 new cases in Ceredo. 

Hospital Opened.—The Davis IMcmorial Hospital, Elkins, 
built by tlie latc-Ucnry G. Davis and wife, at a cost of $85,000, 
as a memorial to their son, who was drowned ofT the coast of 
-Africa, wns opened October 8. Dr. William AV. Golden is 
superintendent and surgcon-in-clmrge. Dr. M. S. AVilson assist¬ 
ant resident physician; and Drs. AA’illiam Osier, Thomas S. 
Cullen, Louis ^leL. Till'any, and Frank hfartin, Baltimore, are 
on the consulting staff. 

State Board of Health Speaks.—The State Board of Health, 
after summarizing the smallpox situation in the state, and 
noting the increase in mortality from 12 to 20 per cent., recom¬ 
mends vaccination and rcvaccination and the exclusion from 
school of children who have not been vaccinated or who have 
not fully recovered from infectious diseases. Superintendents 
of state institutions are directed to have all inmates and 
employes vaccinated and to admit persons onlj' with the 
greatesf i)rccautions against infection. 


WISCONSIN. 

Smallpox in Indians.—Smallpox has broken out among the 
AA^'innebago Indians who are in camp near Portage. 

All Have Registered.—Every physician in Douglas Countj- 
has cither passed the prescribed examination or has registered. 

Loving Cup Presented.—At the recent meeting of the 
Central AA'isconsin Alcdicnl Society at Janesville, Dr. Joseph B. 
AWiiting of that city wns presented with a silver loving cup bj’ 
the society. 

Opens Sanitarium for Children.—Dr. JIary E. Pogue has 
opened a sanitarium at Lake Geneva, AA'is., for the treatment 
of children sufToring from nervous and mental defects. Sup¬ 
porting Dr. Pogue as a supervisory board are Drs. Daniel 11. 
Brower. Sanger Brown, Archibald Clmrch, AAC S. Christopher, 
H. AC Halbert and AA'illiam G. Stearns. Kindergarten, medical 
and corrective gj-mnastics, the correcting of speech defects, 
articulation, counting of beads and the less exhausting methods 
of mathematics, modeling in clay, basket and mat weaving 
and the control and understanding of self are to be taught, 
each child receiving indirtdual instniction. 


GENERAL. 

SoutheiTi Medical College Association.—There will be a 
meeting of this association in the Piedmont Hotel, Atlanta, 
Ga., December 14, at 10 a. m. All southern medical colleges not 
alreadv members and which desire to afliliate with this as^- 
ciation. are requested by the secretary, G. C. Savage, hi. ., 
139 N. Spruce Street, Nashville, Tenn., to file application at 

this meeting. i t -n t 

The Warren Triennial-Prize (founded by the late J- 
hlason AA'^arren in memory of his father) of S500 wib ^e 
awarded in 1904 for the best dissertation on some subject m 
nhvsiology, surgery or pathologic anatomy; the arbitrators 
Sg th^physieiLs and suileons ofMassachusetts 

General Hospital. A high value wi 1 be placed on 
original work. Competing essays must leg^ly 
suitably bound, so as to be easily handled. The of the 

writer must be inclosed in a sealed envelope, 
be written a motto corresponding lyith one on accompa j 
intr essay. Any clew given by a dissertation or by a nriter 
which reveals his name before the award of the wib dis¬ 
qualify him. If no essay is considered worthy, "O award will 
be made. April 14, 1904, is the last day on 
may be received by Dr. Herbert B. Howard, reside p y ■ > 
Massachusetts General Hospital, Boston. 

CANADA. 

British Columbia Examination.—Of the 13 candidates before 
the examiners of the British Columbia Medical Co 
month, 11 were successful. 

More Montreal Smallpox.—The Montreal Civil 
Hospital, -which has been closed for some time, is agai I , 
with 10 patients, all of whom it is asserted came fioin o 
places. 

In the Montreal General Hospital, in October, 
admitted to the wards 250; discharged, 229; deaths, 12;_ ai 
age daily sick, 190. There were 2,532 consultations m 


JOUB. A. M. A. 


outdoor departments. Typhoid fever cases have decreased 


utrawa Meaico-Chirurgical Society Formed.-This society is 
formed by the union of the two medical societies of Ottawa 
and the first meeting occurred November 5. Dr. H. Beaumont 
bmnll delivered the presidential address on “Medical Memoirs 
of By town,” the old name of Ottawa before it became the 
capital of the dominion. The society will meet on the first 
and third Thursdays of each month. Sir James Grant, M.D is 
ilic honorary president. i 


Personal.—Dr. M. 0. Klotz, Ottawa, a graduate of Toronto 
University, will be appointed governor’s fellow in pathology at 

McGill University.-^Dr. J.-C. Mitchell, ex-president of the 

Ontario Medical Association, assistant physician at the Toronto 
Asjdtim for the Insane, has been appointed by the Ontario 
government medical superintendent of the new- epileptic hos¬ 
pital now being erected at AA'^oodstock, Ont. Dr. Mitchell has 
been granted four months’ leave of absence to visit similar 
institutions. 


^ ^ St. John Physicians Arrested for Not Reporting Births.— 
Tlic law in New- Brunsw-ick formerly required the parents, a 
clergyman or the attending physician to report a birth. On 
the ground that the physician can better serve the cause of 
vital statistics, the law- was amended so as to make this duty 
devolve on him. One day last w-eek nearly all of the physi¬ 
cians of St. John appeared in the police court, summoned be¬ 
cause of neglect to comply with this law. There being no 
compensation, the physicians have resented the law and seem 
not to have obeyed it. 

British Columbia Medical Society.—The fourth annual meet¬ 
ing took place at A’'ictoria, October 30 and 31, under the presi¬ 
dency of Dr. 0. M. Jones, A^ictoria. Several physicians were 
present from tlie state of AA’ashington, and took a lively part 
in the discussions. The presidential address dealt chiefly with 
medical education, deplored the money-making tendency of 
the modern medical college, and advocated raising the ideal of 
medical teaching and the maintenance of the noblest ethics of 
the profession. The following were the officers elected; Presi¬ 
dent, Dr. A. P. Proctor, Kamloops; vice-president. Dr. Boyle, 
A'^ancouver; secretary. Dr. B. Jack, A'ancouver. 

Toronto Has Excellent AATater.—A series of bacteriologic 
analyses of Toronto’s drinking water have been made for four 
months. The highest rate reached w-ns on September 30, when 
1,120 colonies were registered per cubic centimeter, but these 
w-erc mostly w-ater forms, no gas-forming bacilli oceurring. 
The lowest register was on October 24, the number reaching 
240. Ten j-cars ago the analysis used to show- 20,000, It is 
thought tliat this record can not he beaten on this continent. 
Records have been kept weekly in the health department since 
1893. The improvenieiit in the w-ater in the last ten years is 
due to the steel section of the conduit from the lake having 
replaced the old w-ooden one. and to the new- settling basin. 

Toronto Dispensary for Consumptives To Be Established.— 
Tlie National Sanitarium Association has announced, with 
especial approval of the medical profession of Toronto, their 
intention to establish in Toronto a free dispensary for out¬ 
door consumptive patients. In the same building it is proposed 
to have a lecture hall for students. The Toronto Free Con¬ 
sumption Hospital, now being erected about five miles away, 
and which will have accommodation for fifty patients, is almost 
completed. In connection ,w-ith this hospital there are about 
forty- acres of land, and the expenditure w-ill reach $ 25 , 000 , but 
another $25,000 is to be further spent, and tow-ard this pur¬ 
pose a committee of prominent Toronto citizens are collecting 
funds. 


FOREIGN. 

Medical Affairs in Holland.—’I'he present government of 
[olland is strongly in favor of homeopathy and faith healing, 
nd loses no opportunity to discredit the medical profession, 
'he authorities have even gone so far as to invite to the cnai 
f pharmacognosy and pharniacody-namics at the University o 
icyden a certain Mende-Ernst of Zuricli, formerly a mmiste , 
-ell know-n throughout Switzerland as a charlatan and 
ath. The call was made at the instance of the prime minis , 
nder protest from the faculty. 

Resignation of Eulenburg.—The Deuischc Med. 

■)hrift w as founded in 1871 by P. Burner at Berlin, and 
ucted after his death by S. Gutmann, until the , 

893. Since that year this model medical journal nas 
1 charge of Prof. A. Eulenburg, Geli. Med.-Rath, imd of 
IsSr J. Schwalbe. AA^e regret to learn ,that Enlef 
ther duties have compelled him to sever his connection 
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the jounial. His resignation is to tnhe eft'ect at tlie close of 
the ye.ar. Ho has been one of the pioneers in the closer organ¬ 
ization of the medical press in his own country and through¬ 
out the -world. 

The Austrian Trouble.—In Austria the government, through 
its representatives in parliament, seems to have publicly identi¬ 
fied itself with the ignorant enemies of science and progress. 
Our Austrian exchanges comment with grief on this disgrace 
to their country. Tlie culmination of the trouble -^vas reached 
in a discussion of vi^’isection in the lower Austria Landtag. 
Several members, including the speaker of the house, accused 
the members of the medical profession, especially certain 
world-famous Menna professors, of experimenting on poor 
patients and of other obnoxious practices in the line of vivi¬ 
section. The matter was referred to a committee whose re¬ 
port recommends that all the laboratory animals should be 
removed from the clinics of the gynecologists Clirobak and 
Schauta. The dean. Professor ■Weichselbaum, and the other 
members of the facultj- have publicly protested against this 
measure and the profession throughout Europe is watching 
aghast this dark cloud that is obscuring the hrilliancy of the 
famous Vienna school. A public meeting of protest has been 
held at Vienna by the students and professors, and the medical 
chamber passed a unanimous resolution that the members 
of the national health service should resign in a bo'dy. ^e 
minister of education has tried to conciliate the profession, 
urging them not to take the words of the speaker of the house 
too seriously and exaggerate their import. Our Berlin ex¬ 
changes quote Billroth’s complaints of the indifference if not 
actual enmity of the legislators, even as long ago as 1874, and 
the conditions have evidently not improved since then. It is 
only a few weeks ago that the Austrian authorities decreed 
that cancroin should be tried on an extensive scale in certain 
Vienna hospitals, as mentioned at the time in this column. 


Gorrespondence. 


The Red-Light Treatment of Smallpox. 

Philadelphia, Hov. 14, 1903. 

To tlie Editor ;—^I deem it proper to briefly reply to Dr. 
Finsen’s article on “The Red-Light Treatment of Smallpox,” 
which appeared in the last number of The JotmNAL. 

I wish to make public acknowledgment that I have done 
Dr. Finsen an injustice in stating that the red-light treatment 
did not originate with him. A treatment, which in effect 
was a sort of red-light treatment, was certainly employed 
by John of Gaddesden, but Dr. Finsen calls attention to the 
fact that the exclusion of the actinic rays of the sun was 
not its purpose, and that the red blankets and hangings, in all 
probability, did not exclude all daylight. 

As to the value of the so-called red-light treatment, I am 
more convinced than ever of its inutility as additional clinical 
evidence comes to hand. 1 regret very much that Dr. Finsen 
did not discuss some of the theoretical objections to his 
theory. It appears to me that one of the strongest arguments 
against the correctness of Finsen’s view is that the negro, 
whose skin is protected against the entrance of actinic solar 
rays by a blackish pigment—a far better barrier than red 
screens—is just as liable to die from smallpox or to be pitted 
by the disease as his white neighbor. Dr. Finsen has himself 
stated that “pigmentation constitutes a defense against the 
effects of the chemical rays.” If his statement is true, and if 
the negro is not protected (which is an irrefutable fact) then 
j' the conclusion is imperative that chemical rays of light have 
' nothing to do with pustulation in smallpox. 

In support of his red-light treatment, Finsen quotes the re¬ 
sults of treatment of 150 cases of smallpox in northern Europe. 
How often in the history of medicine have wonderful powers 
been attributed to therapeutic agents because of apparent 
clinical results. Rectal injections of hydrogen sulphid, the 
original tuberculin and a host of once loudly-acclaimed meas¬ 
ures and drugs have after a time been lost sight of. Dr. Hel- 
son -D. Brayton, Indianapolis, has observed many cases of 
smallpox treated in red-light wards. He writes: “With an 
(Experience of at least 300 cases, I regret that I also must 
corroborate the results that Dr. Welch and Dr. Schamberg 
arrived at in Pliiladelphia, in the two cases in which they 


tried the red-light treatment of the disease, and say there is 
nothing in it. While it may sound well in theory and look 
beautiful in practice, it is nevertheless true that the dead 
are still removed, and the pitted and scarred still recover 
in a red-light hospital.” 

In order that the truth ro.ay be arrived at, it is important 
that negative and unfavorable results, as well as the suc¬ 
cessful ones, should bo brought to public attention. 

1G3C Walnut Street. Jay F. Schamberg, M.D. 


Dose of Carbolic Acid and Dosage in General. 

Xew York, Nov. 14, 1903. 

To the Editor ;—In reference to the dose of carbolic acid, 
1 should like to say that I personally know a patient who is 
Inking one-half dram, or 30 minims, of pure liquefied car¬ 
bolic acid at a dose two or three times a day. He has been 
taking it for some time, and with apparent great benefit. 
Of course, he has reached the dose gradually, starting -with 
one or two minim doses. I might take this opportunity to 
add that our so-called science of posology is in an uncertain, 
chaotic condition, and that no intelligent physician, -who is 
able to watch and interpret effects, should be hampered by 
book doses. He need not be afraid of being styled a homeo¬ 
path, if he thinks he gets good effects from and, therefore, 
prescribes doses much below the accepted minimum; nor, on 
the other hand, should he hesitate to order doses much above 
the dispensatory and dose-book maximum if he thinks such 
doses are demanded by the exigencies of the case. I have 
more than once prescribed doses which staggered the drug¬ 
gist—such as one ounce of bismuth subnitrate at a single 
dose, in gastric ulcer, 1/20 gr. of atropin sulphate in sus¬ 
pected intussusception—but which produced the happiest re¬ 
sults on the patient. It would be well if the various hoard 
examiners gave a little more latitude to the candidates in the 
subject of posology. Wii. J. Robinson, M.D. 


The County Society and the Index Medicus. 

Elkton, ]\Id., Oct. 30, 1903. 

To the Editor;—The Cecil County (Md.) Medical Society 
has subscribed to the Index Medicus. 1 have thought that if a 
good proportion of the county societies would become in¬ 
terested in this matter, and follow the example of this Mary¬ 
land society, the continued existence of this important journal 
would be assured. We propose to deposit the numbers in a 
public place accessible to all our members. I take it that 
making a universal index of medical literature available to the 
mass of the profession can not fail to have far-reaching re¬ 
sults beyond the demonstration of the ability of organization 
in creating and sustaining great professional enterprises. 

Charles M. Ellis, M.Df 


Queries and Minor Notes. 

COSIMUXICATIOXS Will not be noticed. Queries for 
but a“°“Panied by the writer’s name and address 

fully 4s^ed 

THB HIPPOCRATIC OATH. 

VTiscoxsix, Nov. 13, 1903. 

n I''!" you kindly give me the form of the oath 

or obligation that is administered to ail graduates in medicine? 

Oa^"::Wcr?s"as"fS“''^“‘ Hip°oc°ratic 

an7 aiT physician and CCscnlapius and Health 
1 goddesses, that, according to mv 

ability and Judgment, I will keep this Oath, and this stipulation 
to reckon him who taught me this art eqnally dear to me as mv 
parents, to share my substance with him, and relieve his necessities 
if required, to look on his offspring in the same fooUng as mf o^ 
brothers and to teach them this art if they shall wiJ^h to “JrnT? 
without fee or stipulation, and that by precept. lecture and ^el^ 
other mode of .instruction, I will imparf a know^ge of ?hra7t 
to my ovra sons nnd those of mv teachers and f 

by stipulation nnd oath, according t^thc law of medic^ 
none others. I will follow the system of re%on whfeh 
to my ability and Judgment. I consider for the beJedt of^my 





DEATHS. 


patients, and abstain fi-om wbntovor is deleterious and misclilevous 
I will give no dendiv medicine to anyone If asked, nor suggest any 
sucb counsel; and In like manner l will not give to a woman a 
pessary to produce abortion. With purity and wlUi holiness 1 will 
pass my life and practice my art. I will not cut peisons laboring 
under the stone, but will leave this to be done by men who arc 
practitioners of tills \\ork. Into wlintovor houses I enter, I wJlJ 
go Into them for the benefit of the sick, and will abstain from 
every voluntary act of mischief and coiiuptlon; and further from 
the seduction of females or males, of freemen and slaves. What¬ 
ever in connection with my professional practice or not In con¬ 
nection with It, I SCO or hoar, in the life of men, which ought not 
to bo spoken of abroad. I will not divulge, ns reckoning that nil 
such should he kept secret. AYhllc I continue to keep this Oath 
unviolatcd. may It he granted to mo to enjoy life and the practice 
of the art respected by all men In all times. But should I trespass 
and violate this Oath, may the reverse he my lot." 

A modified form of this oath was administered this year to 
gr.adiintos In medicine of the Syracuse University; this was pub¬ 
lished In Tin; .^oul!^AI„ July 4, 1003 It Is not usual to admin¬ 
ister any oath in the majority of medical colleges. The graduates 
are supposed to be Instructed ns to their ethical obligations and 
espccted to fulfill them. 


TUn.VTMnXT OF GONOURnUAL ANKTUOSIS OF KNEE 
IVnATitnnronn, TnxAs, November. 1303 
To the Editor :—What Is your advice In a case of nnkylosis of 
knee from gonorrheal arthritis V (.Inn. 11, 1303.) The patient Is a 
young man, aged 23. general health good; ho has been np six 
months, has been at work some two months, has had every means 
of treatment except surgical. Including 30 treatments by dry hot 
air. The knee Is Hexed 5 9/10 Inches while the patient Is lying on 
a horizontal plane. It is Impossible to get any roovement In the 
knee. It swells a little during the day's use. 

Da. RonciiT R. Nonwoon. 

AbSWKu—If under anesthesia the ankylosis of the knee Is found 
to be bony, nothing can be done, unless the angle of deformity Is 
so great ns to warrant an open operation In order to correct this. 
In which case, of course, the knee would bo stiff In Its new position. 
If the adhesions are not bony, bat can bo broken np under an anes¬ 
thetic. this should be done. The knee should then he bandaged— 
not too tightly—with a rubber bandage and enclosed In hot fomen¬ 
tations to relievo the pain and prevent too much swelling. Thcte 
after the Joint should be moved at least once a day. In order that 
■Uie adhesions may not reform, and the dressing should then bo 
reapplied This will be very painful, and will require a great deal 
of perseverance on the part of the surgeon, and of endurance and 
grit on the part of the patient, to thoroughly carry it out. It will 
also require several months’ treatment. 


Marriages. 


Mruos L. Huntington. liI.D. to Mis. Jennie Garrett, both of 
Jfoline, III., November 5. 

M. Bowman Hoop, M.D., to Miss Ivlabel Glyndon Joyner, both 
of Baltimore, November 4. 

John A. Bauer, JI.D., to Miss Elizabeth Schlarmann, both 
of Germantown, Ill., October 28. 

Richard L. Ncer, M.D., Baltimore, to Miss EfSe Maude 
Bennett, at Portland, Ore., November 3. 

Emmett J. Craig, U. S. Army, to Miss Annie Laurie 

Mller of San Diego, Cal., November 1. 

Leonard C. Chamberlain, M.D., to Miss Jeannette G. Drys- 
dale, both of New Orleans, La., November 11. 

Francis S. Furman, M.D., Shreveport, La., to Miss Sarah 
Chandler, at Johnson City, Tenn., November 4. 

VoLNEY McR. Showalteb, M.D., Point Clear, Ala., to Miss 
Charlotte McGraiv, at Bradford, Pa., November 3. 

Frank Tornholt>i, hl.D., Waboo, Neb., -Anna 

Josephine Pierson of South Bend, Ind., October 28. 

August E. lijiODNiNG, M.D., Lincoln, 

Bellmar of Springfield, at Wilmington, 111., October 28. 


Deaths. 


GEORGE JULIUS ENGELMANN, M.D. 

George Julius Engelniann, MD., Boston, died ^ 

Nashua, N. H., November 1(5, aged 56. ^Vbile on 
tion he caught cold, pneumonia developed rapidly 
treatment ivas unavailing. He leaves a wife and three ehiia 
The burial took place yesterday in St. Louis- 
Dr. Engelmann ivas born in St. Louis, July 2, 1847, ' 

ceived his early education at Washington University, i 


Jour. A, M. A. 

which he graduated ivitli the degiee of master of arts in ISC' 
lie took a medical course at the universities of Tuebinrre^ 
Berlin, where he obtained his medical degree in 1871 and i 
\ienna, where he obtained a degree of master of obstetrics ' 
year later. He served as surgeon in the Franco-Prussian Wa 

practiced unti 

1805. His practice ivas devoted almost exclusively to evne 
cology and obstetrics. In 1895 he moved to Boston. He wa 
an extensive traveler, and as a recreation made researches ii 
the lines of etlinologj' and archeology. His collection of Mis 
souri flints and pottery, which is noiv in the Peabody Areheo 
logical Museum in Cambridge, Mass., is justly renowned. Hi 
was a member of the American Medical Association, presiden: 
of the American Gynecological Society in 1894-5, honoran 
president in 1884, and president in 1900 of the Gyneeologica 
Section of the International Medical Congress, honorary presi 
dent of the International Congress of Obstetrics and Gyne 
cology in Brussels, 1892, and in Amsterdam, 1899. He was 
president of the Boston Obstetrical Society, and a fellow of tbs 
British G 5 'necoIogicaI and London Obstetrical societies. 

He was professor of the diseases of women in the Missouri 
Medical College, St. Louis, and in the Post-Graduate School 



GEORGE JULIUS ENGELMANN, M-D. 

of Medicine in that city. He was a strong and forceful 
■writer and chief among his contributions to literature are ms 
works on “Mucous Membrane of the Uterus,” published in 1875, 
on “Labor Among Primitive Peoples,” 1882, which passed 
through two editions in English and ivas translated into Frencn 
and German, and monographs in the line of bis specialties. 


ucius Gillette Thompson, M.D. Starling Medical College, 
ambus, Ohio, 1849, one of the founders of the 
te Medical Society, and first vice-president of the Nortn 
tral Illinois Medical Association, died at his home in Lacon, 
October 30. In company with the late Dr. Robert Boal be 
fe from Lacon to Springfield in June, 1850, in response to a 
for a state medical convention issued by the Ottawa 
lico-Chirurgical Association. At this meeting 16 physiuans 
e present, and the state society was organized. "I' , 
i-centennial in 1900 Drs. Boat and Thompson were tne 
survivors of those xsho organized the society. 

:enry A. Clarke, M.D. Rush Medical College, Chicago, 1875, 
L suddenly at his home in Pueblo, Colo., October 18. A 
ting of the Pueblo County Medical Society, October , 
ilutions testifying to the worth of Dr. Clarke u ere adop 



MISQELLANY. 


1283 


Nov. 21, 1903. 


Aueust C. Sapper, M.D. Missouri iledical College, St. Louis, 
1S93 cliief of tlie medical staff of the Ijutheran Hospital, St. 
Louis, died in that institution, November 8, from- malignant 
disease, after an illness of five months, aged 35. 

J. McFadden Gaston, M.D.—As we go to press we learn that 
Dr. J. McFadden Gaston, the noted surgeon of Atlanta, Ga., 
died at his home November 16, aged 79. An extended notice 
will appear in the next issue of The Jouhnal. 

William Wallace Seely, M.D. hledical College of Ohio, Cin¬ 
cinnati, 1864, professor of clinical ophthalmology and otology 
in the hlodical College of 9hio, died at his home in Cincinnati, 
November S, after a long illness, aged 06. 

Emil Rosenberg, M.D. University of Berlin, Germany, 1856,. 
senior medical examiner of the Northwestern h^tual Life 
Insurance Company, died at his home in New York City, 
November 4, aged 74. 

Noah D. Jenkins, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1836, died at his home in Mark. Iowa, November 
5 , from the effects of the excessive use of liquor and drugs, 
aged 55, 

E. C. Walters, M.D. Jefferson Medical College, Philadelphia, 
was found dead in his office in Washington, Pa., November 5, 
aged 36. Death is supposed to have been due to alcoholism. 


Franklin von Artsdalen, M.D. Jefferson hledical College, 
Philadelphia, 1857, died at his home in Philadelphia, November 
15, from kidney disease of long standing, aged 69. 

Benjamin A. Andreas, M.D. Jefferson Medical College, Phila¬ 
delphia, 1888, died suddenly at his home in South Bethlehem, 
Pa^ October 26, from heart disease, aged 43. 

Augustus Remick, M.D. Harvard University Medical School, 
Boston, 1868, a member of the American Medical Association, 
died in Providence, It. 1., October 5, aged 64. 


John Craig Nevins, M.D. Jefferson Medical College, Phila¬ 
delphia, 1874, died at his home in Summit Hill, Pa., October 26, 
after an illness of nine months, aged 64. 

Benjamin F. Sheeder, M.D. Jefferson Medical College, Phila¬ 
delphia, 1893, died recently at his home in Saline, h'lich., after 
an illness of two years from p.aralysis. 

Nathaniel Jewett, M.D. Eclectic Medical College of the City 
of New York, 1871, died at his home in Ashburnham, Mass., 
November 3, after a long illness. 


Morgan Clements, M.D. Jefferson Medical College, Philadel¬ 
phia, 1848, died at his home near Tuscaloosa, Ala., November 1, 
after a short illness, aged 78. 

James R. Sims, M.D. Eclectic Medical Institute, Cincinnati, 
1883, hlemphis Hospital hledical College, 1889, of Du Quoin, 
Ill., died October 11. 

William R. Jenkins, M.D., of Freeman, Mo., died at the 
University Hospital, Kansas City, Mo., October 28, from 
cystitis, aged 48. 

Samuel Henry Warren, M.D. University of Buffalo, 1880, 
of Buffalo, died from alcoholism at Riverside Hospital, Buffalo, 
October 29. 


Louisa May Shryock, M.D. University of Wooster, Cleveland, 
1893, of Butler, Pa., died at North Washington, Pa., November 
3, aged 36. 

David A. Pease, M.D. Cincinnati Medical College, died at his 
home in Twin Bridges, Mont., November 3, from heart disease, 
aged 72. 

William H. H. Jackson, M.D. Cleveland Medical College, 1868, 
died suddenly at his home in Oil City, Pa., October 31, aged 63. 

John Herbert Trout, M.D., Canada, of Toronto, Ont., died at 
Dubuque, Iowa, November 1, after a long illness, aged 29. 

George Tallmadge Brown, M.D. New York University, 1879, 
died at his home in Margarettsville, N. Y., October 30. 

Horace E. Jones, M.D. Barnes Medical College, St. Louis, 
1899, of Thompsouville, Ill., died October 16. 

Frank Judson, M.D., 1891, died at Dixon, HI., October 28, 
after a surgical operation, aged 36. 

Marcus L. Schlesinger, M.D. University of Moscow, Russia, 
1889, of Chicago, died October 7. 

Herman Rakemus, M.D. Rush Medical College, Chicago, 1878, 
of Chicago, died recently. 

Adelia Barlow Diven, M.D., 1877, died at her home in Chicago, 
November 7, aged 59. 

Franklin Hollen, M.D., 1878, of Clay County, 111., died Octo¬ 
ber 14. 

Bennett F. Hopkins, M.D., 1893, of Rapatee, Ill., died re¬ 
cently. 


Marcus L. Brown, M.D., 1877, of Enfield, Ill., died October 13. 
James C. Scott, M.D.,' 1887, of Waynesville, Ill., died recently. 
Edward R. Roe, M.D., 1881, of Chicago, died in October. 

A. M. Ross, M.D., 1892, of Argenta, Ill., died recently. 


Miecellany. 


Improvement in Vital Statistics.—Effective co-operation has 
been instituted between the American Medical Association, the 
American Public Health Association, the Conference of State 
Boards of Health, the United States Census Bureau and the 
United States Public Health and Marine-Hospital Service for 
the improvement of the vital statistics of*this country. Among 
the objects sought are the extension of adequate methods of 
registration, the use of uniform and comparable tables and 
rates in bulletins and reports and the improvement of the in¬ 
ternational classification of causes of death. A pamphlet on 
“Statistical Tre.-itmcnt of Causes of Death” has been issued 
by the United States Census Bureau, requests for which should' 
be addressed to Mr. W. A. King, chief statistician for vital 
statistics. Census Bureau. It has special reference to the 
difficulties encountered in compiling deaths returned from 
several causes, and asks for the co-operation of the profession 
in framing a thoroughly satisfactory method of procedure in 
such cases. 

Improved Local Antitoxin Treatment of Tetanus.—J. A. 
Sicard of Paris was the first to administer tetanus antitoxin 
by the lumbar subarachnoid route, and besides the 20 cases 
published by Valias last year he knows of 6 cases thus suc¬ 
cessfully treated (2 personally observed), with another which 
terminated fatally. Experimental research has also established 
the possibility of curing even severe tetanus by subarachnoid 
injection of the antitoxin. Two dogs were saved in this way, 
while by the other routes none were saved in severe infection. 
Marie and Morax have recently announced that tetanus toxin 
besides being carried to the brain by the blood, may reach it 
by way of the peripheral nerves. The impregnation must 
occur by way of the cylinder-axis, as the cerebrospinal fluid 
does not become toxie even after subcutaneous injection of 
large amounts of the toxin. The cylinder-axis conveys the 
toxin just as it conveys in the opposite direction the trophic 
current. It is thus able to convey a toxin, a soluble ferment, 
but not microbian elements. The fact that the tetanus symp¬ 
toms commence with trismus in man and in the injured limb 
in inoculated animals is proof of the correctness of this 
assumption. The peripheral nerves absorb the tetanus toxin 
from the lymph spaces around and transmit it to the brain as 
a plant takes up the water from the soil. Sicard applied these 
new data to the treatment of the disease in his 2 last cases 
mentioned above, supplementing the subarachnoid injection of 
the antitoxin by injections, not only at the point of the injury 
but along the nenm trunks—an amplified form of local treat¬ 
ment. By these injections paro-nerueuses p6rip1i6rigues, as he 
calls them, he follows the toxin along its route. Both his pa¬ 
tients thus treated promptly recovered. He advises 5 to 10 c.c., 
of the antitoxin injected around the wound; then 15 to 20 e.o. 
injected along the peripheral nerves, both the large and the 
medium, especially in the wounded limb, and the same amount 
injected into the subarachnoid space. Eorty-eight hours latei; 
the injections may be repeated with the same doses, and again 
if needed, but the subarachnoid injections should not be re¬ 
peated more than once. 

A Roman Catholic’s View of the Medical Profession.—^In the 
Ecclesiastical Review for September is a chapter from the 
serial ‘Tn Father hlartin’s Library,” from which we quote the 
following conversation: ‘“The ethics taught in our medical 
schools are in some respects admirable, and, perhaps, superior 
to those of any other learned profession. They inculcate a 
delicate regard for personal feelings, a vigorous exclusion of 
purely mercenary methods, the duty of safeguarding the in¬ 
terests of a patient, the keeping of secrets, and the "mainten¬ 
ance of a recognized professional etiquette, not only toward 
brother physicians, but toward the ministers of reli^on. In- 
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deed, 1 have often thought that the I'cadiness with which the 
average physician holds liiniself bound to niiswer n call to 
duty at the sick-bed or in emergency cases, even when it de- 
jna7ids of him personal sacrifice out of all proportion to the 
remuneration held out, might sevve us priests as a model when 
we are called by our poor people to administer to them the 
comforts of religion, which they covet even more than bodily 
relief or health.’ ‘I should suppose that a physician’s reputa¬ 
tion, and consequently his practice, depend on such conduct,’ I 
said tentatively. 'Assuredly. But there arc other motives 
that operate in most cases, and which indicate a naturally more 
sensitive or compassionate—should say, perhaps> religious— 
disposition of mind. In the first place, the very attraction 
that leads a man to lake up the profession of medicine be¬ 
tokens ordinarily a sympathetic nature. It is true that the 
methods of the dissecting room tend to brutalize a disposition 
naturally coarse or reckless; but for this the actual suffering 
which subsequent experience reveals to the practitioner in a 
thousand different forms of light and shade, furnish a strong 
antidote. No man, unless it he the priest who has to ad¬ 
minister to a large community of needy souls, sees so much of 
the inner workings of human life, the true and false, as does 
the physician; and, if his mind be open, it can not but arouse 
in him motives which tend toward the real, the permanent, as 
opposed to the unrealities of our temporary existence. And 
this I hold to be the preamble to religion, as much as reflec¬ 
tion is a condition of all spiritual consciousness and activity, 
etc., etc.!”’ 


Book INotlces. 


Tun Pkacticai, Mroicixr. Snnins of Teak Rooks. Comprising 
Ten Volumes’on the Year's Progress In Metllclne and Surgery. 
Issued Monthly. Under the General Editorial Charge of Gustavus 
P. Head. M.D., Professor of Laryngology and Rblnology. Chicago 
Post-Graduate Medical School. Vol. VHI. Materia Median and 
Therapeutics, Preventive Medicine. Climatology. Suggestive ^era- 
peutJes, Eorensic Medicine. Edited by George F. Butler, 

M.D.: Henry U. Favlll, A.B.. M.U.: Norman Brldw, A.M.. iMjD.; 
Daniel K. Brower, M.D., and Harold N. Moyer, M.D. July, 1003. 
Vol. IX. Physiology, Pathology, Bnctorlolagy, Anatomy, Dictionary. 
Edited by \V. A. Evans. M.S., M.D.; Adolph Gehrmann, M.D., and 
William Hcaly, A.B.. JI.D. August. 1003. 1 ol. SMn a^ 

Venereal Diseases, Nervous and Mental Diseases, Edited by W. 
L. Baum. M.D., and Hugh T. Patrick. M.D. September 1003. 
Cloth Pp. 32G, 233 and 23G Respectively. Price, 51.50 and 51.2o 
Respectively. Chicago; The Year-Book Publishers. , 

In the July number of this series we have “Materia Medica 
and Therapeutics” by Dr. George F, Butler, who reviews the 
literature very thoroughly. A useful portion of the uork i? a 
list of the new proprietary remedies taken from Merck’s 
Archives, “Preventive Medicine” is ably treated by Dr. 
Favill, and “Climatology, Suggestive Therapeutics and Forensic 
Medicine” by such well-known tvriters as Drs. Norman Bridge, 
Brower and'Moyer. In the August issue we have the subjects 
of “Pathology” by Dr. W. A. Evans and “Physiology, Bacteri- 
ologj- and Hygiene” by Dr. Gehrmann. In conclusion a sup¬ 
plement to the medical dictionaries, containing the new medical 
terms, is furnished by Dr. William Healy. The usefulness of 
this last addition is apparent. In the September number Dr. 
W. L. Baum reviews the literature of skin and venereal dis¬ 
eases. Tliis part of the work is well illustrated. 
diseases are treated of by Dr. H. T, Patricks assiste y i* 
Charles L. Mix, who give the gist of what is new in tins sub¬ 
ject within the past year. The contribution to the subject o 
mental diseases is rather brief. This portion of t e ’ 
does not fully represent all the v.aluable literature a las 
appeared on this subject within the period covered. As a w lo e 
the volumes fully bear out the reputation of the preceding 
ones. The series is a most valuable one and unique mis 
convenience and inexpensiveness. 

Thd Medicai, Ankals or Makviand. 
the Centennial of the Medical and Chlrurlgcal Faculty. By ^ S 
F. Cordell. M.D.. Baltimore. 1003. Cloth. Pp. 888. Baltimore. 
Williams & Wilkins Co. 1903. 

There are few commonwealths that have had the oppor 
tnnity to have their medical history so well compiled as Dr. 
Cordell has done in this work for Maryland. It gives a valu¬ 
able rfisumd of the principal facts as regards medical practice 


and medical history in the state during the nineteenth century. 
It is divided into three sections, the historical, the biographieai 
and ^ the chronological. The first gives the annals'^ of the 
medico-chirurgicar faculty—the state .sociefcy—during its 
•century of existence, with some notices of earlier organisations 
m the state. The second gives a brief biographic note of each 
member of the society so far as the records show from the 
beginning, making a total of about 2,400 persons. In the last' 
section there is an account of the principal medical facts oc- 
ourring in each year, and especially biographical notices of 
leading members of the profession in the state. The numerous 
portraits which embellish the text are a very valuable addi¬ 
tion to the work and have evidently been carefully collected 
from the best available sources. It is something to know how 
our predece.ssors looked and the longer the time that has 
elapsed Hie more interest we have in them. The hook is 
elegantly printed on excellent paper, its text is admirable and 
the industry and good judgment of the compiler are worthy of 
all j^raise. 


A.valvsis of Tiiu Sexual Impulse—Love and Pain—Thb 
.Sexual Impul.s’C in II omen. Third Volume In Series, “Studies 
In the Psychology of Sc.v.” By Havelock Ellis, L.S.A. (Englnna): 
Follow of the Medicolegal Society of Now York and Anthropological 
Soclet.v of Jlerlln. Cloth. Fp. 2G6. Price, 52.00 net. Philadel¬ 
phia : F, A. Davis Comnanv. 


This is another volume in the series discussing sexual 
matters and is perhaps the most valuable one that has yet 
appeared. It treats of the fundamental principles and gives 
especial attention to an analysis of the sexual impulse in 
women. The many’ diseases and conditions in which the in¬ 
fluence of sexual desire and gratification is sometimes discov¬ 
ered after having been ignored suggest the value of this book 
to the physician, especially to the neurologist. With his en¬ 
thusiasm in and familiarity ivith the subject, Ellis goes into 
details that seem unnecessary and unpleasant—a criticism 
that would not be needed if the work were only placed in the 
hands of specialists. 


The Ncuhological Phactice of Medicine. A Cursory Course 
of Selected Lectures In Neurology, Neurlatry, Psychology and 
Psychiatry, Applicable to General and Special Practice. Wth 
1T7 Illustrations. After the Author’s Class-Room Methods as a 
Teacher of Students. Designed for Students and General Practi¬ 
tioners of Medicine and Surgery. By Charles H. Hughes, M.D., 
President of the Ifaculty and Professor of Neurology, Psycblatr.v 
and Electrotherapy, Barnes Medical College. Cloth. Pp. 417. 
Price, 53.00. St. Louis; Hughes & Co. 

Dr. Hughes has published in this volume the first series of 
his lectures on neurology given in the Barnes Medical College. 
The* book contains a useful demonstration of the neuron 
theory, the methods of examination in nervous diseases and 
the general anatomy of the nervous centers, touching also on 
some pathologic points. The lecture style is clear and the 
subject-matter is given in an interesting as well as an in¬ 
structive manner. The work is amply illustrated, not over¬ 
loaded ivith technical matter and for that reason is so much 
better for the student, while at the same time it successfully 
conveys the instruction that it is intended to give. 


Physical Diagnosis of Diseases of the Chest. By Richard 
C. Cabot, M.D., Physician to the Out-patients, Massachusetts 
General Hospital. Second Revised Edition. With 147 Illustrations 
Cloth. Pp. 319, Price, 52.50 net. New York: Wm. Wood & to. 
1903. , 

Cabot’s excellent work on diagnosis of diseases of the chest 
lias won for itself a favorable place, and this edition will he 
welcome. For a convenient short manual on the subject ue 
do not known of any work that is its superior. The present 
issue is beautifully gotten up and amply illustrated. 


K- 
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AMERICAN MEDICAL ASSOCIATION. 

Proceedings in the Section on MateHa Medica, Pharmacy and 
Therapeutics, at the Fifty-fourth AwmiuI Session 
at yew Orleans. 

Dosage of Liquid Medicines, 

The following is the report of the Committee on Dosage o 
Liquid Medicines and the action taken thereon, as reporte m 
The Journal, May 23, 1903, page 1455: 
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To the Section on Materia Medico, Pharmacy and Thcrapoutics 
of the American Medical Association: 

Your committee, appointed at the last session of this Sec¬ 
tion to consider the recommendations contained in the paper 
entitled “Dosage of Liquid Medicines: a Simple Plan for 
Greater Accuracj' and hletric hleasurements,” communicated 
by Carl S. N. Hallherg, Chicago, respectfully reports as 
follows: 

Tliat, after giving the subject due consideration, they find 
that Professor Hallberg's criticism on the common methods of 
designating dosage of liquid medicines is well founded and 
just, and that the remedy he suggests to overcome the present 
indefiniteness and uncertainty, namely, the adoption of a 
standard pipette for dropping doses, and standard metric 
equivalents for the teaspoon and tablespoon, will be likely to 
overcome these evils to a great degree, and will favor uni¬ 
formity and accuracy in the administration of this class of 
pharmaceutic preparations. 

That we recognize the fact that the metric equivalent of the 
modern teaspoon averages five cubic centimeters, and the 
tablespoon fifteen cubic centimeters, and would suggest that 
this fact shall be borne in mind by physicians in ordering 
doses of liquid medicines. The Philadelphia College of Phar¬ 
macy last year adopted the following resolution; “The use 
of properly made and accurately graduated glass dose meas¬ 
ures is to he commended. These measures, however, are to he 
so constructed that the height of the contained liquid at a 
spoonful mark is greater than its diameter.” Approving this 
recommendation, the; committee has devised a graduated meas¬ 
ure for domestic use, which it believes has especial advantages 
over the usual form of measuring glass. Externally, it is 
cylindrical; internally, it is cylindrical down to the 15 c.c. 
mark, and below this point it is an inverted cone. A slight 
projection or ridge on the inner surface indicates the level 
for 5 e.c., and another at the base of the inverted cone indi¬ 
cates the lever for the 15 c.c. measure. The total capacity 
IS 30 c.c. This is believed to be a convenient size and suffi¬ 
ciently large for the ordinary administration of liquid medi¬ 
cines, corresponding with one teaspoonful, one and two table- 
spoonfuls. 

The committee also recommends the adoption of a standard 
medicine dropper or pipette, of 3 millimeters external diameter, 
which will deliver twenty drops of water, at 15 degrees C., 
which will measure 1 cubic centimeter when dropped at the 
rate of one per second, for the administration of doses less 
than the teaspoonful. 

Your committee does not approve the suggestion to alter the 
values of some of the denominations of customary weights 
.ind measures, believing that such action might tend to con¬ 
fuse the subject rather than to facilitate the introduction of 
the metric method, which is the end desired. 

[The report concluded with resolutions which were recom¬ 
mended for adoption by the Section. They are given below 
as finally adopted.] 

Erakk WooDnenr, 

Augustus A. Eshner, 

■ Horatio C. Wood, Jr., 

Committee. 

On motion the resolutions were adopted as follows; 

I’o the House of Delegates: The following resolutions have been 
/ adopted by the Section on Materia Medlca. Pharmacy and Thera- 
• peutlcs. and the delegate from that Section Instructed to present 
them to the House of Delegates, with the recommendation that they 
be adopted by the Association: 

Rcsohccl, That teachers of medicine and pharmacy, editors of 
medlca! and pharmaceutic journals and authors of text-hoohs arc 
_ respectfully requested to give precedence to the metric method In 
the writing of all medical formulas and that, for the administra¬ 
tion of doses of less than a tcaspoontnl. the quantity be stated 
in drops delivered from a standard medicine dropper or pipette 
of three millimeters external diameter, which will deliver twenty 
drops of water at 15 C., which will measure one cubic centimeter 
when dropped at the rate of one per second, and that the tea- 
spoonful be considered as equivalent to five cubic centimeters and 
that the tablespoonfu! be considered as equivalent to fifteen centi¬ 
meters : and 

Rcsoh cil, That the orthography, abbreviation, etc., of the Inter¬ 
national Bureau, or as revised by the National Bureau of Standards 


at ■Washington, shall also he recommended for adoption in medical 
and pharmaceutic publications: and 

Jlcsolut'd, That a copy of these resolutions be transmitted to the 
Committee of Revision of the United States Pharmacopeia for 
1900, with the request that they he Incorporated, as far as possible, 
in the United States Pharmacopeia. 


Nerve Nostrums and Drug Addictions. 

The following is the report of the Committee on Nerve 
Nostrums and Drug Addictions and the action taken thereon, 
as reported in The JourN-AL, May 23, 1903, page 1455; 

The use of proprietary medicines, and especially the so- 
ealled nerve tonics and nerve sedatives, has rapidly increased 
in the past few years, and there seems no likelihood of their 
decrease unless some systematic plan is made to check this 
rapidly growing evil. The medical profession owes it to itself 
and to humanity to take a decided stand on the subject. 
While we are unable to get rid of the charlatan and faker, 
while we have motes in our own eyes, it devolves on us as 
teachers of hygiene to so educate the public that the nostrum 
busr.iess will be reduced to a minimum. 

While the profession as a whole is opposed to nostrums, 
no organized plan to expose their fraudulent claims has yet 
been made. A few good papers have appeared sporadically 
in certain medical journals. Evidently the profession has 
thought that fads and fakers would die out if left alone with 
“their rope,” but such is not the case. 

The advertising media of proprietary medicines are: The 
physici.an’s me of them, the religious press, the lay press, and 
their own printing presses. Nine of the most widely-read 
influential religious papers published by the Methodists began 
the new year by dropping the patent medicine ads. Even the 
lay press has begun to feel the hand of progress and civiliza¬ 
tion. Several of the leading newspapers in the east, in Phila¬ 
delphia, New York and Boston, do not print objectionable 
medical advertisements. 

Dr. Spratling has well said that the quack's secrecy is his 
only stock in trade; dispel the mystery surrounding him and 
he will disappear like mist before the rising sun. The term 
“patent” applied to these medicines is a fraud, pure and 
simple, because if they were patented their composition would 
be known and the “valuable discovei’y” would he free to the 
public when the patent ran out, as in the case of Castoria.’ 
Instead, they are kept secret, and are given protection and 
a perpetual monopoly on their names through the copyright • 
and trade-mark laws. Some modification of these laws is 
a necessity. 

legislation by congress. ' 

The opportunity is now*with us to go before Congress and 
ask that body to regulate the interstate commerce in pro- 
prietaiy medicines. Such a law would be easier to pass than' 
to break through the state legislature, which is controlled 
by country newspapers, whose very existence generally depends 
on the money paid for the advertisements, many of which ' 
are unfit to be read in any home in any civilized land. Such 
a measure should require that the formulas of all proprietary 
medicines be registered with some department of the Federal . 
government, for instance, the recently established drug labora- 
tory at Washington, and that the sale of all medicines con¬ 
taining any dangerous substances or habit-forming drugs be 
prohibited unless an e.vaet and correct formula of the in¬ 
gredients and their quantities be attached to the bottle. 




With reference to the uses of hypnotics and analgesics and 
resultant drug addictions, we would recommend that the 
patient should never he advised of the character of the 
medicinal agent employed, that every precaution should be 
taken against such information as may lead to self-medication 
and its sequela; of drug habits. 

Tho addiction to drugs that enslave is too often caused 
by carelessness on the part of the physician givin- verbal 
directions to the patient to take “so and so,” or bv informing 
hini that he will give him something which wil! quickly 
afford relief from some acute pain, etc. The custom of pre¬ 
scribing ^ome of these preparations in the original nackafre 
thus familiarizing p.atrons with the name and properties “of 
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these medicines, is also a dangerous practice, loading to self- 
incdication, and should not bo countenanced by reputable 
physicians. Many of those preparations “prepared solely for 
physicians’ use,” are now sold as regular “patent medicines,” 
even at eut rates in department stores. And let it be said to 
the shame of the medical profession that nearly a score of 
such medicines are advertised in medieal journals, thus giving 
them a quasi endorsement. 


lACK OF SCIENTIFIC NOMENCLATUnE, 

More general information concerning the Pharmacopeia and 
its unoflicial supplement, the National Formulaiy, would 
lessen the necessity of resorting to unoflicial preparations. 
Tlio multiplication of these articles, with their often arbi¬ 
trarily selected eopj^right titles, confuses the physician and 
is the banc of the pharmacist’s c.vistence. Sometimes the 
names of entirely dilTerent preparations arc so similar ns to 
invite error and serious consequences as a result. Even the 
true synthetic chemicals are open to this serious objection, 
while the many mixtures masquerading as definite chemical 
compounds under suggestive Hherapeutie terms' simply make 
confusion worse confounded. Owing to their being protected 
often by patent on the product itself, as well ns by patent on 
the process, in addition to a copyright on the trade name, 
their status is so questionable as to prevent their admission 
to the U. S. Pharmacopeia, and the medical and pharma¬ 
ceutical professions are without adequate knowledge as to their 
identity, purity and strength. Valuable additions to the 
materia medica are thus submerged by the irresistible flood 
of nostrums until the physician is at sea and the pharmacist 
in despair. 

Many schemes for segregation have been proposed, the plan 
pursued in Franco having received the most favor, as noticed at 
various times in the journals. There being here no official body 
corresponding to the French Academy of Medicine, it has been 
suggested that such committee might be formed from the 
American hledical Association and the American Pharma¬ 
ceutical Association. 


THE NATIONAL BDIlEAtJ OF MEDICINES AND FOODS. 

There is about to be organized the National Bureau of Medi¬ 
cines and Foods, the object of which is to undertake work of 
this character. The bureau proposes to examine medicinal 
articles and foods, and certify to such as conform to the stand¬ 
ard professed by the manufacturer and to be required by the 
bureau, for the information of the medical and pharmaceutical 
professions. 

In conclusion your committee recommends: 

1. That newspapers whleh do not print objectionable medical 
advertisements are entitled to and should receive the favor and 
preference of medical men. 

2. That articles on the dangers arising from the use of quaeK 
nostrums should be written for such newspapers for pubUcation, 

3. That the Committee on National Legislation be asked to 
consider the feasibility of the Introduction In the next House of 
KepresentatIves an Interstate measure prohibiting or limiting the 
sale of poisonous and dangerous patent medicines. 

4. That no medicinal preparation for Internal use, p® 
tingulshed from antiseptics, disinfectants, cosmetics and dietetics, 
advertised as a remedy or cure to the 

patronage of physicians, nor should such be admitted to the pages 
of the medical Journals, nor to the exhibitions of the American 
Medical Association. . , 

5. That manufacturers be requested’ to print the sclentlflc or 

chemical names under the trade names of all pharmaceutical or 
chemical preparations. „ . 

6. That the general plan and object of the National Bureau of 
Medicines and Koods are entitled to a further careful J°j^®®tlgatl 
by a special committee of the American Medical Association. 

Wm. J, Robinson, New York. 

A. W. Baek, Chicago. 

H. C. Wood, Jk., Philadelphia. 

On motion these recommendations were adopted. 


State Boards of Rei^lstration. 


COMING EXAMINATIONS. 

Board of Medical Examiners of the State of California, City 
Hall, San Francisco, Dec, 1. Secretary, Geo. G. Gere, M.D., 
Market St, San Francisco. 

New Mexico Board of Health, Santa Fe, Dec. 7. Secretary, ur. 
D. B. Black, Las 'Vegas. 


Examining Board of Medical Society of Delaware, Dover Deo ft 
Secretary, Dr. P. W. Tomlinson, Wilmington. ' 

Board of the Homeopathic Medical Society of Delaware State anil 
Peninsula, Wilmington, Dec. 8.' 


Ohio State Board of Medical Beglstratlon and Examiaatlon 
Columbus, Dec. 8, 0 and 10. Secretary, Dr. Prank Winders Co¬ 
lumbus. ’ 


Missouri State Board of Health. Southern Hotel. St. Louis Dec 
14, 15 and IG. Secretary. Dr. W. P. Morrow, Kansas City. 

Medical Council, Philadelphia, Dec. 15. Secretary, Dr. Isaac B. 
Brown, Harrisburg. 

Medical Examining Board of Virginia, Lynchburg, Dec IS-lS 
Secretary, Dr. R. S, Martin, Stnart. 

Colorado State Board of Medical E.xamlners, 1723 Tremont St 
Denver, Dec. 22, 23 and 24. Secretary, Dr. S. D. Van Meter 
Denver. 


The Confederation of Reciprocating Licensing Boards.—Dr. 
B. D. Harison, secretary of the American Confederation of 
Reciprocating Examining and Licensing Medical Boards, calls 
our attention to some errors and omissions in the report of 
the meeting of this confederation at St. Louis, October 27, 
which appeared in The Journal, November 7, page 11.56. He 
says that four states were represented ivliich we did not men¬ 
tion, namely: Ohio, Pennsylvania, Nebraska and Oklahoma. 
In our report we mentioned the obstacles to reciprocity. Dr. 
Harrison states that obstacles in the way of practical reci¬ 
procity were not discussed at the meeting except by infer¬ 
ence; that it was declared by those states reciprocating under 
qualifications 1 and 2 that experience in exchanging certificates 
under these qualifications demonstrated the fact that there 
were no such obstacles as stated in The Journal report. 
“After several months’ experience in exchanging certificates,” 
Dr. Harison says, “under both qualifications 1 and 2 the 
obstacles reported in The Journal’s report have been demon¬ 
strated beyond any question or doubt to have no material 
e.xistenee.” Dr. Harison says concerning the discussion on 
qualification 2 that the change made had no reference to the 
diploma, but added the requirements of a year’s reputable 
practice in the state subsequent to the receiving of a license 
before endorsement could be had for a reciprocal license in 
another state. Qualification 2 as amended rends as follows; 

That a certllleate of registration or license Issued by the proper 
board of any state may be accepted as evidence of quallQcamn 
for reciprocal rcgisti'atlon In any other state, provided the bolder 
of such state certificate had been engaged In reputable practice 
In such state at least one year, and also provided that the bolder 
thereof was at the time of such registration the legal possessor 
of a diploma Issued by a medical college In good standing In the 
state in which reciprocal registration is sought, and that the date 
of such diploma .was prior to the legal requirement of the ex¬ 
amination test in such state. 

Dr. Harison further saya that the St. Louis meeting ti'as 
without question the most suece.ssful and fruitful reciprocating 
conference ever held in the United States and that the con¬ 
federation gained an actual increase of membership of over 
66 per cent, and that a greater increase is more than probable 
within a brief period. - 


California Report.— Dr. George G. Gere, secretarj' of the 
Board of Medical Examiners of the State of California, reports 
in detail the written examinations held at San Francisco and 
Los Angeles, July 7 to 9 and August 4 to 6, 1903. The per¬ 
centage required was 75, there were 9 subjects, 90 questions, 
and 158 candidates; of the latter, 108 passed and 50 failed, in¬ 
cluding 14 who were conditioned because of, deficiency m 
certain branches, and who w’ill be required only to take re- 
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[ahnemann M. C.. Chicago. 

Inlverslty of Miehlgan. 

nlverslty of Louisville...... 

owdoln Med. College, Maine, 
acluaw Valley M. C., Mlrh.. 
ellevue Med. Coll.. New ^ork 
nlverslty of Pennsylvania., 
nliimbla Univ.. New ^oik.. 
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examination in those particular branches. By including in 
th,6 ‘^uniiTifirv below those A\ho were conditioned with those who 
iaili, the averoge failing £crade.s are raised, for example, some 
Tirere conditioned in spite of average grades of 85 and SO. 
Xhe A'ear of graduation is recent (1900 to 1903), luiless other- 
Avise specified; rve call attention to the many graduates of the 
years 1SG4 to 1S90. 

GKXnES IX DETAin. 

Cooper Medical College—Passed: 91.3, SG.G (2), 85.7, S5.1 (^2j, 84.2, 

54.1, 84. 83.4. S3.2. S2.S. 82.5. 81.8, 81.7 (2). 80 8, 80.i. 80.3, 

80.1, 79.7, 79, 77.7. 77.2, 70.4, 75.1, 75. Failed: 80.4.i9.o, 

79.3. 77.G, 72.2. (Those marked 75 or above were conditioned; 

those below failed entirely.) _ 

Universitv of Southern California—Passed: 89.1, 88.6, 84 6, 84.5, 

84.3, 83.4. S3. 82.6, 81.7, 80.4, 79.8 (2), 79.i, |9.6 (2). .9.5, 
79 0 7.9.1. 7."i.1. 





1 


Knsh Medical College—Passed: 84.5. 83.1 (graduate 1893), 79.1 
(1SG9). Failed: 73.8. 71.5 (1881). 63.5. ^ ^ 

Northwestern Tjniversitv—Passed: 87.3, 84.3. Failed: 60.8 (1869). 
College of Phvsicians "and Surgeons, Chicago—Passed: 75.3, 75 
(1890). Palled: 73.4, 72.7. „ _ ^ , 

Hahnemann Medical College, Chicago—Passed: S3.o, SO... Failed: 

UniTerslty"of*Michigan—Passed: 80.5 (1868). Failed. 71.7 (1890), 
69.3 (1864). 61.1 (1882). „ 

Cniversity of Louisville—Failed: 7i.4 (18io), i2.8 (1892), 53.3 

Bowdoin Medical College—Passed: 75 (1893). Failed: 77.1 (1892), 

Universitv of Pennsvivanla—Passed: 85.5, 75.3 (1891). Failed: 
74.1'(1884). 

Ckilleges ha\-ing hut one representative were as follows: 

PASSED. 

College. 

University of Berlin. Germany. 1901 

Pulte Medical College, Ohio. 1903 

Tale University . 1898 

University of Minnesota. 1902 

Western Reserve University, Ohio. 1900 

Baltimore Medical School. 1902 

Harvard University .. — 1901 

Medical College of South Carolina. 1884 

University of Colorado. 1897 

Washington University. St. Lonls.1900 

Jefferson Medical College. Philadelphia.1875 

Kentucky School of Medicine. 1885 

University of Buffalo. 1899 

Barnes Medical College, St. Lonls. 1897 

University of Niagara. 1898 

Chelghton Medical College, Omaha. 1900 

University of Georgetown, D. C. 1902 

rAmED. 

Vanderbilt University, Tennessee___ 

New Tork University Medical College.1896 

New Tork Homeopathic Medical College.1903 

Apothecaries' Hall. Ireland. 1899 

University of Basle. Switzerland. 1902 

Tufts Medical College. Boston. 1901 

Laval University. Montreal. 1901 

University of Vienna. Austria. 1891 

Detroit Medical College. 1897 

Chicago Homeopathic Medical College. 1879 

Hahnemann Medical College, California.1901 

University of the City of New Tork. 1886 

University of Iowa. 1883 

McGill University . 1875 

The questions asked were as follows; 

SIATEBIA ilEDICA (AUGUST). 

1. What is meant by rational therapeutics? Empirical thera¬ 
peutics? 2. Name three drugs that Increase the amount of urine 
by raising the general blood pressure. Three that Increase the 
quantity by acting locally on the kidney. 3. Name five drugs that 
are liable to cause an eruption on the skin when given in large 
doses. 4. Give five drugs that are supposed to have an antiseptic 
action on the intestinal tract. 5. Name a drug that has a pbvsiolo<-ic 
action practically antagonistic to each of the following: ’Aconite, 
chloral-hydrate, morphin. 6. Name a drug that has a physiologic 
action practically synergetic with the above. 7. What Is the ex¬ 
position of Bland's pills? 8. Write a prescription tor chronic 
^nstipation such as is commonly met with In patients of sedentarv 
Jablts. 9. Name and give dose of two drugs that administered 
tlree times a day tor several days, might have a cumulative action 
10. tVhat Is the physiologic action of ergot on Involuntary muscle'’ 
Nitroglycerin on peripheral blood vessels? Strychnia on the nervous 
system? 

MATERIA MEDICA-HOMEOPATHIC (AUGUST). 

1. Give the characteristic skin symptoms of graphites. 2 Give the 
neuralgic symptoms of colocynth, 3. Differentiate china and Ipecac 
In hemorrhages. 4. DKTerentlate In general between belladonna, 
hyoscy. and stramon. 5. Give indications for two remedies In 
typhoid. 6. Describe the general effects of opium. 7. Give two 
remedies acting on the liver, with special Indications. S Give 
brief outline of the action of qnlnln. 9. Give two remedies in the 
treatment of erysipelas, with Indications. 10. tVhat svmptoms 
Indicate sangnlnarla In headaches? 

MATEUIA MEDICA AXD THEnAPEUTICS (JEET). 
n understand by the cumnlatlve action of a dru"'’ 

2. What are the modes of administration of medicine, and hX 


Tear Grad. 

Grade. 

.. 1901 

76.3 

.. 1903 

73.1 

.. 1898 

81.5 

.. 1902 

80.7 

., 1900 

83.6 

.. 1902 

82.8 

.. 1901 

87.1 

.. 1884 

80.3 

.. 1897 

79.8 

.. 1900 

79.6 

.. 1875 

75,2 

., 1885 

79.7 

.. 1899 

80.7 

., 1897 

80.7 

.. 1898 

77.8 

.. 1900 

78.5 

.. 1902 

77.2 

... 1903 

76.3 

... 1896 

66.1 

... 1903 

76.4 

... 1899 

75.3 

... 1902 

73.1 

... 1901 

71.2 

... 1901 

69.6 

... 1891 

74.0 

... 1897 

61.6 

... 1879 

63.2 

... 1901 

71.3 

... 1886 

71.7 

... 1883 

70.5 

... 1875 

73.1 


docs the dosage vary as compared to that of the mouth? 3. G^e 
three dni'm and their dosage that. In their excretion by the kidneys, 
will (a) render the urine antiseptic: reader the 

In reaction; (c) render the urine acid In reaction. 4. Name two 
drugs that will Increase the secretion of bile by the liver cells 
(direct cholagogues). two that Increase the flow of bile from tne 
gall bladder Into the Intestinal tract (Indirect 
Comoare the physiologic action on the heart of dlgliali| with 
Mrophanthus. \^What would you consider a safe initial dose of 
hydrochlorate of cocaln administered hypodermatically to an adult. 
7. Compare the physiologic action of hyoscyamus with belladonna 
on the nervous system. 8. Give the medium 

following: Sulphate of morphin. «nctnre of belladonna sulphate 
of strychnia, nitrate of silver, corrosive sublimate. 9. \\hat Is the 
companion of the following: Dover's pounders. Fowlers solution, 
Basham’s mixture? 10. What do you understand by the Incom¬ 
patibility of drugs? Name the general Incompatibilities of Iron. 

MATERIA MEDICA AXD THERAPEUTICS—ECLECTIC (JULT). 

1. Give therapeutic application of digitalis—jaborandl and hyos¬ 
cyamus. 2 Give Indications and contraindications tor morphia 
and chloral hydrate. 3. Give Indications for strychnia How 
would you give It and in what dose? 4. Give Indications for 
aconite, yeratrum. strophantbus. macrotys, and b^onla, ivlth 
phvslologlc effect of each. 5. What Is materia medlca ? 
peutics? 6 How does gelsemlum quiet a restless, fretful pa^tlent? 
7. Differentiate a muriatic and nitric acid tongue, 8. Mhat do you 
understand by the term alteratives: expectorants? 9. Specific diag¬ 
nosis : specific medication. Define each, and on what are they 
based? 10. What form of medicine do yon prefer, and why? 

aicTBRioi/Ocr (august), 

1. Name two anaerobic bacteria, and give a method of cultivating 
this class of bacteria. 2. Give the characteristics of anthrax 
bacilli. 3. Name three acid-re.sisting bacteria. 4. Name two ways 
by which bacteria propagate 5. What Is necessary to prove the 
pathogenic rOIe of a pathogenic microorganism? 6. Give the 
differential bacterlologic diagnosis of typhoid and colon bacilli. 
7. Describe gonococci, and give method of staining and method of 
cnltnre. 8. What is Gram's solution, and how Is It used? 9, What 
precautions are necessary In handling specimens that are to be 
examined for bacterial Infections? 10. What bacteria are found in 
gangrene? 

RACTERIOLOGT (JULT). , 

1. What do yon understand by the terms toxins, ptomalns, 
lencomalns? 2. Bacteria, being devoid of chlorophyll, must obtain 
their nitrogen and carbon from what sonrte In general? 3. In 
addition to carbon and nitrogen, what substance Is required for the 
life and development of bacterial growth? 4, Define anaSroblc, 
agroblc and facultative bacteria. 5. Name the three classes of 
bacteria as to form; Illustrate each. 6, How are the micrococci 
subdivided, as seen In growing culture? Illustrate. 7. What Is 
the difference between sterilization and disinfection? S. What Is 
an antiseptic, a germicide? Give examples of each. 9. 'What 
organism Is generally accepted as the infective factor In puerperal 
septicemia? 10. Dlscnss the conditions necessary to infection; also 
give yonr ideas as to prevention of same, with method of dis¬ 
infection. 

RHYSIOLOGX (JULT). 

1. 'What is meant by the proximate principles of the body, and 
ho_w are they classified? 2. What is the composition of the gastric 
juire? In normal digestion what is the reaction shortly after 
taking food? 3. "What is the action of pancreatic juice on albumin? 
Starch? Fats? Cane sugar? 4. What Is considered a normal 
ratio In numbers between white and red blood corpuscles? How 
modified by prolonged exertion? By a hearty meal? 5. What Is 
supposed to cause the first sound of the heart? The second sound? 
What constitutes a cardiac cycle? 6, What Is average amount 
of air taken Into the chest at each Inspiration? 7. What is the 
average amount of water excreted in the nrlne in 24 hours? Urea? 
Uric acid? 8. What is glycogen? Give Its origin and nse. 9. 
What changes occur In the feces from obstruction of the common 
bile duct of the liver? 10. What Is understood by reflex action? 
Illustrate by a drawing. 

PHYSIOLOGY (august). 

f»ii’ tl'e digestive fluids found In the alimentary canal, and 

hinnfl each IS produced. 2. Describe the circulation of the 

different vessels. 3. 
concerned in the excretion of waste 
bv *each‘ 4 ingredients eliminated 

Y Vt'p® r ’? ll>c.* 17 h.Pkatic system and give its functions, 

j. Name tte principal divisions of the brain. 6. Describe the 
process of respiration. 7. Describe reflex action. 8 Describe 

portal circulation. 10. Name 
tne cranial nerves and the fnnction of each. 

SUnGEBr (AUGUST). 

fr^ture; compound fracture; comminuted fracture' 
Intracapsular fracture. 2. How would you 
recD^lze Md dress a supracondyloid fracture of the humerus” 
o. How ^ould yon treat a pnnciared wound; a lacerated wound*’ 
fn 5 :on would control hemorrhage 

m wonnd^ o. In venous hemorrhage reouirlnc snrcical int<^ 

dialnose \aSe! Second What 
^a't 'Chat would It depeud? '■aird! 

IJSL ^ ® the special dangers in wounds of the Internal Inenlir 
femoral and popliteal veins? 6? W^at Is an 
A, strangulated hernia, and how mould von 
procedure, or steps, of an operaUoO 

^® 8- Define phlegmon and ontllSO 

’T c»,“P’e of a connective tissue tnmo^'aO 
V^ dermoid tumor; a cystic tumor lo Timf? 

chancroid under the following heads^- (Dri-fn’ 
incubation, situation, commencement, number. shaX surfa’ce^wrOl 
tion, induration, sensibility, histology bubo. ' suriace, secre- 

SUHGUST (JULT), 

Sronplng (a) showing principal benign 
principal malignant tumors. 2. DlfferenUate a WU?ns ?oii?’ ind 
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these medicines, is also a dangerous practice, leading to self- 
medication, and should not bo countenanced by reputable 
physicians. Many of these preparations "prepared solely for 
physicians’ use," are now sold as regular "patent medicines,” 
even at cut rates in department stores. And let it be said to 
the shame of the medical profession that nearly a score of 
such medicines arc advertised in medical journals, thus giving 
them a quasi endorsement. 


LACK OF SCIENTIFIC NOMENCLATOHE. 

hloro general information concerning the Pharmacopeia and 
its unolTicial supplement, the National Formulary, would 
lessen the necessity of resorting to unofficial preparations. 
The multiplication of these articles, with their often arbi¬ 
trarily selected copj'right titles, confuses the physician and 
is the bane of the phannneist’s c.vistence. Sometimes the 
names of entirely difl'crcnt preparations are so similar ns to 
invite error and serious consequences as a result. Even the 
true S3’ntlietic chemicals are open to this serious objection, 
while the manj' mixtures masquerading as definite chemical 
compounds under suggestive'therapeutic terms simply make 
confusion worse confounded. Owing to their being protected 
often by patent on the product itself, as well as by patent on 
the process, in addition to a copyright on the trade name, 
their status is so questionable as to prevent their admission 
to the U. S. Pharmacopeia, and the medical and pharma¬ 
ceutical professions are without adequate knowledge as to their 
identitj', purit}’ and strength. Valuable additions to the 
materia medica arc thus submerged by the irresistible flood 
of nostrums until the physician is at sea and the pharmacist 
in despair. 

Many schemes for segregation have been proposed, the plan 
pursued in Franco having received the most favor, as noticed at 
various times in the journals. There being here no official bodj' 
corresponding to the French Academy of Medicine, it has been 
suggested that such committee might be formed from the 
American Jledical Association and the American Pharma¬ 
ceutical Association. 


THE NATIONAL BUBEAU OF ItEDICINES AND FOODS. 

There is about to be organized the National Bureau of Medi¬ 
cines and Foods, the object of which is to undertake work of 
this character. The bureau proposes to examine medicinal 
articles and foods, and certify to such ns conform to the stand¬ 
ard professed by the manufacturer and to be required by the 
bureau, for the information of the medical and pharmaceutical 
professions. 

In conclusion your committee recommends: 

1. That newspapers which do not print objectionable medical 
advertisements are entitled to and should receive the favor and 
preference of medical men. 

2. That articles on the dangers arising from the use of quack 
nostrums should be written for such newspapers for publication. 

3. That the Committee on National Legislation be asked to 
consider the feasibility of the Introduction In the next House of 
Representatives an Interstate measure prohibiting or limiting the 
sale of poisonous and dangerous patent medicines. 

4. That no medicinal preparation for Internal use, as dis¬ 
tinguished from antiseptics, disinfectants, cosmetics and dietetics, 
advertised as a remedy or cure to the laity. I®. 

patronage of physicians, nor should such be admitted to the pages 
of the medical Journals, nor to the exhibitions of the American 
Medical Association. 

5. That manufacturers be requested' to print the sclentlflc or 

chemical names under the trade names of all pharmaceutical or 
chemical preparations. ^ , t, * 

G, That the general plan and object of the National Bureau m 
Medicines and Foods are entitled to a further careful Investlgatlo 
by a special committee of the American Medical Association. 

Wm. J. Robinson, New York. 

A. W. Baeb, Chicago. 

H. G. Wood, Jb., Philadelphia. 

On motion these recommendations were adopted. 


State Boards of ReftSstratlon. 


COMING EXAMINATIONS. 

Board of Medical Examiners of the State of California, City 
Hall, San Francisco, Dec. 1. Secretary, Geo. G. Gere, M.D., oJo 
Market St., San Francisco. 

New Mexico Board of Health, Santa Fe, Dec. 7. Secretary, Dr. 
D. B. Black, Las Vegas. 


Examining Board of Medical Society of Delaware, Dover Bw r 
S ecretary, Dr. P. W. Tomlinson, yVDwlogton. ' 

Board of the Homeopathic Medical Society of Delaware State nns 
Peninsula, Wilmington, Dec, 8, 

Ohio State Board of Medical Registration and Examination 
Columbus, Dec. 8, 0 and 10. Secretary, Dr. Frank Winders Co-’ 
lumbiis. ' 

Missouri State Board of Health. Southern Hotel. St. Louis Dec 
14, 15 and 1C. Secretary. Dr. W. F. Morrow, Kansas City ’ 
Medical Council. Philadelphia, Dec. 15. Secretary, Dr. Isaac B 
Brown, Harrisburg. 

Medical Examining Board of Virginia, Lynchburg, Dec, 15-18. 
Secretary, Dr. R. S. Martin, Stuart 
Colorado State Board of Medical Examiners, 1723 Tremont St 
Denver, Dec. 22, 23 and 24. Secretary, Dr. S. D. Van Meter 
Denver. ’ 


The Confederation of Reciprocating Licensing Boards.—Dr. 
B, D. Harison, secretary of the American Confederation of 
Reciprocating Examining and Licensing Medical Boards, calls 
our attention to some errors and omissions in the report of 
the meeting of this confederation at St. Louis, October 27, 
which appeared in The JoubN/VJ,, November 7, page 1156. He 
saj’s that four states were represented which we did not men¬ 
tion, namely; Ohio, Pennsylvania, Nebraska and Oklahoma. 
In our report we mentioned the obstacles to reciprocity. Dr. 
Harrison states that obstacles in the way of practical reci¬ 
procity were not discussed at the meeting e.xcept by infer¬ 
ence; that it was declared bj’ those states reciprocating under 
qualifications 1 and 2 that experience in exchanging certificates 
under these qualifications demonstrated the fact that there 
were no such obstacles as stated in The Journal report. 
“After several months’ experience in exchanging certificates,” 
Dr. Harison saj's, ‘‘under both qualifications 1 and 2 the 
obstacles reported in The Joubnal’s report have been demon¬ 
strated hej'ond any question or doubt to have no material 
existence.” Dr. Harison says concerning the discussion on 
qualification 2 that the change made had no reference to the 
diploma, but added the requirements of a year’s reputable 
practice in the state subsequent to the receiving of a license 
before endorsement could be had for a reciprocal license in 
another state. Qualification 2 as amended reads as follows: 

That n certificate of registration or license Issued by the proper 
board of any state may be accepted as evidence of qualification 
for reciprocal registration In any other state, provided the holder 
of such state certificate had been engaged In reputable practice 
In such state at least one year, and also provided that the holder 
thereof was at the time of such registration the legal possessor 
of a diploma Issued by a medical college In good standing In the 
state In which reciprocal registration is sought, and that the date 
of such diploma .was prior to the legal requirement of the ex¬ 
amination test in such state. 

Dr. Harison further says that the St. Louis meeting was 
without question the most successful and fruitful reciprocating 
conference ever held in the United States and that the con¬ 
federation gained an actual increase of membership of over 
66 per cent, and that a greater increase is more than probable 
within a brief period. 

California Report.—Dr. George G. Gere, secretary of the 
Board of Medical Examiners of the State of California, reports 
in detail the written examinations held at San Francisco and 
Los Angeles, July 7 to 9 and August 4 to 6, 1903. The per¬ 
centage required was 75, there were 9 subjects, 90 questions, 
and 16S candid.ates; of the latter, 108 passed and 50 failed, in¬ 
cluding 14 who were conditioned because of. deficiency m 
certain branches, and who will be required onty to take re- 
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The Public Service. 


Navy Changes. 

List of changes in the Medical Corps of the Navy for the week 
ending Nov. 14, 1903 : 

Surgeon D. N. Carpenter, detached from the Chicago and ordered 
home to wait order's. 

Asst.-Surgeon K. B. Chapman, appointed assistant surgeon with 
rank of lieutenant, junior grade, from Oct. 2S, 1903. 

Surgeon O. Uichl, detached from the Oregon and ordered to the 
2s€\c Or/tane. 

P. A. Surgeon M. S. Guest, detached from the 2sC\d Orleans and 
ordered to the Oregon. 

P. A. Surgeon 11. D. Wilson, detached from the Naval Station, 
Olongapo. Pr 1., and ordered to the Vichsburg. 

Asst.-Surgeon G. M. Mayers, detached from the Vichshurg and 
ordered to the El Cano. 

Asst.-Surgeon .1, M. Brister, detached from the El Cano and or¬ 
dered to the Isla dc Cuba. 

Surgeon C. Biddle, detached from the Puritan and ordered to the 
Lancaster. 


Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and Marine- 
Hospital Service for the seven days ended Nov. 12, 1903 : 

Asst.-Surgeon-General W. J. Pettns. detailed as inspector of un¬ 
serviceable property in the Hygienic Laboratory. 

P. A. Surgeon J. B. Green, granted leave of absence for twenty 
days from November iS. 

P. A Surgeon J. F. Anderson, to proceed to Detroit for special 
temporary duty, 

Asst.-Surgeon J. W. Trask, granted leave of absence for four 
days from Oci. IT. 1903. under paragraph 191 of the Regulations. 

Asst. Surgeon T. W. Salmon, to proceed to Philadelphia and re¬ 
port to medical officer in command for duty. 

A. A. Surgeon W C. Mason, granted leave of absence for five 
days from November 19. 

A. A. Surgeon Henry Owen, granted leave of absence for thirty 
days from November 8- 

Pharmacist John Achenbach, granted leave of absence for seven¬ 
teen days from November 20. 

boa-rd convened. 

Board convened at Chelsea, Mass., November 12. for physical 
examination of an officer of the Revenue Cutter Service. Detail for 
the board: Surgeon R. M. Woodward, chairman; Asst.-Surgeon W. 
C. Rucker, recorder. 

APPOINTMENTS. 

Thomas William Salmon of New Yorjj, commissioned (recess) as 
assistant surgeon. Nov. 7, 1903, 

George Neves of Oklahoma, appointed pharmacist of the third 
class, Nov. 11, 1903. 

RESIGNATION, 

Pharmacist Frank Siedenburg resigned, to take effect Oct. 4, 1903. 


Health Reports, 

The following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgeon General, Public Health and 
Marine-Hospital Service, during the week ended Nov, 13, 1903: 


SMALLPOX-UNITED STATES. 

Alabama: Mobile, Nov. 1-7, 2 cases. 

Illinois: Belleville, Nov. 1-7, 11 cases, 1 death; Chicago, Nov. 
1-7, 3 cases. 

Indiana: Indianapolis. Oct. 25-31. 2 cases. 

Lonisiana : New Orleans. Nov. 1-7, 3 cases, 2 imported. 

Maine: Grand isle. Oct. 1-31. 25 cases. 

Massachusetts; Haverhill, Nov. 1 7, 1 case. 

Michigan : Detroit, Nov. 1-7. 2 cases 
Missouri: St. Louis. Oct. 25-31, 1 case. 

New Hampshire: Manchester. Nov. 1-7, 5 cases. 

New Jersey : Camden, Nov. 1-7, 1 case. 

New York : New York. Nov. 1-7, 2 cases. 

Ohio: Cincinnati. Oct. 31-Nov. G. 1 case; Nov. 1-7, Cleveland, 
1 case; Dayton. 2 cases; Warren. 1 case; Youngstown, 1 case 
I’ennsyivanla : Nov. 1-7. Erie. 1 case; Johnstown., 1 death* Phil 
adeiphia, -12 cases. 4 deaths; Pittsburg. 30 cases, 14 deaths 
Rhode Island : Providence, Nov. 1-7, 1 case. 

Tennessee: Memphis. Nov. 1-7. 6 cases. 

/ L'tah : Salt Lake City, Oct. 25-31. 1 case, 
r Wisconsin: Milwaukee, Nov. 1-7, 1 case. 

5 

SMALLl'OX-FOUEIGN. 


Austria-Hungary: Prague, Oct. 11-24. 21 cases 
Belgium: Oct. lS-24. Antwerp. 2 cases: Brussels 1 death 
Colombia : Rarranqullla. Oct. 19-25. 1 death 
France: Marseilles. Sept. 1-30, 25 deathsParis Oct lS-'’4 
cases ' “ ’ 

Britain: Brailford. Oct. 10-24. 4 cases: Glasaow. Oct. •» 
30. IS cases; Oct. 1S-24. Leeds. 1 case: Liverpool. 4 cases; Londo 
_G cases; Newcastle-on Tyne, 10 cases: Sheffield 1 case 

Ital.v; Catania, Oct. lG-22. 1 death : Palermo, OcL lS-‘’4 1 cas 
Java ; Batavia. Sept. 27-Oct. 3. 5 cases. “ 

Malta: Oct. Il-IT. 5 cases. 

OcV^.-r.Sl.S^death^^^’”’ ^ Tampic 

1 °etv case. 5 deaths; Odessa. 1 casi 
cases, 1 death; Warsaw. Oct. 4-10. 4 deaths 

Venezuela: Toenyo. Oct. 16, present. 


' SMALLPOX-INSULAR. 

Phiippine Islands: Manila, Sept. 13-26, 2 cases', 1 death. 

• YELLOW FEVER—UNITED STATES. 

Texas: Cannel. Nov. 3-10, 10 cases: Laredo, Nov. 4-10, 120 cases, 
18 deaths: Mlnera, Oct. .30-Nov.- 6. 10 cases; San Antonio, Nov. 
2-10, 3 cases, 1 death; Dewitt County, Nov. 4, 1 case. 

YELLOW IXVER—FOREIGN. 

Costa Rica: Liraon, Oct. 23-20. 2 cases. 2 deaths. 

Mexico: Oct. 4-10. Citas, 6 cases, 4 deaths: Culdad Victoria, 19 
cases. 20 deaths: Linares, 37C cases, 34 deaths: Merida, 3 cases, 
1 death: Progreso, 1 case; Tampico. 7 cases. 1 death; Tehuantepec, 
1 death; Vera Cruz, Och 25-31, 43 cases, 13 deaths. 

CHOLERA-INSULAR. 

Philippine Islands: Sept. 13-26. Manila, 14S cases, 134 deaths; 
Provinces, 3,101 cases, 1,439 deaths. 

CHOLERA—FOREIGN. 

China : Hongkong, Sept. 20-26. 1 case, 1 death. 

Japan: Y’okohama. Oct. 4-10, 1 case. 1 death. 

Turkey: Syria, Alexandretta, Oct. 11-17, 4 cases, 2 deaths. 

PLAGUE—UNITED STATES. 

California: San Francisco, Oct. 20 29, 4 tases, 4 deaths. 

PL-VGUE—INSULAR. 

Philippine Islands : Manila, Sept. 13-20, 2 cases, 2 deaths. 

PLAGUE-FOREIGN. 

China: Hongkong, SepL 20-26, 2 cases. 1 death. 

Formosa: Sept. 24-30. 1 new case, 2 deaths. 

Japan: Yokohama. Oct. 4-10. 1 case, 1 death. 

Mauritius; Oct. 2-S, 54 deaths 


Medical Organization. 


uigctui;6citiuu in uoioraao. 

J. M, BLAINE, ifj). 

SECRETARY COLORADO STATE MEDICAL SOCIETY. 

It should be remembered that the “backbone” of tbe 
continent passes through our state and that these spinous and 
transverse processes are not the best things in tlie world on 
which to found colonies and sustain vast populations; hence, 
one will find whole counties in this state where there are no 
physicians, and there are more than twenty counties in the 
state with from one to six physicians each. Under these cir- 
cmnstances it was thought best last year, when we adopted 
the new constitution, to modify it in one particular, viz., that 
persons in good standing in June, 1902, could remain members 
of the state society by paying the usual dues. 

* i ^tate sixty-six members who were pro¬ 

tected by this proviso, as they were not members of comatv 
societies. Ihere was no provision made, however, for new 
members to join the society except through membership in a 
ocal society. After trying this plan for a year our house of 
'■f meeting in October, amended Chapter I, 
.^ticle 11, of the by-laws so that there is now no membership ' 

for the aforesaid 

s^tj -SLv so that they could join the nearest countv medical 
initiation fee, provided the seore- 
r a standing. This 

-Medica? ITsociaUo'^irn'^ 

Amerl\n%I^t 

AVhen the new constitution was adopted there were ten 
^fate. These were furnished with the 
model constitution sent out by the American ]\ledieal issoeia- 

adopted it. In addition to these, 
Owinw to the ^ , year, organized seven new societies. 

cente?-^of‘^n 'astness of our state and the distances between 
center, of population, our councilors have delegated the work 

tiL f ’I f°’' physicians appr'eciate 

Hie fact that under the reorganization scheme a countv^society 
means something as it carries with it representation in the 

AssocUtion.^’ American Medical 

r'S.“ 

prominent physicians living in that part of the state and he 
took the matter up. and bv combining five countie- Bp ^ ^ 
.zed a splendid society with 15 charfer^'me^rvs" l'’rS 
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the piograin of their Inst meeting and it would compare very 
favorabl 3 ’’ "’ith a program of any society. 

Last July I _ visited five counties and organized four 
soeieties, in one instance combining two counties. With three 
more soeieties (one of wbicb is now under way) the “Western 
Slope will be thoroughly organized, and I expect by our next 
meeting to be able to report societies organized in every 
available center, 

In addition to the amendment mentioned, the bouse of 
delegates relieved the secretary from being chairman of the 
publisliing committee and appointed a coinniittcc of three, with 
instructions to establish an odicial journal in which should be 
published the papers presented at the annual meeting and 
other niuttors of interest to the society. The section rclfitin^^ 
to nienibcrship in countj’^ societies was amended to rend ns 
follows: 

Kvory reputable and lefrally analinod physician rcsldlntt In this 
county who does not practice or claim to practice and aarees not 
to practice sectarian medicine, and who Is not amilatcd with a sec¬ 
tarian school or society, shall be eligible for membership. 

This, wo think, is a little stronger and better defined than 
the model furnished bj’ the committee. 

Up to June, 1SI02, when the new constitution was adopted, 
we had a total membership of 340. At our recent meeting in 
October the chartered county societies showed a membership 
of 554, and I expect to be able to report at our next mcetin" 
(October, 1904) that our membership has doubled. ° 

Under the old system our dues were $5 per year. Under the 
new, and for the present, we assess eacli countj' socict 3 ’ $3 
per capita, so our revenue will be more than formcrl 3 \ 

We like the new plan. It has doubled our membership and 
unified the profession in the state, so that we will he in posi¬ 
tion to demand more eoiirteous treatment at the hands of 
“Jim Crow” governors Vho have not enough gra 3 ’' matter in 
their brains to sec the benefit of a good medical bill, or 
enough starch in their spinal cords to sign it; but, best of all, 
it constitutes the count 3 ' societ 3 ’ judge, jur 3 ' and executioner 
and forces a man to be ethical at home before ho can be a 
member of the state or national society. 

California. 


^derson, AVilson, councilor for the Fourth District. The fr 
lowing oflicers were elected; Dr. Marcus E. Robinson GolH 
Dn William Spicer, Goldsboro, vice-pr^iden 
Goldsboro, secretary; Dr. Theodo 
L. Ginn, Goldsboro, treasurer; Drs. William H. H. Cobb Gold 
boro, J. B. Kennedy, and William T. Turlington, Fremoc 
censors, and Dr. John F. Miller, delegate to the Medical Sociel 
of the State of North Carolina. 


Society ProceedinSfe. 


COMING MEETINGS. 

Southern Surgical and Gynecological Association, Blrmlnghai 
Ala., Dec. 15. 

Western Surgical and Gynecological Association, Denver, De 
28-20. 


COLORADO STATE MEDICAL SOCIETY. 

Twenty-Third Annual Convention, held in Denser, 
Oct. 6-8, 1903. 

{Continued from page 982.) 

Osteo-arthritis and Rheumatoid Arthritis. 

Da. B. C. Leavitt, Denver, thinks that the two affection 
are often confounded. The severe cases of osteo-arthritis, h 
asserts, would not have reached this stage of they had bee: 
properly treated. As soon as the disease is recognized the; 
should receive a tonic treatment, meat and fresh air bein] 
especially indicated. The joints should be wrapped in moist 
ened gauze, covered with rubber tissue. They should b 
tre.atod ns tubercular patients. Going to Hot Springs has m 
medicinal value. 

Incipient and Acute Insane—^Recoverability and the Factori 

Therein. 


Vn.xTUUA County Medical Society. —The medical men of 
the county met at Ventura, October 29, Dr. H. Bert Ellis, 
Los Angeles, president of the state society being present, and 
organized a count 3 ' societ 3 ' with the following officers: Dr. 
John H. Love, Ventura, president; Dr. George A. Broughton, 
Oxnard, vice-pre.sident, and Dr. A. A. Maulhardt, O.xnard, 
secretar 3 ' and treasurer, 

Illinois. 


Dr. J. E. Courtney, Denver, asserts that the most importari 
factor for recover 3 ' is the earliest possible recognition anc 
treatment. The statistics of institutions are all uniform oi 
these points. The percentage of recovery in which the attacli 
has e.xisted three months or less, is upward of 50 per cent, oi 
all recoveries, and after a duration of six months prerious tc 
admission the recovery rate falls. 


Mason County Medical Society.— -This society was organ¬ 
ized in Havana the first week in November with the following 
officers: Dr. Philip L. Diefendacher, Havana, president; Dr. 
Edward W. Paul, Forest City, vice-president; Dr. Harry H. 
Hanly, Havana, seeretar 3 ', and Dr. C. Fred Grimmer, Topeka, 
treasurer. 

Iowa. 


SiTELnY County Medical Society.— On October 30, the 
phvsicians of the count 3 ' met at Shelby and organized a 
couiit 3 ’ society with twelve charter members, and the follcw- 
in" officers: Dr. N. Jasper Jones, Shelby, president; Dr. 
Eugene J. Smith, Harlan, vice-president, and Dr. Hennesy, 
Panama, secretary. 

Louisiana. 


St. Jajies’ Parish Medical SociETY.--At the nie^ing_ for 
organization, October 31, Dr. Peter C. T.rcuit, St. Patricks, 
was elected president; Dr. Loms A. 

president, and Dr. J. F. Buquoi, Colomb, secretary and treas 

""Talcasieu Parish Medical SoercTY.-This society was 

formally organized on the standard ^*£ns 

Clnrles with the following officers; Dr. Allen J. J^eraiiis, 
Lake Charles, president; Dr. Perrault, Jennings, vice-president, 
and Dr. Pearl Miinday, secretary and treasurer. ^ _ 

Assumption Parish ^f'^/'^'^^’^l.-pre^nd^fressed by 

the parish met at Napoleonville, October , o„ja;,,no state 
Dr. ilohn M. Barrier, Delhi, president of 

Medical Society, and organized a parish medical ‘^ P 
standard plan, with the following 

Thomas B. Pngh. Napoleonville; Adrian 

A. Aupoin, Platfenville. and secretary and treasurer, D . 

A. Landry, Paincourtville. 


North Carolina. 


Wayne County Medical Society 
organized at Goldsboro, October 26, W' 


,_This soeiety was re- 

ith the aid of Dr. Albert 


Soup Diet in Typhoid Fever. 

Dr. H. B. Whitney, Denver, fed 17 of his patients suffering 
from typhoid witJi soup. Wifli the exception of one case that 
died from meningitis they were singularly devoid of either 
severe toxic gastro-intestinal symptoms; no delirium, sleep¬ 
lessness, dry tongue, t 3 'mpany or diarrhea. The diet was well 
borne. The soup is prepared according to the following 
formula: Five pounds of meat is put in 10 quarts of water, 
brought to a boil .and skimmed. One pound of pearl barle}' is 
added, the whole is cooked for six hours, strained and seasoned. 
The patient received 40 ounces of the soup betiveen 7 a. m. 
and 7 p. m. 

The Treatment of Neurasthenia. 

Dr. Howell T. Persiiino, Denver, divides the remedies into 
(a) those whose chief effect is to prevent the loss of nervous 
energy—prevention of emotional disturbances by reassurance 
and favorable suggestion, by forming a habit of relaxation an 
repose, limitation of work, prevention of to.xic condition, re¬ 
moval of peripheral irritation, reduction of cortical irritability 
by medicine, and sleep; (b) remedies whose chief effect is to 
increase the income of nervous energy—food and medicines, 
and (c) remedies used empirically whose action is complex or 
obscure—electricity, hydrotherapy, massage, exercise. 

The problem of selection and combination of remedies t c 
physician must approach in the spirit of an artist rather tian 
in that of a pure scientist. His greatest skill will be te- 
manded by those who are not financially able to command ic 
luxuries of the rest cure and who must return to their worK. 

Case of Hysterical Hjrierpjwexia and Hemoptysis. 

Dr. Bernard Oettinger, Denver, reported the case of a man 
24 years old sent to Denver with diagnosis of tuberculosis. 
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On admission to the Jewish Hospital for Consumptives slight 
dullness at base of right lung could be detected, but no rftles. 
He coughed up bloodj’ mucus at times. Temperature normal. 
He was put to bed, and on the same day the thermometer reg¬ 
istered lOS F. Two days later the temperature record was 
114 F. by mouth and rectum. Complains he can not see well. 
Complete ptosis of right lid. Papillary reaction sluggish. 
Complete anesthesia over top of head, chest, baek and shoul¬ 
ders. All possible points of deception or simulation were 
considered and excluded. 


and passed blood every two or three months since, accompanied 
by paroxysms of pain, nausea, chilliness and light fever. For 
last two or three months the hemorrhage is continuous. Pa¬ 
tient consented to an operation. The kidney was found normal. 
A sound passed into the urethra met with an obstruction in the 
legion of the pelvic brim. The ureter was found bent on itself 
and held firmly by adhesions. After separating the adhesions 
an attempt to pass the sound was not successful on account 
of thickening and tumefaction. The kidney and ureter were 
excised. Patient made good recovery. 


A Case of Congenital Dilatation of Colon. 

Dr. C. K. FunstiNG, Denver, reported the case of a man 25 
years old who suffered from chronic constipation from infancy. 
He was 8 days old when he had his first bowel movement, 80 
days when he had the second movement. From the second year 
his bowels moved about four times a year. His movements 
were very large. Relief from distention could only be obtained 
by the use of rectal tube and prolonged irrigation. 

During the intervals he felt perfectly well. The patient con- 
i seated to an exploratory laparotomy. On opening the abdomen 
I a large collapsed colon was readily found and delivered from 
the abdominal cavity. In color it resembled an ovarian cyst; 
it extended about 3 inches below spleaie flexure to the anus, in¬ 
volving the descending colon, signroid and recUun. The opera¬ 
tion consisted in plaiting the sac longitudinally from one 
extremity to the other. Seven or eight folds were taken. The 
plicated sac was suspended by a catgut suture to the abdominal 
wall. Convalescence was uninterrupted. His bowels move 
by cathartics daily, which was never possible before the 
operation. 

Congenital Dislocation of Hip. 

Dr. George B. Packard, Denver, reported the histories of 
sis cases, three of which were operated on by Professor Lorenz 
and three by the author. Three of the cases gave good results 
and three produced anterior transpositions. 

Injuries of the Elbow Joint. 

Dr. C. B. Ltman employs plaster-of-paris splints made of 8 
or 10 thicknesses of gauze, saturated thoroughly in liquid 
plaster of paris, one to extend from axilla to fingers, the other 
J from neck to fingers. These are applied next to the skin and 

f secured by roller bandage. The arm can then be flexed to any 

' angle desired. The arm is then held in that position until 
the splints become hard. He does not believe in passive mo¬ 
tion. 

Radium. 

Dr. G. H. Sto\’eb exhibited some radium chlorid and described 
various experiments which he made. He applied it in three 
cases of cancer, but so far the results were not satisfactory. 
He thinks radium will never equal the a;-ray for skiagraphic 
work, nor probably as a therapeutic agent. 



The Passing of the Curette and Douche. 

Dr. H. G. Wetherile, Denver, maintains that the curette 
and bichlorid douche should not be used in acute infection of 
the female genital organs. They are unnecessary and univer¬ 
sally injurious. The patients that have recovered after such 
operation have done so in spite of the treatment. The treat¬ 
ment he uses as a substitute is the flushing of the uterus 
through a double drainage tube with alcohol of varying 
strength, according to the severity of the st'mptoms and the 
degree of smarting it produces at the vaginal outlet. This is 
a modific.ation of the alcohol method of Corossa. This treat¬ 
ment is used in the Woman’s Hospital for all intrauterine 
infections after abortion, complete or incomplete, or labor or 
term. 


Report of a Case of Nephro-ureterectomy. 

Dr. Cn.vs. H. hIcI.EAX, Denver, reported the case of a man 
aged 72 years, who 30 years ago had an attack of excruciating 
pain in the region of left kidney extending to penis and left 
testicle, lasting one day and terminating rather abruptly. 
Ten years ago had another such attack, and since had renal 
attacks about every six months. 

A year ago during an attack had a hemorrhage from kidney. 


Therapeutics of Whooping Cough. 

Dr. J. Tract Melvin, Sagauche, enthusiastically recom¬ 
mended the use of antipyrin internally and also as a spray of a 
4 per cent, solution. He used exclusively this treatment in 
14 cases, all of whom recovered in from twenty-two to twenty- 
six days. He supplements the antipyrin treatment with load¬ 
ing the inhaled air with vapor of creosote, pure and crude 
carbolic acids. 


Specifics and Specific Treatment in Treatment of Pulmonary 
Tuberculosis. ' 

Dr. S. Simon, Denver, presented a historical review of 
measures and methods which have been considered specifics in 
their time and generation. He concludes with the statement 
that he does not believe “there is or ever will be any one 
remedy which will prove specific.” He thinks the one great 
therapeutic measure which is almost specific is plenty of pure 
aseptic air. 


Treatment of Tubercular HIceration of Rectum and Perianal 
Region. 

Dr. P. Mathew, Colorado Springs, treats the above condi¬ 
tion as follows: He paints the ulcer with a saturated solu¬ 
tion of trichloracetic acid. The next day this is repeated, 
and after waiting a few minutes for the acid to act the 
follicle of tissue which has been destroyed is removed with 
curette. No anesthetic is required. This may be repeated if 
necessary. The ulcer is dressed with iodin-carrying powders. 
The patient should be seen every other day. If healthy granu¬ 
lations have appeared there is no necessity of using the acid 
any more; Lugol’s solution may be used instead. The tuber¬ 
cular ulcer is ultimately converted into a simple ulcer. The 
patients are apt to complain of increased soreness and pain¬ 
ful defecation. This is really a sign of increased health. 


Cholecystectomy vs. Cholecystostomy. 

Dr. Maurice Kahn, Leadville, advocates the entire re¬ 
moval of the gall bladder whenever it is found diseased; he 
considers it a useless organ, "a settling basin for stone forma¬ 
tion, and a suitable harbor for the multiplication of pathogenic 
bacteria.” He operated on a woman 23 years of age who°was 
treated for stomach trouble for several years. The gall bladder 
filled with pus and stones, was removed. The patient was 
out of bed 14 days after the operation. 


A Case of Multiple Depressed Fracture of the Skull. Recovery. 

Dr. S. D. Van IVIeter, Denver, reported as follows: Male, 
apd 40. Foreman, mile repairing a shafting box was 
struck on the left side of the head, about center of squamous 
portion of temporal bone by the end of an iron buck-stay, 11 
feet m length, which fell from an upright position, the dead 
weight of which was estimated at 150 pounds. It struck with 
sufficient force to drive the injured man’s head against the 
shafting of an upright bolt hard enough to cause two de¬ 
pressed fractures at the point of contact, and fracture at base 
of brain. The depressed fragments were removed. The first 
5 days he lay in a stupor, but there were no signs of com¬ 
pression. At the end of the second week the nurse was able to 
get him to take some water and liquid food bv the mouth In 
another week he was able to take sufficient food by the mouth 
to sustain him. During the sixth week he begad to use the 
vessel for urination and defecation, and commenced to walk. 

Dr Ho-tcll T. Pershing, Denver, describes the defects of 
speech and mind as follows: He hears words but does not 
understand them; his speech is a jargon made up of words 
correctly uttered, of others mutilated, and of still^others en 
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tircly unintelligible, although intended for words. He is 
word-deaf for his own speech and for that of others. Both 
reading and writing are defective. 

The following papers were also read; 

“Klcctrlclty.*' by Dr. .T. W. Cline; “Physiologic Factors Engaged 
In Gallstone Disease.’ by Dr. Henry Sewull; "Intrnbronchlal In¬ 
jections In the 'ricatment of Certain Chronic Diseases,” by Dr. L. B. 
I^ockard; “Criminal Abortion,” by Dr. Jllnulc C. T. Love: “Testing 
of AMslon of I’nplls in the I’ubllc Schools.” by Dr. Edward .lack- 
sou ; "Testing of Uearlng of J’liplls In I’libllc Schools.” by Dr. W. C. 
Bane; "Atv Oiiiliue of Albninlmirla." by E. C. lllll; "Volvulus of 
the Stonnieb," by E. D. Siilvak; "Itemarks on Nervous Comnllea- 
tlons In Typliold Fever,” by Dr. Herbert A. Block. Pueblo; "Case 
of Tetanus Cured by Injecting Antltefnnlc Serum Into the Brain,” 
by Dr. I. B. Perkins. Denver: "Shall tVe Abandon the Use of Anti¬ 
toxin';" by Dr. E. F. Waxliam, Denver; "Conservative Surgery,” 
by Dr. George C. Steman, Denver; "Heart Disease In Colorado,” by 
Dr. Geo. II. Cattorniole. Boulder: “Brain Snrgcrv,” by D. F. II Mc- 
Naugbt, Denver ; "Uesults of X-ray Treatment.” by Dr. S. B. Childs, 
Denver: ‘'Local jVncsthesla.” by F. Gregory Connell. I..cndvllle; 
“Cancer of the Itcctum. Its Approach by the Abdominal Itoule." 
by Dr. C. A. Powers. Denver: "Tendon Losses.” by Dr, Geo. 15. Mill, 
Denver; "Itcctnl Siphon,” by Dr. It. \V. Corwin: "Prevention of 
Disease of Ucsplralory Tract,” by Dr. A. It. Sallenberger, Colorado 
Sprlng.s; Symposium on the Stomach, participants: Drs. C. D. 
Splvak, Denver : \V. A. Campbell, Colorado Springs : C. A. Powers, 
M. Kleiner, E. I’. Hcr.schey, E. .7. A. llogers, 11. B. Whitney, J. E. 
Kinney. Denver; \Y. T. Little, Canon City: It. W. Corwin, Pueblo; 
.1. N. Hall. Denver; Geo. A. Molcen. F. G. Byles, S. D. Hopkins, 
Denver: Goo. P. Libby, Colorado Springs: Itobert Levy, J. M. 
Blaine and I. B. I’crkins; “The Biielow Method of Drainage In 
Pnciimopyothorn.v.” hy Dr. H. B. Whitney. Denver; "Dislocation 
of Outer End of Clavicle.” hy Dr. .1. G. Sheldon, Tellnrlde: 
"Puerperal Infection,” by Dr. C. L. Wheaton, Denver; "Medical 
Education In Colorado,” by S. G. Bonney, Denver; "Modern The¬ 
ories of Immunity.” by Dr. Henry Sewall. Denver; “Appendicitis." 
by Dr. Leonard Freeman, Denver; “Tuberculosis and Its Itelatlon 
to the Public." by Dr. C. E. Cooper. Denver: "A Case of Schocn- 
leln's Disease.” by Dr. C. B. Van Zant. Denver: "A Case of Im¬ 
perforate Anus with Vulvar Opening,” by Dr. W. A. Jayne, Denver. 


AMERICAN PUBLIC HEALTH ASSOCIATION. 
Proceedings of the Thirty-first Annual Meeting, held at Wash- 
ingt 07 i, D. G., Oct. 2G to 30, 1003. 

(Concluded from page 12.?//.) 


Characteristics of the Stegomyia Fasciata which Affect the 
Conveyance of Yellow Fever. 

Hr. H. R. Carter, Baltimore, read tliis paper and gave the 
following sttniiuary, among the special characteristics of the 
stegoniyia, wliich affect its rOle as a carrier of yellow fever: 

1. Its distribution Is. generally, between latitudes 43 N. and 43 S. 
on the coasts and low plains of Africa, Asia and the adjacent 
islands; Atisirnlla and the Mediterranean basin of Europe, it is 
also general on the eastern coast of America from 38 N to 3u S. 
latitude On the west coast It Is found at Panama and Guapqull, 
and Its existence Is Implied from Guayaquil to Acapulco. In the 
United States It Is general on the coast and low plains of the 
southern states, except Maryland. 

^ It ly conveyed bv vessels Indefinite distances (from Cape 
Town to Savannah quarantine) ; In much greater numbers and 
more often by sail than by steam vessels 

3. It lives a long time—134 days being recorded by Guiteras 

*^^4"”oncc*^'havIng^acquIred the power of transmitting yellow fever. 
It retains^ apparently as long as It llves-SO days being recorded 

A consideration of the four postulates above will render it 
advisable to safeguard the tropical countries of the East when 
communication is opened up between them' and American ports 
infected with yellow fever, preferably by freeing the American 

ports of vellow fever. . 

5 It nropagates preferably In artificial containers but will 
propagate In*^pools where such containers are not 

C. In America it has been reported only in 
dwellings, and seems hero not to be a sjlvan, paludal P 

The war against this insect in America should, therefore, be 
waged about the houses of men, and especially against water 
in artificial containers. The introduction of a water supply, 
piped to every house, so as to do away with «sterns and xvate 
jars, is the most important measure of sanitary engineering to 
free a town of this mosquito. Next to this is a By-stem d 
drainage by covered drains to carry off the ram water a 
prevent pools. Cesspools are not objectionable on this Bcore- 

The stegomyia unquestionably hybernates m the United 
States, either as adult larva or egg, but if the infected 
hybernates, either a very large proportion of them die, or else 
the infecting parasite must generally die m the hybernatmg 
mosquito. The first seems more probable. . „ , . 

, It Is essentially a house 'tne^greater safety 

about the premises where It has fed HMce. the 

of the whole.sale district of an infected city ns compare 
residence portion. . 


8. It does not feed In the dark or In bright sunlleht - 

In bright daylight or at night without artificial light are tte sifesi' 
times to be In an Infected place ® 

0. The cycle of the .vellow fever parasite In the mosquito befon 
It can be conveyed to man Is generally. In hot weather Uoiit i 
days or over. 1-rlor to the accomplishments of ihls cycle (one 
called the "extrinsic Incubation of yellow fever”) the mosauk 
can not convey this disease. ' “osquitc 

la It Is probably usually conveyed aerially less than 100 vards 
In Havana the Infected Insect Is believed to be never ailnib 
conveyed 1,500 feet from the Havana shore. ^ 

The direction of the prevailing wind during the day Influence' 
Its aerial conveyance. 


The Effect of Lemon Juice in the Mixture Known as Lemonade 
on Typhoid Polluted Water. 

Dr. "WiLLiAsr J. Bissecl, BufTalo, N. Y., read this paper as 
the result of an investig.ition prompted by a newspaper state¬ 
ment purporting to be from the Chicago Board of Health to 
the effect that lemonade would kill the typhoid bacilli. The con¬ 
clusions drawn were: 1. Lemonade can not be depended on 
in this rOle. 2. This method of sterilizing typhoid polluted 
water should be discouraged. 

Sodium Sulphite—A Dangerous Food Preservative. ' 
Dr. Ciiarle.s HARRiNCiXON, Boston, said that sodium'sulphite 
is used very extensively ,as a food-preservative, and, more 
partieularly, for its elfect on the color of chopped meat (Ham¬ 
burg steak) and certain canned vegetables (asparagus and 
corn). Experiments show it to be a dangerous addition to 
food. 


Studies of Media for the Quantitative Estimation of Bacteria 
in Water and Sewage. 

Mr. Stephej/ D. Gage and Mr. George 0. Adams, Boston, 
contributed n joint paper on this subject. Studies of the 
efficiency of water filters in removing bacteria when esti¬ 
mated by counts on different media, show that -there is a con¬ 
siderable variation between the various media, the ratio be¬ 
tween the numbers of bacteria in the raw water and in the 
effluent being affected by the period of incubation, the reaction 
and the composition of the media. The writers recommend 
that a standai'd nomenclature be adopted for the various cul¬ 
ture media, the names used to express, as far as possible, the 
composition of the media. 

The Value of Tests for Bacteria of Specific Types as an Index 

of Pollution. 1 

Mr. H. W. Cl.vrk and IMr. Stephen D. Gage, Boston, read a 
joint paper with this title. The colon bacillus is the most 
numerous type in normal sewage and is accordingly of the 
most value as a spe-jific indication of pollution. Bacteria of 
the colon type dan be detected in ordinary city sewage in dilu¬ 
tions of 1 to 10,000 to 1 to 10p,000. Surface waters having 
the greatest relative population on their watershed have shown 
bacteria of the colon type more frequently than others with 
less population. Ground waters, on the other hand, unless 
grossly polluted never show bacteria of colon type. Examina¬ 
tions for B. coU in different volumes of water show that 
tests in both one and 100 cubic centimeters should be made, 
the tests in larger volumes being confirmatory of the tests 
in the smaller volumes and in cases where a considerable num¬ 
ber of samples are taken from the same source tests in the 
larger volumes usually give more information day by day as 
to the quality of the water than do tjie tests in one cubic 
centimeter. 

Epidemics of typhoid fever coincident with the finding of 
B. coli in normally pure waters, i. e., in waters known to ho 
safe under ordinary conditions, but becoming dangerous by the 
accidental entrance of polluted water, have occurred where, 
although the entrance of this pollution was known, the danger 
was not indicated by cbemical tests or by an increase in the 
numbers of bacteria beyond the usual limits of variation for 
waters of this class. 

Report of the Committee on the Significance of Bacillus Coh 
in 'Water Supplies. 

This report was read by the chairman, Mr. S. C. Prescott. 
To present a statement of the opinion of the committee in¬ 
dividually and as a whole as probably representing the gcncr- 
•illv accepted views of sanitary bacteriologists as to the sig¬ 
nificance of B. coli in water, the following questions were sen 
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to each member. The answers appended, except as otherwise 
stated, were practicallv as given below. 1 . In view of the 
fact that numerous investigators have found B. coli in nature 
where it could not be directly traced to sewage or fecal pollu¬ 
tion, do you believe that the colon test of u-ater is as safe an 
index of pollution as it was formerly regarded to bet Yes. 

2. Arc you of the opinion that the number of colon bacilli 
rather than their presence should be used as a criterion of 
recent sewage pollution? Yes. 

3. To pronounce a water sewage-polluted, would ybu require 
as evidenee that B. coU was present in a majority of one cubic 
centimeter samples? Yes, in general. 

d. Are you in favor of reeommendiug that the examination 
of large samples for B. coH, 100 to 1,000 c.c., be discouraged? 
Four members say “Yes” in reply, one says “Yo.” 

5. In case of a strong presumptive test, what confirma¬ 
tion tests would you require to make certain that the organ¬ 
isms present were B. coli? Full set of distinctive cultural 
tests. 

0. In view of the probable presence of streptococci in pol¬ 
luted waters, do you think it desirable that they be isolated as 
well as B. coli to confirm suspicious evidence of pollution 
offered by B. coli? Two would not recommend tliis ; one thinks 
it would be advantageous occasionally, but not practicable be¬ 
cause of increase in routine work; one believes it should be 
done, when possible, for the sake of securing additional data, 
and for its general confirmation of the colon test; and one is 
indefinite. 

A Simple Method for the Routine Detection of Colon BaciUi in 
Water. 

Dn. WiiiiAii Eoyai. Stokes, Baltimore, proposes the use 
of neutral red in a fermentation tube containing 1 per cent, 
lactose or milk sugar bouillon for the routine detection of 
colon bacilli in drinking water. 

The work of Theobald Smith has shown that the colon 
bacillus ferments lactose with the production of from 30 to 50 
per cent, of gas; that the medium is acidulated, and that 
the proportion of gas is usually that of one part of carbon 
dioxid to two of hydrogen. Jordan studied a large number of 
bacteria isolated from various rivers, and did not find any 
fennentive bacteria which carried out aU of the phenomena 
in the lactose fermentation tube which is characteristic of 
the colon bacillus. Tlie Avriter also isolated a moderate num¬ 
ber of fermentive bacteria from the Baltimore water supply, 
and failed to find any fermentive bacteria exactly resembling 
the colon bacillus in lactose bouillon in the fermentation tube. 
In addition to the above characteristics of the colon bacillus 
in lactose bouillon, this organism causes a characteristic color 
reaction when neutral red is added to the solution in the 
proportion of 10 c.c. of a 0.5 per cent, solution to 1 liter. 
This has been partly described by Irons and others, but they 
use the test in an ordinary test tube. When used in the 
fermentation tube, the open bulb remains a port wine color, 
and the closed bulb a light canary yellow, often showing 
fluorescence. The eur\'ed stem joining the closed and open 
bulbs shows an abrupt contrast of the colors usually in the 
middle of the curve. The members of the proteus and cloacte 
group usually turn both bulbs yellow, but not always. The 
method recommended is to inoculate a fermentation tube con¬ 
taining 1 per cent, lactose neutral red in the routine examina¬ 
tion of water. If the percentage and amount of gas, 
the acidity, and the typical yellow-red contrast reaction all 
occur, the organism can be considered as Bacillus coli com¬ 
munis, This is a much shorter method than the isolation in 
pure cuUiire, which takes from 5 to 7 days, and will also make 
it inubh easier to carrj- out quantitative experiments. These 
four distinct characteristics would seem to be sufllcient to 
identify the colon bacillus in simple routine work. 

The Bacterial Examination of 104 Samples of Water Together 
with a' Detailed Study of the Colon Bacillus. 

Dn. WiLLLVit J. Bissele, Buffalo, stated the results of an 
investigation as follows: 

1. The amount of gas produced and the production of indol 
and putrefactive odors are not constant factors with even 


true colon bacilli; many of the lactic acid organisms bear 
a close resemblance to colon bacilli; and it is not safe to de¬ 
pend on presumptive tests alone in determining the presence 
of colon bacilli in the water. 

2. In 104 samples of water from Niagara River examined 
at respectively 12 and 22 miles below a point where the 
sewage of over 400,000 people is received, colon bacilli were 
not found in all cubic centimeter amounts of the sample; 
there was a decrease in the number of colon bacilli the greater 
the distance down the stream; the heavy rains did not seem to 
increase the number of colon bacilli, although the land was 
used for farming purposes. 

3. Colon bacilli can live in well waters at least 109 days, 
and the human rariety seems to have a greater resistance 
than that from other sources. 

4. In polluted water not al! cubic centimeter amounts dem¬ 
onstrate the presence of the organisms. The writer believes 
that many organisms have been mistaken for the colon bacilli 
in water examinations. 

5. There are many wells the waters of which do not contain 
colon bacilli, even though larger quantities are examined. 

Isolation of Bacillus Coli Communis from the Alimentary Tract 
of Fish and the Significance Thereof. 

Mr. George A. Johnson, New York City, said it has been 
shown that the colon bacillus is taken up by fish, and multi¬ 
plies rapidly in the intestinal tract. A search of a large num¬ 
ber of fish caught in an unpolluted water failed to reveal 
this organism in the intestinal tract. It would seem possible, 
therefore, that fish, having taken up the colon bacillus from 
a polluted water, might migrate to a water of comparative 
purity, where they would, naturally, discharge the, greatly 
increased number of these organisms. Whether the finding 
of the colon bacillus deposited in a water in this manner 
would depreciate the value of the colon test in the examina¬ 
tion of a public water supply is a question. It would cer¬ 
tainly appear that if the colon bacillus can be thus easily 
transferred from one water to another that the transportation 
of the typhoid bacillus may be considered quite as likely. At 
least, the above results may e.xplain the apparent phenomenon 
frequently noted where B. coli communis is found in com¬ 
paratively large numbers in ^vate^s apparently open to but 
remote chances for fecal contamination. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
ot treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out- 
Imes of treatment are answered in these columns without 
allusion to mquirer.] 


Whitehead’s Treatment of Gonorrhea. 

Whitehead, Atlanta, Ga., whose article in the 
Therapeutic Gazette was renewed in The Journal, November 
(, page 1160, calls attention to our misunderstanding of one 
feature: His treatment is intended to be given bv the 
physician only. ■' 
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R. O. Kevin, according to an abstract in Med. Rev. of Re- 
aieios employs the following abortive treatment of rmnor- 
rhea if seen daring the first twenty-four hours: After wash- 
'rv°nnf ““terior urethra with warm water, two drams 
(S.OO) of a 20 per cent, solution of argyrol are injected into 

everj three hours, day and night, for three days. Aecordin- 
to the axithor 85 per cent, of the acute cases can be cured 
in from three to six xveeks. 

In chronic anterior urethritis or anterior-posterior urethritis 
after irrigating with warm boric acid solution, a 20 per cent 
solution of argj-Tol is applied to the urethral mueou^s mem¬ 
brane by means ot a cotton applic.ator for two or three dav- 
A o per cent, solution is used at the same time for irrimition 
In chrome posterior urethritis 5 to 20 per cent, solutfons of 
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argyrol in lanolin are applied to the posterior urethra by 
means of sounds in addition to deep injections of the 10 per 
cent, aqueous solution every two or three days. In cases of 
cystitis, the bladder is irrigated with a saturated solution of 
boric acid, followed by a % to 1 ounce (8.-30.) of a 10 to 20 
per cent, argyrol solution injected into the bladder and allowed 
to remain. He recommends it in all chronic conditions of the 
cervix, urethra and endometrium ns less irritating and more 
valuable than silver nitrate. It is non-irritating, and although 
containing 30 per cent, of silver it possesses greater penetrat¬ 
ing powers than silver nitrate. 

[In a recent discussion on the treatment of gonorrheal 
ophthalmia, W. T. Wilder presented its value in such cases as 
surpassing at present any other silver preparation. lie em¬ 
ploys it in 10 per cent, solutions to be dropped into the eye.] 
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atropin was present wJien given alone, marked effects were 
produced by combining the two. His explanation is that 
through adrenalin the vessels of the mucous membrane of the 
canaliculus are much contracted and consequently the mucous 
membrane is made much thinner and the canal more patent, 
and in this way a larger opening is made through which the 
atropin can pass into the tear duct and from thence into 
the nose. He, therefore, advises extreme caution in using this 
combination. 

Symptomatic Treatment of Phthisis. 

The principal sj'inptoms to be considered in the symp¬ 
tomatic treatment of phthisis, according to The Pract., are 
the cough, night-sweats, occasional pains in the chest, digestive 
disturbances and hemoptysis. 


Epistaxis. 

In cases of epistaxis occurring in individuals w’ith marked 
arteriosclerosis, according to an abstract in N. Y. Med. Jour., 
mustard plasters may be used to the thighs, hot poultices 
applied to the back of the neck, and the arms should be ele¬ 
vated. As a snuff to check the hemorrhage the following is 
recommended; 



Antipvrini . 




Cocaina; hydrochlor. 

. .gr. viiss 

Iso 

. M. 

Sig.: To be used as a snuff to check nasal hemorrhage; 

or: 




15. 

Ext. hamamelidis cxsic. 

. ...gr. XV 1| 


- 

Antipyrini . 



JL 

Sig.: To be insufflated into the 

nares to check hemor- 


rhage. 

Hydrogen dioxid in its pure state is a valuable agent, also 
lemon juice or extract of adrenals (1-1,000), forty drops to half 
a glass of water. Tincture of iron is a very valuable agent 
used as follows; 

E. Tinct. ferri chloridi .Siiss fO 

Aq. destil .3v 20 

M. Sig.: To be applied locally to the nares; or; 


15. 


.. .Siiss 

10 

Hvdrarg. bichloridi . 

. .gr. XV 

I 


Sol. sodii chloridi (7-100) . 


1000 

M. 

Sig.; Locally as an application. 




A tampon saturated in the following solution is recom 
mended, held in tbc affected nostril for five minutes: 

■ H- Cocaincc hydrochlor. 

Aq. destil.2iis3 10| 

M. Sig.; Locally to the affected part. 


To Reduce the Alkalinity of Urine. 

Attention has been called by R. Hutchinson, in British^ Med. 
Jour., to the value of acid sodium phosphate as an acidifier 
of urine. According to this author it has the greatest acidi¬ 
fying power of any preparation employed. It is a valuable 
af^eiit in the treatment of cystitis, accompanied by the use of 
urotropin, which produces its best results in acid urine. Tlie 
fore^oin" preparation is readily soluble in water, and may be 
given in'doses of 30 (2.00) to 00 grains (4.00) every three or 
four hours if necessary. 

Injections of lodo-ether in Exophthalmic Goiter. 

Abodie and Collon, in Prog. Med., recommend the following 
combination as an injection in the treatment of exophthalmic 


4 

150 


goiter: 

IJ. lodoformi . . 

Slits otllGflS 4 ». •••••••*••*••*'******* 

M. Sig.: Fifteen minims injected into the enlarged gland 

every second or third day. . 

By this mode of treatment improvement was noted in th 
headache, polyuria and neuralgic pains as well as a reduction 
in the rapid heart action and the tremor. 


Adrenalin and Atropin. 

R. Mengelburg, in Annals of Ophthal., lays great stress on 
the fact that a combination of adrenalin and atropin is liable 
to produce symptoms of atropin poisoning, even in very sma 
quantities. In several cases, although no idiosyncrasy to 


couon. 

In treating the cough it must be kept in mind that to a cer¬ 
tain extent it is a salutarj' measure in that it tends to e.xpel 
from the lungs a certain number of bacilli and other products. 
As a sedative for the cough at night the following combina¬ 
tion is recommended: 


15. 

Liq. morphinm. 

. git. iii 


20 


Vini ipecacuanha: .. 

.gtt. V 


30 


Oxvmel scillac . 

.gtt. XV 

1 



Theriacm . 


4 


M. 

Sig.: At one dose 

for the cough, to be 

repeated as 


necessary. 

Heroin may be substituted for the liquor morphin in the 
foregoing combination if preferred. In the early morning, if 
the cough is troublesome, much can be accomplished by the 
administration of some warm drink as hot milk or cocoa. 
During the day an inhaler may be used to advantage to check 
the cough and to disinfect the air passages. The following 
is of value as an inhalant: 

I?. Olei eucalyptus 
fcjpts. menthol 

Spts. chloroformi, aa .Si 4 

SL Sig.: Twenty to thirty drops to be inhaled three or 
more limes through the day for half an hour or more each 
time. 

TOE NIOnT-SUTSATS, 

Tepid sponging at bedtime with an alcohol solution or 
vinegar water serves a good purpose, together with a drink of 
cold milk containing a little brandy. If this plan of treat¬ 
ment does not fulllll the needs the following pill should be 
given: 

IJ. Zinci oxidi.gr. ii-iv 12-.25 

E.vt. belladonna;.gr. %-^4 008-.015 

M. Ft. pil. Xo. i. Sig.: One to be taken at bedtime. 

Atropin sulphate gr. 1/100 (.0006) may be substituted for 
the foregoing, given hypodermically. 

PAIXS IK THE CHEST, 

The pains are probably due to slight attacks of pleurisy. 
The.se may be relieved frequently by the application of some 
simple liniment or by painting the affected areas with iodin. 
The turpentine liniment proves effectual in most cases. 


4 

8 

15 

00 


DIGESTIVE DERANGEMENTS. 

It is of vital importance that the patient take as much nour¬ 
ishment as possible. To avoid digestive derangements a 
itomachic mixture such as the following is of service in im- 
moving the appetite and avoiding digestion: 

R. Tinct. nucis vom.3i 

Sodii bicarb.._3ii 

Tinct. cardom. co.5ss 

Tinct. gentian® eo. q. s. ad. Su 

M. Si".: Shake and take one teaspoonful three times a day. 

If the° digestion should then become disturbed the fatty 
nnterials should be cut down, give rest in bed and increase the 
dimination by the bowels by means of small doses of calomel. 

diarrhea. 

The diarrhea in phthisis may be simply due to overfeeding 
.. ntliprwdse to organic lesions in the alimentary tract, such 
!g tubercular ulceration or amyloid disease. In the former 
nstance a milk diet should be temporarily resorted to, and H 
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there are organic changes a starch and opium enema may be 
of use or the following combination given by the mouth: 

riumbi suhacetatis .LiS';. “ IsO-G 5 




65 


Liq. morphinre 
Acidi acetici dil. 

Aq. chloroformi 
JM Sig : At one dose, to he repeated three tunes a day; or: 
^ _i.vi . .frr. XX 1130 


_ m. Y'X 

.m. X 

.3i 


heart. In individuals who are nervous and whose cardiac 
action tends to run up on slight provocation or where marked 
feebleness of pulse is shown, the administration of strophan- 
thus or some similar heart tonic prior to an operation is very 
advantageous and important. 


.gr. XX 
. !gr. XV 
...gr. X 
.3i 


1 


65 


06 

12 

06 

03 


Bismuthi salicylatis 
Sodii bicarb. .. 

Mucil. acacia: . 

Aq. menth. pip. . • j -i 

U. Sig.: At one dose, to be repeated once or twice daily. 

IIEMOriTSIS. 

If necessary to check hemoptysis a hypodermic injection of 
morphin gr. 4-% (.008-.015) is probably the best treatment to 
quiet the patient and soothe the heart’s action, which in turn 
aid in checking the hemorrhage. The patient should be in¬ 
structed to lie quietly in bed, not speaking to anyone or even 
turning in bed. No food should he given for six or eight hours, 
when it should consist of cold or iced milk. Thirst may be 
relieved by sucking cracked ice. Ergot is not recommended 
on account of its tendency to raise blood pressure. 

Calcium chlorid, gr. x-xx (.65-1.30), may be given to increase 
the coagulability of the blood. Turpentine is of value given 
as follows: 

B. Bpts. terebinthince .3sa 2 

Mist, amygdala .8 

M. Sig.: At one dose. 

If syncope should occur a teaspoonful or more of brandy 
should* be given as a slight stimulant. The after-treatment 
of hemorrhage consists in correcting the anemia with prepara¬ 
tions of iron. 

Some authors recommend the following combination to 
check pulmonary hemorrhage: 

B. Stypticin . 

Plunibi aoetatis .g*'- 

Pulv. digitalis .* 

Pulv. opii .. 

M. Ft. cap. No. i. Sig.: One such every four hours. 

Aqueous Preparations of MenthoL 
M. Cresantignes, in dour. Amer. iled. Sci., has found men¬ 
thol to be a valuable anti-emetic given in an aqueous solution 
without the addition of a large amount of alcohol. To pre¬ 
pare an aqueous solution he recommends the following for¬ 
mula: 

B- Menthol .gr. v 30 

' Tinct. quillajffi .51 30 

Aq. destil .3V 150 

M. By dissolving the menthol in the tincture, add a small 
amount of glycerin and then add to the water in small quan¬ 
tities at a time. Sig.: Shake well and take two teaspoonfuls 
at a dose. Several teaspoonfuls may be taken at a time if 
necessary as the amount of menthol in each teaspoonful is 
very small. For external application the following combina¬ 
tion is recommended: 

B. Menthol .3v 20| 

Tinct. quillaja! .oiii 12 

Aq. destil.Sviss 200] 

M. Sig.: To be applied as a wet compre.ss for a few min- 
''utes at a time, followed by a compress of fresh wmter. 

And as a gargle and mouth wash the following is recom¬ 
mended: 

B. hlenthol 

Tinct. quillaja:, aa...3i 4 

Solutionis acidi boriei (saturated aque¬ 
ous) . 3 vi 180j 

M. Sig.: To be used as a gargle or mouth wash. 

, Employment of Heart Tonics Before an Anesthetic. 

To overcome any cardiac enfeeblement which occurs in 
many patients previous to undergoing an operation, Feilch- 
enfetd of Berlin, according to an abstract in Medicine, ad¬ 
ministers six drops of the tincture of strophanthus for two or 
three days preceding the operation. According to his state¬ 
ments too much stress is laid on the presence of vaBmlar 
lesions and not sufficient attention given to the action of the 
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SOME LEGISLATION OF THE YEAR 1903 . 
Connecticut—Obtaining Treatment by False Pretenses.—. 
Chapter 27 of the Public Acts of Connecticut of 1903 pro¬ 
vides that any person who obtains medical or surgical treat¬ 
ment from any dispensary located in the state on false pre¬ 
tenses or representations as to his place of residence or as 
to his pecuniary circumstances shall he fined not more 
than $60. 

Connecticut—Licenses of Other States—Re-examinations.— 
Chapter 71 of the Public Acts of Connecticut of 1903 amends sec¬ 
tion 4715 of the general statutes, on requirements for obtaining 
certificate of registration, adding the provision that any one 
of the examining committees appointed under the provisions 
of section 4716 may accept the license of any state examining 
board in lieu of an examination, provided the applicant shall 
present satisfactory evidence ( 1 ) that such license has been 
issued after an examination of as high a grade and of the 
same kind as required in Connecticut; (2) that he is a resi¬ 
dent of Connecticut, or that he intends to permanently reside 
therein; (3) that he has been in actual practice for at least 
six months in the year immediately preceding Jiis application, 
and (4) that he is of good moral character and professional 
standing. The fee will be $15. Section 4718 of the general 
statutes, relating to examinations, etc., is amended by striking 
out the words: “An applicant, rejected by an examining 
committee, shall not he eligible to re-examination until after 
the expiration of twelve months,” and inserting in lieu thereof 
the following: “An applicant rejected by an e.xamining com¬ 
mittee shall not be eligible to examination before either 
of the other e.vamining committees until after the expiration 
of twelve months, hut may be re-examined by the committee 
before whom he appeared, at any subsequent meeting of said 
committee.” 

New Hampshire—Prohibits Spitting in Public Places.—• 
Chapter 2 of the Laws of New Hampshire of 1903, entitled 
“An act to promote cleanliness and to protect the public 
from the disease commonly known as consumption,” provides, 
among other things, that it shall be unlawful for any person 
to spit on any sidewalk, in the compact part of any city, vil¬ 
lage or toivn, or in any railway station, hall or other public 
place, or in any street or steam railway car other than smok¬ 
ing cars, except into spittoons or other receptacles provided 
for that purpose. 

New Hampshire—An Act in Relation to Smallpox.—Chapter 
45 of the Laws of New Hampshire of 1903 provides that it 
shall be the duty of every physician who attends any person 
whom he suspects is infected with smallpox to immediately 
report the same to the health officers of the town in which 
said person then resides, or if there be no health officers, 
then to the selectmen of the town, who shall immediately 
quarantine such person, and if there be doubt whether such 
person is suffering from smallpox, then said health officers or 
selectmen shall immediately notify the state board of health 
and request it to investigate the ease immediately. If any 
physician, health officer or selectman neglect so to do he shall 
be fined the sum of $ 100 . 

New Hampshire—College Course to Count One Year._Chap¬ 

ter 115 of the Laws of New Hampshire of 1903 amends section 
7 of chapter 63 of the laws of 1897, entitled “An act to remi- 
late the licensing and registration of physicians and sur¬ 
geons,” by adding at the end of the fourth requirement, which 
is that the candidate has studied medicine not less than four 
full school ye-ars, the provision that the regent shall accept 
“as the equivalent of the first year of the fourth requirement 
evidence of graduation from a registered college course- pro- 
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viding that such college course shall liave included not less 
than the minimum requirements for such admission to the 
second year of a medical school registered as maintaining at 
the time a satisfactory standard.” 

New Hampshire—Sanatorium Treatment for* Indigent Con¬ 
sumptives.—Chapter 184 of the Laws of New Hampshire of 
1903, a joint resolutioii, authorizes the state board of charities 
and correction to send such indigent consumptive patients as 
are suitable for remedial treatment to a sanatorium for treat¬ 
ment, the boai'd to pay for the care, treatment and support 
of such patients only the actual cost of their maintenance in 
the sanatorium. Persons in indigent circumstances, who them¬ 
selves or by llieir relatives are able to pay part of the cost 
of maintenance, may be admitted to the sanatorium and main¬ 
tained and treated therein at the expense of the state to that 
extent that they can not, bj' themselves, or relatives charge¬ 
able therefor, pay such cost of maintenance, when the state 
board of charities and corrections so cej-tify and stipulate 
the proportion the state will assume and pay. 

Ne%v Hampshire—State to Care for Dependent Insane.— 
Chapter G1 of the Laws of New Hampshire of 1903 provides 
that the-state, from Jan. 1, 1009, shall have the care, control 
and treatment of all insane persons now cared for b}' the 
various counties; ai\d no county shall hereafter establish 
any asylum or other additional structure for the insane, nor 
after said date maintain any institution for the insane, or be 
liable for the board, treatment, care or act of any insane 
person. From and after the passage of this act, the state 
board of lunacy may order the removal of all such dependent 
insane persons to the state hospital for remedial treatment 
as in their judgment seems proper, and such persons shall 
be supported at the o.xponse of the state. After Jan. 1, 1905, 
as rapidly as accommodations can bo provided, the state board 
of lunacy shall transfer from the various county almshouses 
to the state hospital such insane persons as in their judgment 
seem most suitable, such transfers to be made pro rata to 
the population of the several counties. 


New Hampshire—Creates OfTice of Medical Referee.—Chapter 
134 of the Laws of Now Hampshire of 1903 provides that the 
governor shall nominate and, uith the advice of the council, 
shall appoint in each county from one to three able and dis¬ 
creet men, learned in the science of medicine, to be medical 
referees in such county as they shall reside, who shall hold the 
ofiice for a term of five years, subject to removal at any time 
for cause. tVlien a medical referee has notice that there has 
been found or is lying within his county the dead body of a 
person who is supposed to have died by violence oi unlaivful 
act, he slmll take charge of the same, and if, on view thereof 
and pcrs^al inquiry into the cause and manner of death, he 
deems a further examination necessary, he shall -notify the 
county solicitor of the count 3 ^ and on being aiithonzed by the 
solicitor in writing, shall make an autopsy in the^ presence 
of two or more persons, one of whom shall bo a physician whose 
attendance he may compel by subpena if necessaiy, and shall 
reduce, or cause to be reduced, to writing eveiy ac anc c 
cumstance tending to show the condition of the body and the 
cause and manner of death, with the names and 
the witnesses giving evidence. If on such view, 'J^th personal 
inquiry or autopsy, the referee is of the opinion that the 
death of the person was caused by violence, crimina «th 
wise, he shall at once notify the attorney-general and the 
county solicitor. He must also make return of the death 
the efty or town clerk. With the advice and «t 

attorney-general or county solicitor, he ^ l in the ex¬ 
necessary, call a chemist or other expert to f 

amination of the body or of substances f J 

caused or contributed to tbe ^eath. Tlie fees to be aRon 
shall not exceed, for a view and inquiry lyitliout 
for a view and autopsy, $25; and lineage. solicitor 

deemed necessary by the medical referee an 
to have a physician or surgeon present a P 

of the witnesses, such physician or surgeon s a e 
a reasonable compensation to be audited by t e me ic 
and county solicitor. 
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^ Dwarf Tapeworm (Hymenolepls Nana), a Newly Recoc 

Charles'* AiericatT'lamltl 

The Operative Treatment of Chronic Bright’s Disease- a 
Second Communication, Based on Reports of 120 Cases 
^ be concluaed.) Ramon Gniteras. uases. 

3 The Importance of the Physical Examination of the Abdomen 
tZl irrespective of What Be tbrCp" 

<* ‘peep Breathing Richard C. Newton. 

^“““packn^'” Treatment of Hip-Joint Disease, George 

Some Principles on which Is Based the Therapeutics of Elec¬ 
tricity In Nervous Diseases. A. D. Rockwell. 


6 


1. Dwarf Tapeworm (H 3 unenolepis nana).—Stiles describes 
this parasite, and thinks it is more common in this country 
than is generally supposed. He has had probable evidence of its 
occurrence in vai'ious portions of tbe southern states and as 
far north as Washington and Philadelphia. Infection, he 
thinks, takes place through the infection of food by rats and 
mice, and, while ns a local parasite the symptoms may be 
slight, the animal possibly possesses a toxin that plays a 
considerable part in producing serious infectious symptoms 
in certain cases. The diagnosis is somewhat difficult on ac¬ 
count of tlie smallness of tlie parasite and the minute por¬ 
tions evacuated. The best method is to examine microscopically 
and find the characteristic eggs. Tlie only drug that is 
of use in its treatment is male fern. Prophylaxis consists 
in cleanly personal habits; keeping mice and rats away from 
the food supply, and if a person is found to have the d^arf 
tapeworm he should sleep alone until he is rid of it. 

3. Physical Examination of the Abdomen.—Knapp insists 
on the impoitance of thorough examination of the abdomen, 
and describes the methods of palpation and inspection. 

4. Deep Breathing.—Newton sums up his paper in the fol¬ 
lowing after showing the evil consequences of the practice of 
shallow breathing: 

1. Deep breathing Is essential to good health, and Is In many 
cases a valuable therapeutic measure. 

2. Its importance is not nt nil generally appreciated. 

3. It should be a part of every child's education. 

4. It Is especially Indicated for backward and sickly children. 

5. Tbe profession owes it to itself to study more deeply this vital 
question and to be able to Instruct the laity fully on all Its bearings 


5. Hip-Joint Disease.—The importance of allowing some 
functional use of the affected member in case of hip-joint 
disease is pointed out by Packard. He thinlcs that a certain 
amount of exercise should be employed as early as possible, 
and that this is preferable to the common practice of pro¬ 
longed fixation and disuse. He suggests other points ami 
insists on tavorable surroundings, good hygienic conditions, 
diet, treatment of anemia, etc., as may be necessary. 


Medical News, New York. 

November 7. 

1 ‘Jlastoid Disease and Extradural Abscess. Seymour Oppen 
heimer. .. , 

8 *Preeipitins and Their Medicolegal Use. (To be contmuea.i 

James Ewing and Israel Strauss. „ 

9 *A Study of Immunity. Ehi-Ilch’s Side-chain Theory. 1- 

10 Report of a Case of Acute Glaucoma Incited by the Use of 

Euphthalmine for Diagnostic Purposes. Henry u. King. 

11 Circular Laceration of the Cervix Uteri. Hugh Crouse. 


7. Epidural Abscess.—Oppenheimer discusses the relation of 
lastoid disease and e.xtradural abscess, the usual etiologic 
[itionale being based on the thin wall separating the lining 
lembiane of the mastoid cells from the meninges becoming 
cciotic. There may be other pathologic elements such as 
uberculosis, etc. Epidural abscess is the most frequen 
itracranial complication of mastoid empyema, and may e 
lie cause of the sinus infection or development of a bram 
bscess. PicquC and Ferrier claim that more than onc-hn 
f all the eases of epidural abscess arise from mastoid ois- 
ise The two most common sites for the development o 
us collection are: (1) In the posterior fossa near the vertica 
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portion of the groove for the lateral sinus, and (2) in the 
middle fossa on the superior surface of the osseous tissue 
forming the roof of the antral cavity. If the mastoiditis 
travels backward the perforation will probably be through the 
thinner tissue above mentioned, while in some cases the ten¬ 
dency is upward and inward, and the abscess develops in the 
middle cranial fossa. The dangers arc greatest when close to 
tlie sinus on account of the tendency to secondary inflamma¬ 
tion and thrombosis. The symptoms maj’ be non-character¬ 
istic, but if the local meningitis becomes sharply defined it 
may become of diagnostic import. In uncomplicated cases 
pyrexia is very slight or absent, ns a rule. There may he 
headache and other subjective symptoms. When the abscess 
is extrasinuous there is generally a rise of temperature, and 
if aural disease will not account for the condition, intra¬ 
cranial complication should be suspected. If there is a high 
temperatm-e at the beginning and other symptoms indicating 
epidural abscess, a complication of sinus thrombosis may be 
looked for. If the temperature is not high enough to suggest 
either thrombosis or meningitis, the question of cerebral 
abscess will have to be considered, but the absence of localizing 
signs and of subnormal temperature will aid in eliminating 
this factor. Localizing symptoms may occur from pressure on 
the brain, and head pain is one of the most constant and 
valuable symptoms, and is often limited. The pulse rate 
varies with the degree of associated meningeal irritation. 
Rigors are rarely present, and if they occur suggest a sinus 
complication. Optic neuritis is rarely found. Vomiting may 
occur with exacerbation of pain, also vertigo, but these latter 
have little diagnostic value. Under the best conditions the 
diagnosis is indefinite, and in many cases the surgeon can not 
determine the presence of pus before operation. The lack of 
high temperature, rapid pulse, irritability, etc., separate it 
from meningitis, as a rule. If the diagnosis is still in doubt 
in the presence of meningeal symptoms lumbar puncture 
should be performed. If it gives negative results, epidural 
abscess or sinus phlebitis, or both, are probably present. A 
bone fistula connecting with the cranial cavity is an indication 
of abscess, and a doughy swelling behind the meatus is sig¬ 
nificant. Cases are reported and a bibliography given. The 
infection in these instances was polymicrobic. Tne termina¬ 
tion of an epidural abscess, if not recognized, will depend on 
the direction it takes in the destruction of tissue. It may 
point downward and spontaneously evacuate, but, ordinarily, 
iieg'ect is d.ingerous. In recognized cases the prognosis as 
regards cure is favorable if the abscess is evacuated. No 
other treatment than surgical release of the purulent col¬ 
lection is to be considered. 

8 . Precipitins,—Ewing and Strauss’ article is largely a criti¬ 
cal historical summary of the facts from the literature. They, 
however, give briefly the results of some experiments on the 
changes in precipitin substances and the specificity of pre¬ 
cipitins recognized. They find that in order to obtain the 
specific reaction in the human blood free from the danger of 
error from the personal equation they had to dilute antisera 
from the rabbits in their experiments, at least 1 in 30, and 
require a flocculent precipitate within three hours at 37 C. 
(This article is to be continued.) 

9. Immunity.—Pottenger’s article contains nothing specially 
new. 


American Medicine, Philadelphia. 

Voremfter 7. 

♦The Treatment of Puerperal Sepsis. E. E Montcomerv 
•Hyaline ISoaics In Tumors and Kindred Other Conditions 
Handle C. liosenberger. 

__ Empyema I. It. Trimble. 

15 •Obstipation : Its Causes, Effects and Treatment. John E. Jelti 
IG •Kostalgla and Melancholia In the Tropics. E S Corson 

IS A^Studv I. Lndlow 


12 

13 


14 


12. See abstract in The Jourxai. of October 31, p. 1105. 

13. Hyaline Bodies in Tumors,—^Rosenberger has observed 

these bodies in maiignant and benign tumors, in juice .as well 
as in stroma, and someUmes rvitbin tbe cells, and describes 
their appearance. .He quotes at length from tlm literature 
and his conclusions are as follows: ’ 


It Is seen from the specimens studied that these bodies were ob¬ 
served with great regularity. j 

They were In most cases quite deeply situated In the tissues, 

while a great many more were seen Intracellularly. _ 

Some of them gave quite a typical reaction of ainylold material, 
while the greater number failed to give this reactlom Treating 
them with dilute hydrochloric acid failed to produce effervescence. 

It seems to me that they correspond most closely to tbe ruchsin 
bodies described by Russell, and that they really represent some 
degenerative change occurring In the cell or cell nucleus That 
they piny some part In the etiology of the conditions m which they 
are found seems doubtful, notwithstanding the fact that they are 
found deeply situated and Intracellular. They do not possess the 
peculiar Intrncelliilnr characteristics which PUmmer s bodies do, 
being distinctly hyaline. They may, however, represent a hyaline 
or amyloid degeneiatlon of blnstomycetes. 

q'be fact that cultures were not obtainable in any case on various 
media and the failure to demonstrate true budding seems almost 
nosltlve nroof that they are not blastomycetes. 


15. Obstipation.—Jelks calls attention to tbe various causes 
of obstipation, especially the extravisceral, including condi¬ 
tions of tbe uterus, prostate, etc.; perivisceral, such as cica¬ 
trices, tumors; visceral, including volvulus and. neoplasms, 
and intraviseeral, including intussusception, foreign bodies, 
fec.al impaction and valvular obstruction. Each of these pos¬ 
sibilities is brielly mentioned, the latter more at length. He 
thinks obstruction by Houston’s valves is prolific of more 
trouble than all the other causes together, but he wishes to 
insist on the importance of recognition of the fact that other 
causes also may be considered. 

1C. Nostalgia in the Tropics.—Corson finds that the isola¬ 
tion and monotony, the depressing conditions of climate and 
the attacks of special diseases of the unacclimated persons in 
the tropics are conducive to homesickness and melancholia. 
He suggests frequent cliange.of residence, sanatoria at high 
altitudes, prevention of self-medication and return home where 
practicable. He sums up thus: 

Americans, owing to their strenuous mode of living and the de¬ 
pressing conditions of the tropical climate, are especially liable to 
nostalgia and melancholia. 

Persons suffetlng from nostalgia should be watched, and when, it 
Is complicated by melancholia they should be advised to return 
home at once. 

Sanatorlums at high altitudes. If not already provided, should 
be exploited at once for the recruiting of tbe health of soldfers and 
civilians. Only tbe government can do this. 

An especial effort should be made to educate all persons resid¬ 
ing there as to the best methods of living for the preservation of 
health. 


Jioston juetucai and Surgical Journal. 
jVouember 5. 

in Tetany. B. G. A. Moynihan. 

20 A Stu^dy^oriPathologlc Fermentation In the Stomach. Henry 

21 •Internal Medicine, to What Extent Required or Elective In 

oo Medical Course. S. G. Bonney 

22 •Ob^e^rvaiions on the lodln Reaction in Children. Charles H. 


19. Gastric Tetany.—Moynihan reviews the symptoms and 
the theories of the cause of this condition, giving most favor 
to the auto intoxication theory as being most in accordance 
with the facts observed. The possible reflex action from 
sensory stimulation of the stomach nerves may also have its 
part. The connection of gastric tetany with the condiUon 
of the kidneys is a matter also to he .studied. The fatality of 
the disease is especially noted. It occurs so late in the con¬ 
ditions which give it rise that it is generally hopeless. Earlier 
adoption of surgical measures in chronic gastric ulcer, pyloric 
stenosis, etc., in the late stages of which tetany appears, would 
probably prevent its occurrence in many cases. 

20 . Gastric Fermentation.—Hewes has studied the conditions 
of gastric fermentation in a case which is reported in full, 
and finds four bacterial types e.visting which he thinks’ 
are responsible for the pathologic condition. They were as 
follows: (1) A coccus growing in small white colonies on 
the gelatin; (2) a short bacillus growing in small white colo¬ 
nies and giving evidence of gas formation on the gelatin- 
(3) a long bacillus growing in large creamy white colonies and 
liquefj-ing the gelatin; (4) an organism growing in white colo¬ 
nies and answering to the morphologic characteristics of the 
sarcinm ventriculi. These were observed only once. He has iso 
lated all tiiese in tube cultures. The first three produced 
alcohol and gas (CO,) and some form of organic acid at 
some stage in the fermentation. It does not follow that these 
are the sole causes, hut he thinks that future investigation of 
the subject, consisting in the identification and study of these 
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bacterial ferments, may give further results which will be 
reported in another article. , 

21. Ihis article was nbstraced in The Journal, xl, p. 1G02. 

2... The lodin Reaction in Children.—This reaction, which was 
described by Cabot and Locke (see abstract in The Journal 
of heb. 22, 1002, p. 510), has been tested on the blood of chil- 
dien in the Children’s Hospital at Boston, and the results 
are given. Dunn finds that it is always present, usually of 
average, and often of marked, intensity, a high percentage of 
cells being airected, in the following conditions: Lobar 
pneumonia, bronchopneumonia, cerebrospinal meningitis, in¬ 
fluenza, empyema, non-tubercular suppuration, and also in 
single cases of appendicitis, diphtheria and starvation. It is 
usually present in typhoid fever and miliary tuberculosis, 
but may be absent, and it may be present or absent in anemia. 
It is usually absent, but may occur in nephritis, cardiac valvu¬ 
lar disease and tuberculosis. It is absent in pleurisy with 
effusion, functional indigestion, rachitis, articular rheumatism, 
congenital cardiac diseases, chorea, infantile atrophy, and was 
never encountered in single cases of bronchitis, eczema, pur¬ 
pura, urticaria and scorbutus. 


Medical Record, New York. 

, yoiicmbcr 7. 

23 *Surnlcal Interference In tlypcrtropblc Biliary Cirrhosis of the 

I.lvor. Julius Uosenstlrn. 

24 ‘Fllnrlnsls In I’orto Eleo. Bnlley J. Ashford. 

25 Treaiment of t’ani'cr of the Uterus. 1. L. Watkins. 

2G •Investlunthm of Illnderpcst. J. A. Guthrie. 

27 Some rrnclicnl rolnts 'raiipht by the I'lacovery of B. Dysen- 

terla; In the Stools of Infants Sultcrlni; from Summer Diar¬ 
rhea. .I.oula M. Wnrneltl. 

28 ‘ncmospcrmln. with Ueport of a Case. Arthur L. Chute, 


23. Talma’s Operation.—Rosenstirn reports two cases. In 
the first an erroneous diagnosis of adenoma of the liver was 
the reason for the laparotomy. When the true nature of the 
hepatic cirrhosis was discovered, the omentum, gall bladder 
and liver were sowed up to the parietal peritoneum with good 
results. The second case was one of Hanot’s cirrhosis; the 
operation planned deliberately and the condition of the patient 
fully reported. The results were also good in this case. The 
theory of the relief of obstruction of the blood circulation 
being not sullicient in c.xplaining the effect of the operation 
in this latter case, Rosenstirn suggests the possibility of the 
deficient neutralization of toxins by the liver as a cause of 
the disorder. It is possible, he sa 5 's, that there is in this 
disease primarily a hypertoxicity of the blood which, passing 
through the liver, causes new tissue growth, and tlie liver is 
unable to cope with the conditions. Obstruction in the biliary 
c.analiculi and the consequent retention of the bile may furnish 
a special avenue for the toxins to reach the cardiac circula¬ 
tion, so that they can not be successfully fought except^ by 
establishing another more round-about method of circulation, 
which is furnished by this operation. 

24.. Filariasis in Porto Rico.—Ashford has observed the in¬ 
cidence of this condition in Porto Rico, and concludes that at 
least about 10 per cent, of the people are affected. He^ re¬ 
ports cases in the mounted battalion of the Porto Rican 
Provisional Regiment, showing that about 12 per cent, of t e 
soldiers were thus affected, presumably before their enlistment. 
In 6 cases there was strong presumptive proof of this in the 
families; all had been exposed; all were young men; most 
of them three years in the service without serious illness, and 
they were from all parts of the island. All but 4 had had 
attacks of inguinal or femoral adenitis with chills, fever, pain 
and a red line in the inner aspect of the 
varying intervals. Six had had chyluria. e m's 
people living in the crowded districts in Porto Rico are liable 
to the infection, and sleeping out of quarters is dangero . 
While the disease perhaps is not often followed by ve^ serious 
consequences, yet it is a serious menace to t e su jec 

26. Rinderpest.—Guthrie has observed the methods of inocu¬ 
lation immunization of cattle against rinderpes , 

in Hong Kong by those supplying the carabao 
States government at Manila. He finds that 
corresponds almost exactly in its type with acute dysen ^ 
in the human beinu. The inoculation is a simp e on 


C.C. of virulent blood from another bullock with the disease 
in progress and 50 c.c. of prepared serum from an inoculated 
animal are injected. The inoculation is repeated in five days, 
sometimes in less time; sometimes two or three extra in¬ 
jections are given. It is hoped that by continuous working 
in this way an immune breed of cattle will be produced. ° 

28. Hemospermia.—This condition of the ejaculation of 
blood-stained seminal fluid is an uncommon one. It is not 
in itself a disease, and usually gives more trouble to the pos¬ 
sessor than it should, and may occur in the various dis¬ 
orders of the genito-urinary organs, or sometimes without 
any pre-existing affection. A case is reported by Chute and 
a number of others are cited from the literature. The prog¬ 
nosis varies with the nature of the lesion. In most instances 
it is due to chronic inflammatory lesions of the posterior 
urethra, prostate or seminal vesicles. The prospect for re¬ 
covery is usually good; of course, if due to malignant dis¬ 
ease the prognosis is bad. The treatment should be directed 
to the causative lesions. Massage is often a very important 
adjunct in inflammatory cases. The only case he finds on 
record in which treatment failed is one connected with the 
hemorrhagic diathesis. 

Cincinnati Lancet-Clinic. 

November 7. 

20 ‘Injuries of the Spine and Their Treatment. John C. Oliver. 

30 *A Ueport of the Principles of Diagnosis and of Medical Mal¬ 

ingering. John I’unton. 

31 Surgery of the Prostate. Pancreas. Diaphragm, Spteea and 

Thyroid. (Continued.) B. Merrill Klcketts. 

29. Injuries of the Spine.—The statistics of the Cincinnati 
Hospital, and also the cases in his own private practice, are 
reported by Oliver, who insists on the importance of early 
operation in all cases where any evidence of activity on 
the part of the spinal cord exists. Good results where total 
abolition of function is present are not to he expected. The 
mortality is considerable, either with or without operation, 
and the majority of the patients remain paraplegics. Opera¬ 
tion offers the only means of correctly demonstrating the 
condition. It may be successfully performed, he says, at a 
much later period than that formerly thought possible. 

30. See The Journal, Oct. 24, p. 1041. 


St. Louis Medical Review. 

November 7. 

32 Some Remarks About the Climate of the Southwest, and the 
Treatment of Tuberculosis. B. F. Stevens. 


Journal of Nervous and Mental Diseases, New York. 
November. 

33 ‘Three Cases of Tumor Involving the Spinal Cord; Treated by 

Operation. James J. Putnam and J. IV. Elliott. 

34 ‘A Method for the Relief of Pain In Tumors of the Brala. 

Wllllum Browning. 

35 ‘Triceps, Biceps and Finger Clonus. Theodore H. Ueisenburg. 

36 ‘Studies on the Cerebral Cortex in the Normal Human Brain 

and In Dementia Paralytica. (Continued.) G. Alfred Law¬ 
rence. 


33. Spinal Tumors.—The first ease reported by Putnam and 
Elliott was that of a young man who had, as a sequel to an 
accident, a tumor in the cerebrospinal region at the level of 
the second and third cervical vertebr®, which caused paralytic 
involvement of all four limbs, of the costal muscles and even 


f the diaphragm. An operation was performed, and a tumor 
he size of an-acorn, which was, pathologically, identified ns 
giant-celled sarcoma, was removed. The condition improved 
apidly after operation, but suffered a partial relapse, and then ^ 
, recurrence of improvement, so that at the present tune t le t 
atient is in active life, and claims to be steadily gaining. 
"here is a spasticity of gait and some restriction of the rota- 
ion of the head and considerable reflex excitability. It J3 
oted as the first instance in which an operation has been 
erformed for tumor at this level, and is important as ghow- 
30 - what can be done even in so malignant a type as 
1 ^ how long the tendency to recurrence can be delaye . 
'he second operation was one for carcinoma of the last orsa 
nd upper llmibar vertebrm. It was decidedly relieved by 

peratfon, but the patient finally .Tthat 

Lrward. Both the patient and her husband admitted tha 
here was a marked relief from pain after the operation 
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l\ad been performed. The third case was one of fibrosarcoma 
in the lower cervical region encircling the cord and dura. A 
dissection was made and the growth removed. The dura was 
penetrated in one place and a large amount of cerebrospinal 
fluid escaped. The patient died five days after the operation. 

' 34. Brain Tumors.—TTie method for the relief of pain here 
suegested by Brouming consists in the administration of such 
depressants'as aconitia, veratrum or gelsemium in doses Bufifi- 
cient to control the pulse, thus relieving, he claims, the 
intracranial blood pressure. It can not in every case and 
at all times stop pain, but it relieves it, and will often be all 
that is required for this purpose, even though the condition 
has existed for many months. He believes the classes of 
cases that it is likely to relieve are those where there is 
more or less general increase of the intracranial pressure, 
which occurs most typically in intrasubstantial growths. The 
pain is less intense, but more continuous. It may be still 
more useful in cases where there is paroxysmal augmentation 
of the ai-terial pressure with terrific pain seizures. Where, 
on the other hand, the pain is the result of the direct im¬ 
plication or stretching of the external structures, as the 
meninges and outgoing nerves, we have neuralgia and local¬ 
ized pain, and the good to be realized from depressants may 
be only proportionate to the amount in which the pressure 
is the factor. As far as he has observed in his practice with 
this method, no injurious effect has been produced on the 
course of the trouble itself. If anything, the life has been 
prolonged. Tlie tendency to brain hemorrhage which exists 
in some of these cases is also favorably influenced by treat¬ 
ment. In cancer cases the use of depressants may also have 
a diagnostic value. 

35. Triceps, Biceps and Finger Clonus.—^These peculiar re¬ 
flexes are not noted in many works on nervous diseases, and 
Weisenhurg therefore calls attention to their occurrence. He 
has seen triceps clonus in a general paralytic; still more 
typical in hemiplegia in an alcoholic case. In this case there 
was also biceps clonus. Finger clonus was observed in a case 
of right-sided hemiplegia of long standing. 

36. Paresis.—Lawrence’s article is continued. The install¬ 
ment in this issue is entirely given to the pathologic findings. 


y 

J- 


The Laryngoscope, St Louis. 

October. 

37 'The Teclinlc of Maxillary Sinus Operations. H. Holbrook 

Curtis. 

38 ‘Tbe Arch of the Palate. Henry L. Swain. 

39 ‘Clvatripial Deformities In the Respiratory Tract Due to 

Causes Other than Syphilis and Traumatism. G. Hudson 
Makuen. 

40 Siibitluttlc Tumors of the Larynx. Richard H. Johnston. 

41 The Inefficiency of the Wilde Incision. J. Morrison Ray. 

42 New Laryngeal Instruments. Seth Scott Bishop. 

37. Maxillary Sinus Operations.—Curtis goes at considerable 
length into the various operations for antral diseases. He 
favors the Luc-Caldwell operation as in many respects most 
satisfactory, but he also describes the operation through 
the inferior meatus, which has the advantage of requiring no 
anesthetic. It is performed by first cocainizing the inferior 
turbinate, cutting aivay its anterior third and bringing into 
view the outer wall of the meatus. He then makes a perfora¬ 
tion with a trephine at a point a quarter of an inch above the 
nasal floor. As soon as the wall is perforated the trephine 
is changed for an olivary or barrel burr drill, enlarging the 
orifice upward, downward and backward. He then stufi’s 
in some gauze wet with adrenalin solution to stop the bleed¬ 
ing, and by using properly curved, flexible ring curettes can 
reach the wall of the antrum very satisfactorily. He prefers 
the trephine for its ease in entering the wall of the meatus. 
He s.ays he would favor a permanent drain for this region, 
since it can be useful whether the disease is local or con¬ 
nected with that in other diseased cavities. The article is 
fully illustrated. 

38. The Arch of the Palate.—Swain has investigated the 
growth of the arch of the palate in a number of skulls, in¬ 
cluding those of Flathead Indians. His theory as to the 
cause of the arch is that it grows down with the growth of 
the skull. Kasai stoppage and mouth breathing tend to raise 


it by cheeking this growth. He says from a personal study 
we may conclude that it has been demonstrated: 

1. That It Is possible by deforming processes which mrtlficlally 
alter the shape of the skull to produce a change In form and 
shape of the hard palate. 2. That under these above-mentioned 
conditions the septum seems to conform Itself to the altered de¬ 
velopment of the rest of the face, rather contrary to our previous 
Ideas regarding the habits of this structure. 3. That If from 
arrested or retarded development of the superior maxilla, the palate 
falls to descend to Its proper level, a bent septum Is as liable to be 
produced as when the palate Is arched too greatly by an unnatural 
narrowing process. Hence a palate of' perfectly normal helglw as 
compared to breadth may produce a bend In the septum. 4. That 
In considering the various causes which produce the abnormalities 
of the palate, we must lay more stress on the lack of proper aera¬ 
tion of the maxillary sinuses retarding their development, and 
hence that of the whole superior maxilla. 5. The conservation and 
general care of the deciduous teeth help to produce a normal horb 
zontal curve In the hard palate and lessen the tendency to nar¬ 
rowing. 

30. Cicatricial Deformities in the Respiratory Tract.— 
Makuen endeavored by correspondence to find out the fre¬ 
quency of such deformities due to other causes than syphilis 
and traumatism, and reports his results. He found that 300 
observers have seen 449 cases of cicatricial deformities not 
due to these causes. That 16 per cent, of these were caused 
hy diphtheria, 8 per cent, by scarlatina, 3 per cent, by lupus, 
l.C, per cent, by tuberculosis and 1.5 by scarlet fever and 
diphtheria combined, with 1.1 per cent, by typhoid fever and 
.5 per cent, by measles. Other causes mentioned are mem¬ 
branous rhinitis, catarrhal erosion, smallpox, scleroma, septal 
abscess, erysipelas and pemphigus. These facts, he says, em¬ 
phasize the importance of giving more careful attention to 
the nose and throat in the treatment of the above-mentioned 
diseases. 


Archives of Otology, New Rochelle, N. Y. 

October. 

43 *On Hemorrhage from Arroalon of the Brain Sinuses In Sup¬ 

puration of the Temporal Bones. H. Bulensteln. 

44 General Sepsis In Chronic Suppuration of the Middle Bar, 

with a Central Perforation of the Drum. Professor Bezold. 

45 ‘Cheesy Empyema of the Nasal Accessory Sinuses. Alfred 

Stieda. 

46 Two Cases of Aneurism of the Arteria Carotls Cerebri. A. T. 

Znr-Milhlen. 

47 On the Pathological Anatomy of Deafmntlsm. Dr. Schwabach. 

48 ‘Recent Theories on Sound Conduction. Dr. Treltel. 

49 Report on the Progress of Otology During the First Quarter 

of the Year 1903. Arthur Hartmann. 


43. Arrosion of Brain Sinuses.—Eulenstein reports a case of 
mastoiditis following scarlet fevfer in which, in spite of early 
paracentesis, decay of the hone continued. The infection en¬ 
tered the cranial cavity, producing epidural abscess and cor¬ 
roding ulcer of the sigmoid sinus, perforation of which led 
to profuse and repeated hemorrhage. Direct plugging of the 
sinus was not sufficient, and he therefore shut off the blood 
current from below by tying the internal jugular vein, ex¬ 
posing the lateral sinus above its knee, and kept it com¬ 
pressed with the finger dufing the operation. He thinks he 
would recommend this method im other cases, not only to con¬ 
trol the bleeding sufficiently, but also to control the primary 
affection thoroughly. He reviews the cases from the litera¬ 
ture—18 in all, including his own. 

45. Cheesy Empyema of the Nasal Accessory Sinuses — 
Iffiree cases are reported by Stieda in which large masses of 
cheesy material were removed from the nose. In one case 
there was almost a pure culture of bacillus coli in tne mass; 
m others it was mainly amorphous material. He thinks that 
the other typical cases that have been reported in the litera¬ 
ture, as well as his own, give evidence of the destructive 
nature of the caseous formation in these sinuses, and show 
that the process can be cured by drainage and thorough 
cleanliness. ^ 


- —iue criucisms or tbe Helmhol 

theory of sound conduction are reviewed and passed on 1 
ireitel, who discusses the literature. He thinks the attemr 
that have been made to overthrow this theory have not be 
altogether failures. The proofs as regards the method 
resonance of sound waves are still unsatisfactory, and t 
Tw studies of Kleinschmidt and Zimmermann she 

that the resonauce theory of the drum membrane of Heh 
holtz has become untenable. Moreover, from physical n 
physiologic facts, molecule vibrations must be admitted 
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possibI<^ n the molecular theory is correct, the middle car 
mechanism is not absolutely necessary for sound conduction, 
but only for dampening loud sounds. The views are diverging 
also as to how the sound waves exdtc the fibers of the 
basilar membrane. It appears that this can be done by bone 
conduction alone, as in the ease of loss of drum membrane 
and fixation of the stapes. He is in no doubt as to the value 
of Rinne s test in the diagnosis of ear diseases. Further 
research is still required to settle the questions that have been 
raised. 


50 

51 

52 

53 
51 
35 
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American Journal of Obstetrics, New York. 

October. 


The Abdominal and Pelvic Lymphatics and Their Itelatlon- 
ship to Cancer of the Uterus. 5V. Francis H. ^Yakenela. 
•Consc^-attve Surgery of the Female Pelvic Organs. Ulchnrd 
C. Norris. 


ler.sonnl Experience with Alexander's Operation for Retro¬ 
version of the Uterus. 13. Meek. 

♦Some Remarks on Uctrodovlatlons of the Uterus. A. P. 
Stoner. 

Repeated Cesarean Section on the Same Individual, with Re- 
of Two Cases. George naven and Ernest D. Yoimg. 

The work of Downes' Eloctrothormlc Anglotrlbc (Hvstcrec- 
torales. Salplngo-Odphorectomles. Carcinoma Mamm®, 
EpIUicKoma and Hemorrhoids). E. Gustav Zlnke. 

The Urinary Secretion: Its Obstetrical and Gynecological 
Con.sldernflons. Chniincer D. Palmer. 

•The Mechanism of Qcclplto-postcrlor Positions; Does the Occi¬ 
put Rotate Above or Below the Spine of the Ischluml 
Walter 15. Gossett. 

Gynecologlc.al Cases. W. E. Reed and E. IC. Paine. 


50. Abdominal and Pelvic Lymphatics.—\Vakcfield describes 
the anatomic structures and importance of these nodes in 
case.s of malignant disorder. Tie insists on the importance of 
tlieir thorough removal in cervical cancer, and sums up his 
general statements as follows: 1. The desiderata, in the 
order of importance, are; Removal of the uterus, removal of 
the parametric connective tissue, removal of the upper part of 
the vagina and removal of the regional lymphatics. Vaginal 
hysterectomy lias no place as a curative operation in cancer 
of the cervix, and may be only palliative. The abdominal 
route, which should include the combined abdominal and 
vaginal, is the only one sufficiently radical to obtain the re¬ 
sults that permit hopes of permanent results. He does not 
think any operation worthy of consideration that docs not 
succeed in accomplishing at least the first three of these 
above-mentioned desiderata, Tlic fourth will gradually grow 
out of the performance of the other three. The technical 
difficulties will, of course, be surmounted only by the experi¬ 
enced surgeon, and will not be popular even with him until 
with prolonged practice he has reduced the operation to a 
reasonable time limit and cut down the mortality rate. Tliat 
operation will survive which permits the accomplishment of 
all the desiderata above mentioned with the least injury to 
the peritoneal structures, and at the same time affords the 
greatest protection to the ureter and important vessels. 

51. Conservative Gynecologic Surgery.—TlUiile tlte results in 
iSTorris’ total series of case.? of surgery of the female pelvic 
organs are somewhat discouraging, generally speaking, and 
sometimes difiicult to understand, verj' fortunate results have 
followed when he has carried conservative efforts to the 
extreme in some cases. No surgeon can predict the outcome. 
Future fertility depends more on. the condition of the tube 
and success in restoring its caliber and integrity tiian on sue 
cessful plastic work on the ovary. This latter rarely accomp¬ 
lishes the chief desire of the patient, namely, the relief from 
pain, and the patient who desires to be still fertile must e 
told that the presen-ation of the ovarian function may entail 
some condition of pain, often lessened, but stiJ existing. 
Follicular cystic degeneration is very prone to be progressive. 
The age of the patient may help in deciding the case. A 
woman of 40 or more years of age, if she has children, s 
rarely be subjected to the risk of a second operation. 3 he 
nervous temperament, recuperative powers, etc., ave eir 
influence. Women of strong nervous force and vigor, in i er 
ent to pain, are the most favorable for successful conserva zve 
work. 

53. Eelrodeviatlons of the 11161118.—Stoner finds the short 
cning of the uterine sacral ligaments one of the mos impor an 
measures in treating these cases. The following opera ion 
has been found by him so far satisfactory: 


?•* adhesions and completing the necessarv fnia* 
of the odnexa, the iKcrus Is brought strongly fomard bv 
of a tenaculum forceps Inserted In the fundus 

IjKaments Into prominence and each Is tran^ 
fixed' 0 or 0 cm. from Us attachment to the uterus with n 
nnrwi°® f mcdlum fine Bilk ligature. Midway between the suture 

^ operation on the round Jlgamen?^ A 

Vi* ““.r •rlchlorld of mercury should be applied to the 
destroy the epltUcllum and cause adhesion- 
but care should be taken to wipe dry any excess of the Knin’ 
tion. The ligaments must be shortened only enough to place the 

To aid In fording me llm- 
“"y advantage for graspSg 

.'"*'“’’^ 1 ®"*,’"’® ligament. The operation Is com 

pleted by «hipping together the folds with fine catgut. The opera¬ 
tion of itself is sufilclent to hold the organ securely. However as 
a matter of precaution, the round ligament should be sborteneii by 
one of the standard methods. N’o operation for the cure of this 
aacctlod Is complete, however, without due attention to all com- 
plIplIon.B such as damaged pelvic floor, lacerations of the uterus 
endometritis, etc. Shortening the ntero-sacral ligaments I believe 
to he an Ideal method for the cure of retrodlsplacement. The opera¬ 
tion la Bimtile and Is usually easily accomplished It 5s prodnetSve 
of no danger of bowel obstruction or pregnancy disorders, two very 
Important points to consider In making up one's mind as to the 
best operative procedure. 




57. Occipito-Posterior Positions.—Gossett holds that the 
occiput can not rotate forward after it passes posterior to the 
spine of the ischium. As the head descends in the E. 0. P. 
position by the force of the uterine contraction it is first 
flexed to allow the head to enter the brim, substituting the 
sub-occipito-hregmatio diameter of the head for the occipito¬ 
frontal. The force of uterine contraction is transmitted 
through the vertebral column to the short pole of the fetal 
head, the occiput, producing more flexion, ffhe head descends 
and the occiput, being the most dependent part, meets the re¬ 
sistance of the pyriformis muscle and soft parts which starts 
its rotation to the front, it roticing away from the point of 
resistance to that part of the pelvis where it has the least re¬ 
sistance, that is, to the right and forward. This is the be¬ 
ginning of the second step of labor in the R. 0. P. position 
with a favorable termination, that is, the rotation of the 
occiput through three-eighths of a circle to the front. If the 
resistance of the pyriformis muscle and soft parts is not suf¬ 
ficient to start the rotation of tlie occiput to the front, then 
it will pass on down and fall behind the ischial spine and onto 
the right posterior inclined plane, following its direction, 
wliich is downw-ard and inward to the hollow of the sacrum. 


Annals of Surgery, Philadelphia. 

October. 

59 ‘A Case of Mallgnont Edema. Alfred H. Gould. , 

60 •Fatal Hemorrhage from Trephining. Joseph Ransohoff ana 

A. V. I’heJps. . 

01 ‘Notes on a Case of Fusiform Aneurism Treated by Matas 

Method. Robert T. Morris. . .. 

62 On an Aggravaied Case of Anenrlsm Racemosum. Carl 

G3 The Treaimeiil of Aneurism of the E.xternal Iliac Artery by 

Digital Compression. Franels J. Shepherd. , ir 

64 *Caleulous Anuria ; Us Diagnosis and Treatment. Arthur x- 

65 ’A New Method of Performing Perineal Section Without a 

Guide. Charles L. Gibson. , _ „ . nin- 

66 'A Clinical Contribution to the Knowledge of Tubercular ms 

eases of the Female Urinary Tract. Edward J. lu. 

6 t •Contribution to the Surgery of Pyosalplnx. R. C. Coirey. 

GS Congenital Luxnilon of the Ankle. Albert H. 

69 Treatment of Complications Attendant on Chronic Gaiisco 

Disease. John H. Heaver. „ „ 

70 Tropical Abscess of the Liver. Ernest F. Robinson. 

71 *lntestlDBl Loeallzation. George H. Monks. 

72 A Further Case of "Uour-glass” Stomach. John M. Dioer. 

50. Malignant Edema.—Malignant edema produced otherwise 
than by the Welch bacillus is rare. Gould has found ony 
cases in the medicttl literature, not one in the English language, 
and therefore the case he reports he thinks is of intercs . 
There are 3 cases that are reported in addition to the 5 men¬ 
tioned, but he considers the bacteriologic evidence insufficient. 
He describes the bacteriologic findings and the culture rc- 

Hemorrhage from Trephining.-The cose of 
and Phelps was one of almost inevitable fatal liemor g- 
In using the electric fraise for the osteoplastic 
bleeding from the bony canals was so excessive that tbc 
natient died on the table. The diploic canals were l 

^rged, and whether another method would have had 
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results is qucstionnble. Posture of the hend und compression 
of the carotids vrerc 'without avail. 

Gl.' Aneurism Treated by the Matas Method.—Morris reports 
a case of fusiform aneurism in the popliteal region which was 
operated on by the Matas method of opening up and clearing 
out the clot and making a new arterial channel for the blood, 
with excellent results. As soon as the sutures were completed 
and the clastic bandage removed pulsation appeared and there 
was no leakage^ the paralyses of sensation and motion which 
had resulted from the presence of the aneurism began to dis¬ 
appear. Sensation was well defined over the right leg and 
foot by the seventh day. On the twenty-second day there was 
still a'little paralysis of motion in the anterior tibial region. 
The restoration of function is satisfactory. 

64. Calculous Anuria.—Two cases are reported by Cabot. In 
the first the calculus was dislodged and forced on to the bladder 
by massage applied through the abdominal wall. He recom¬ 
mends this procedure as a frequent practice, though it should 
never lead to delay of operation during an uncertain .period 
of diagnosis. In the second case the operation did not reveal 
a stone, but the subsequent history of the case showed that 
two small ones were washed out from the bladder with the 
Bigelow evacuatoT, and a large one crushed and pumped out 
under cocain anesthesia. Recovery was uneventful. The 
stones were esddently forced into the bladder by manipulation 
of the ureter during the operation. 

Go. Perineal Section.—^The method here described by Gibson 
consists in using a rectal speculum and pulling down the pros¬ 
tate with a tenaculum, traction being 'exerted downward and 
somewhat backward. When median perineal section is per¬ 
formed the forefinger is introduced into the woimd and as an 
assistant gently tugs on the hook one readily receives the 
sensation of the intermittent tension of the urethra in re¬ 
sponse to the traction on the prostate, thus guiding further 
incision. The danger of infection from puncture of the pros¬ 
tate through the rectal wall he thinks is minimal. In none 
of his cases has there been any such bad result. He does 
not recommend this as a routine operation, but it should be re¬ 
served for cases where there are unusual difficulties, a feeble 
patient, especially one with diseased kidneys or other compli¬ 
cations. In septic states due to urinary extravasation, the 
very slight risk of infection (which, if it occurs, can easily be 
attacked through the existing perineal incision) may wisely be 
taken in order to increase the patient’s chances. 

GG. Tuberculosis of the Female Urinary Tract.—Fourteen 
cases are reported and tabulated by Ill and their interesting 
points commented on. In only one case did the disease seem 
to have started in the bladder. The resistance to the tubercle 
bacilli of this organ seems to be so great that it will some¬ 
times throw off the disease itself, as is demonstrated in his 
second case. Resection of the secondarily diseased portion is 
not necessary. Even the ureter may sometimes recover spon¬ 
taneously, as is shown by another of the cases. He does not, 
however, advise leaving an infected ureter. He holds that 
these cases show that bladder tuberculosis is usually propa¬ 
gated by contiguity instead of by the blood current. Other 
cases show the possibility of recovery after long periods of 
time, as well as tbe rapidly fatal termination in some in¬ 
stances. 

07. Pyosalpinx.—Coffey has developed from bis experience a 
) technic as follows: 

■ After the abdominal incision has been made, first see if It Is pos¬ 
sible to push the intestines upwards towards the diaphrasrm. and 
hold them by packing in ganae sponges; second, seek the fundns of 
the nterus. Having made way to the uterus, gradually insinuate 
the finger along the posterior surface until the cul-de-sac has been 
reached. Carry a gauze sponge down between the fingers and tbe 
ntems. From this point of cleavage separate adhesions from the 
center ns much as possible, gradually filling the space made with 
the gauze sponges. As fast as possible separate adhesions of the 
Intestines and push them back towards the diaphragm until they 
are well out or the way and a thick wall of gauze sponges sep¬ 
arates the field of operation from the general abdomlnnl cavity 
Now gradnatly separate the adhesions, holding down the tubes 
and lift the nterus ns high as possible with rulsellum forceps' 
.... The first step In tbe actual operation is to cisect the 
tnbe by a V-shaped incision In the cornu of the uterus. 

Follow this up with a continuous catgut nnill the V-shap'ed' In¬ 
cision has been almost closed. Put down this needle and thread ■ 
lift the tnbe as high ns possible: ligate the web or ligament of the 


tube In three or four aifferent sections Trltb 

consistent, A certain amount ot comparatively healthy and active 
ovarian tissue may he found at the base of almost ^ 

matter how cysilc. Ueroove all the cystic portion, making, li pra- 
slble. a V-abaped Incision, which Is to he closed with a very tine 

catgut.Now take up the needle and continuous catgut 

suture which has been used to close the V shaped uterine Incision, 
pass the needle through the peritoneum just external to the line 
of stumps, then the side of the uterus, then through the peritoneum, 
back to the side of the uterus, and so until the peritoneum form¬ 
ing the web or ligament of the tube has been brought In contact 
with the side and back of the uterus. After this has been a^ne. It 
Is found that the raw stumps are hidden and in contact wlcn tne 
back and side of the uterus. The ovary Is suspended by its 
ligament under a roof made of the peritoneum of the proad ll^u- 
ment, and is thus protected from contact with the Intestines above. 
The other tube and ovary are treated likewise. Owing to the fact 
that very many of these cases tend to retroversion of the uterus, 
I have supplemented this part of the operation by what 1 have 
willed for want of a better^ name, posterior advancement of the 
round ligament, which Is done by seizing the round ligament an 
Inch or on inch nnd a half from its uterine attachment and bring¬ 
ing a knuckle backward to be stitched to the posterior and lateral 
surfaces of the uterus nnd broad ligament by a line of catgut 
sutures. This holds the uterus in its normal position. In the great 
majority ot cases every raw surface may bo covered op by this 
method. It there should be Infection of the ovary or In the stump 
following the operation, there is but one place tor an accumulation 
to take place, namely, in the cul-de-sac. where It will do the least 
possible damage and be most easily reached. 

He holds drainage unnecessary except in acute cases, as the 
pus is generally sterile and xvhen required it is better to 
drain through the cul-de-sac. He usually employs the com¬ 
pound drain of rubber tube and gauze as being tbe most satis¬ 
factory. Tbe advantages of his method he sums up as follotvs: 

1. Small mortality. 2. The covering of every raw surface with 
peritoneum as far as possible, and directed so that drainage will 
be into the cul de-sac. 3. Future complications aud adhesions are 
almost aitogetber prevented by exsecting the t:ibe from the cornu 
by a V-shaped Incision, suturing the Incision with catgut and bring¬ 
ing the peritoneum of the broad ligament aud the stumps In con¬ 
tact with the uterine body. This turns the ovary and raw sur¬ 
faces into tbe cul-de-sac, sheltered by overlying peritoneum, nnd 
ail broken areas are hi ought into the cul-de-sac within easy reach 
in case of Infection of cither the uterus or remaining ovarian tis¬ 
sue. 4. Owing to the tendency ot the uterus to be drawn back¬ 
ward by adhesions, the posterior advancement of the round and 
broad llgnmeut serves n valuable purpose. 5. No vessel is tied 
which under ordinary circumstances could eanse fatal hemorrhage, 
even though all ligatures slip. 6. All the normal womanly func¬ 
tions can be kept up except childbearing in almost every case. 

He believes the method a useful one in conservative surgery. 
The article is profusely illustrated. - 

71. Intestinal Localization.—Monks has studied on the 
cadaver the clmracteristics of the intestine at various distances 
from the duodenum, and gives his results. He utilized for 
differentiation the root of the mesentery, ‘which springs from 
the posterior wall of the abdomen along a straight line six 
inches in length, starting above on the left side of the. spinal 
column where the duodenum ends, and about on a level with 
the body of the second lumbar vertebra, continued obliquely 
downward and to tbe right, to end in a somewhat indefinite 
way at a point opposite the saero-iliac synchondrosis. The 
circulation in this mesentery is one of the valuable points in 
the localization of the intestine. The arrangement of the 
main branches of the superior mesenteric artery is in primary 
and secondary loops; the former predominating and being 
more marked in the upper end, and the circulation becoming 
more complicated as we descend. There seems to be no fixed 
rule as to the length, of the intestine. 'Age and sex have little 
to do with it. TThere the intestine is very long he has some¬ 
times found the mesentery also of unusual length, and the 
little straight vessels nmning from the mesenteric loops to the 
intestines much longer than the average. Where it is short he 
has also observed in a few cases that the mesentery and vasa 
recta were also short. Tire diameter of the gut is the greatest 
above, and gradually diminishes in size as we go down the 
tube. In the lower third or so the size remains the same 
throughout. Tire thickness is greatest in the upper part on ac¬ 
count of the large and numerous valvuls conniventes and the 
greater development ot the muscle layers. It gradually gets 
thinner until within two or three feet of the cecum, where it 
thickens again. This thickening is presumably due to an in¬ 
crease in the muscular elements. The upper part is normally 
bright pink or red, showing numerous vessels. As we go 
dowm the tube the color changes to a gray or pinkish or vel- 
lo-wish gray and the vascularity is Jess marked. The valr^m 
Mnniveutes diminish in number as we go down, and about 
fourteen or fifteen feet from the end of the duodenum thev 
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seem to diseppetir, and below this can seldom be seen or felt. 
The various parts of the intestijjo sliow foods in various stages 
of intestinal digestion. The consistency increases somewhat 
towards the lower end. It is hardly necessary to suggest that 
when one end of the loop, which is liigh up in the bowel, is 
gently pulled on and meets with resistance the loop is prob¬ 
ably close to the duodenum, and likewise when one low down in 
the bowel meets with resistance the loop is probably a short 
distance from the ileocecal valve. Tho mesentery varies in 
thickness in the different parts. The thinnest part of the 
mesentery is that portion which is adjacent to the upper part 
of the intestine, and it becomes thicker as we go down the 
tube, largely owing to the deposition of fat. Us translncency 
varies immensely. Tabs of fat near tho mesenteric border of 
tho intestine arc another guide, increasing toward the lower 
region. The direction of the stretched mesentery may also 
bo a guide. Knowing tho direction of the line of resistance, wo 
get an appro.viuiatc idea as to the part of the mesenteric root 
which resists; we can generally tell whether it is to the left or 
right. The more it inclines to the left from below upward, the 
nearer is the loop to the duodenum, and vice versa. These 
conclusions wliich he reaches are only approximate ones, llo 
gives a fair average showing that he was within three feet 
of tho true localization in about 75 per cent, of his estimations, 
and that the average was not out more than 2 feet. 


Journal of Tuberculosis, Asheville, N. C. 

Octuber. 

73 The Flnntlnp Snnntorlnro for I’ultnonary Tuberculosis. Franz 

MlchiicI and Hermann .Mniircr. 

74 The Very K.nrHcsi Mnnlfcsiuilons of Pulmonary Tuberculosis. 

J H Tvndnle. 

75 The Civil Aspect of the Tuberculosis Problem. Arthur J. 

Kbdu-r. 

76 The True Therapeutic Action of Ichthyol In Pulmonary Tuber¬ 

culosis. James Hurnet. 

Carolina Medical Journal, Charlotte. 

October, 

78 iFcUiiulsTo linsten Kp'dcrmlzntlon, with Special Reference to 
SUln drafting. Stuart McUiiIre. 

70 S<imv Mistakes of a Country Doctor. 

77. Intubation.—Long describes bis methods of intubation, 
insisting on the importance of frequent practice on the cadaver 
before attempting it on a living person. He mentions one 
little point of invaluable assistance to him. As soon ns it is 
felt that the end of the tube has entered the larynx pass the 
finger quickly into the esophagus, if the tube is properly en¬ 
gaged tlie posterior laryngeal tissue will be felt between the 
tube and the finger, and wc know that the tube is not getting 
into the esophagus. With this assurance push the tube gently 
home, following it as one would an urethral sound, for here, as 
in the urethra, there is danger of making a false passage or 
other injury. This precaution of feeling the posterior wall 
of the larynx is not, he thinks, mentioned in any text-book, 
but it is of special value, for, if observed, many of the diffi¬ 
culties of intubation would disappear. He thinks it J*® 

better to remove the string as soon as it is seen that the 
laryn.x tolerates the tube. Feeding the patient is sometimes 
difficult at first. The child can sivallow better lying doivn or 
even with the head hanging low. Sometimes forced feeding 
with the tube ivill be required. Extnbation is m some respects 
more difficult. Some operators leave the string, others use 
external pressure to push the tube ouL 

of the physicians of a hospital in Philadelphia told him th 
he considered it favorable when the tube was coughed up as 
it avoided the trauma of extnbation. As regards retaine 
tubes he thinks the average time can be estimated in days 
rather than in months. Fortunately the necessity of keeping 
it in longer than the norma) period is rare. A number ot 
cases are reported, and the results were 11 ® 

13, or a mortality of only 15.33 per cent., which can be greatly 
improved on. In fact, a 5 per cent, mortality may be safe y 
taken as the average. 

Journal of Comparative Neurology, Granville, Ohio. 
October. 

80 The NeuroObrinar Structures jn the Ganglia 

and Crayfish, with Especial Heference to the iNeuiouv, 

Theory. C. XV. Prentiss. 


81 


• 82 


83 


84 


’n the Number of Meaullatefi Nerve Flberi in 

^V^fngerf Cutaneous Innervation In .Man. ' Charles 

H""' rtPtermlnlng the Number of Medullatefi Nerve 
IMbers Innervating the Thigh. Shank and Foot o£ the S 
—Iluna i'ircaovm. Henry H. Donaldson. 
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83. Cutaneous Innervation in Man.—From his studies of the 
nerve fibers in the anterior roots and estimates based on 
others’ work, Ingbnrt concludes that about 79 per cent, of the 
medullated nerve fibers in the dorsal roots of both sides, or 
1,032,730 fibers, go to innervate the dermal surface, and about 
21 per cent., or 274,.‘521, are afferent fibers distributed to the 
muscles and deep tissues. The afferent fibers of spinal ganglion 
origin passing in the rami communicantes are not separately 
considered here, but are classed with those passing to the 
skin. According to his estimate (using the skin areas for a 
largo man), one cutaneous nerve fiber in the dorsal spinal 
roots innervates, on the average, 1.08 sq. mm. of the skin of 
the head and neck and 3.15 of the skin of the trunk. For each 
additional class of ners-e fibers assumed we must increase the 
area proportionately. If we assume, with Foster, four classes 
of cutaneous nerve fibers, then each fiber will have to inner¬ 
vate on the average 4.32 sq. mm. of the dermal surface of the 
head and neck, and 12 6 of the dermal surface of the trunk. 
If there are four classes of afferent nerve fibers in the dorsal 
roots, then a histologic e.xamination of the nerve tenninations 
in the skin ought to show each cutaneous nerve fiber to inner¬ 
vate average areas as large as those given above. He attaches 
a bibliography. 


Medical Examiner and Practitioner, New York. 
October. 

85 Shnil We Eliminate Onneer and Consumption from Family 
History in Our Application ISlanks? E. Holovtchlner. 

80 A Study on Eight. J. Mount Hleyer. 

87 Dlnguosls and Prognosis of Rryslpelns and Erysipeloid Condi¬ 

tions ; Their Ponses and Treatment. Thomas H. Manley. 

88 Suggestions In the Treatment of Diseases of the Kesplratory 

Tract. .1 F T. Jenkins. 

S9 Health Insurance. J. L. Hatch, 


Texas Medical News, Austin. 

Ootober. \ 

00 The Value of Modern Alda to Diagnosis of Diseases of the 

Stomach. J. W. McEaiigblln. j 

01 •Intrn.spinnI Injection of Antitetanlc Serum In Tetanus. A. | 
(Inrwood. 

02 Women In Medlrlne. Harriett Williams. 

93 Epidemics. William E. Drlsdale. 

94 Keport of a Pase of Malignant Senile Gangrene Cureu by 

Topical Application of Intense Dry Hot Air. E. L. Morse. 

05 Treatment of Septicemia by Intense Heat. K. W, Carter. 

91. Subarachnoid Injection of Tetanus Antitoxin.— Garwood 
reports the first case in his practice of recovery from tetanus, 
nnd the only case treated by him by this method. Eleven in¬ 
jections of 10 c.c. antitoxin were made in thirteen days, with¬ 
drawing a total of 14 ounces of the cerebrospinal fluid in the 
11 injections. No improvement iras noted until after the 
third daily intraspinal injection. 


90 

97 

98 

99 


American Practitioner and News, Louisville. 
September X. 

Surgical Aspects of Tuberculosis A. David Wlllmoth. 
Setonage in Empyema John S. Hoskins. 

Jledlcal Aspects of 7'ubercufosls. S. A. ullns. 

The Eoentgen Rays In Tuberculosis. M. F. Coomes. 


St. Paul Medical Journal. 

November. 

The Celestial Family of Olympus; Its Physicians 

of Their Most Notable Lineal Des^cendants. T. G. btepMn 
Bavnaiid'E Disease, with Report of Two Cases. G. A. Newman 
Surgery of the Gall Bladder. J. T. Rogers. 

Colonization of Defectives. A. C. Rogers. Medl- 

Some General Thoughts In Relation to the Practice of 
cine. Emery H. Bayley. 




Toledo Medical and Surgical Reporter. 

November. „ 

Some Facts Concerning Immunity and the Antitoxins. 

Ehffi-s Side-chain Theory of Immunity A. L. StelnfeW. 
PSum^'s'compared wufsddlum a^d Strontium Salts- 
InSrstUlal Nephritis. Theodore Zbinden. 
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American Medical Compend, Toledo. 

November, 

110 Obscure Neuroses and Tbeir Trentmeut. Brose S. Horne 
'111 Treniraeni of (.'omedoues (Acne ruiniata). U. C. Lontfellonr. 
Articles 1U5. 10(5, 107 and lo9 above also appeared In this 
jourual. 

Mississippi Medical Recoid, VicksTjuig. 

Hweviber. 

11^ Shook ns a Factor In Determining the Time to Operate After 
Ut*reli)t of Inlurv F. P. Boatner, . ^ . 

113 A PecMiUar Cnse of Complete Loss ot Memory for Twenty 

Dours, J. A. Tabor. 

Journal of the Kansas Medical Society, Topeka. 

A'opembcr. 

114 Infectious Diseases and Quarantine. (To be continned.) 

115 Tbe luictor. the Nurse and the Training Syjiool: Their Re¬ 

lations and Interwoven Itesponslbllltles. R. D. Eastman. 

Medicaf Herald, St. Joseph, Mo. 
yovemlcr. 

Cysts of Llgatnentum Latum—Para-ovlducts—Mesonephrltlc. 

Malformations. Ityron Robinson. « « , 

The Diagnosis of Obscure Rladder Conditions. E. G. Mark. 
Some I’ersoual Obsprvnrlous on the Treatment of Typhoid 
, Kever. J D. Brummall. « 

Brief Observations on Some Conditions In Momen that Are or 
Much Concern to tbe Practitioner. Z. Rldgly SVmms. 


116 


117 

118 


119 


Maryland Medical Journal, Baltimore. 

^^orcTJiber. 

120 ‘Tbe Dwarf Tapeworm (Hymenolepls nana), a Newly Recog¬ 
nized and Probably Rather Common American Parasite. 
CU Warden Stiles. 

120.—See also HI above. 


Journal of Advanced Therapeutics, Hew York. 

November. 

121 Some Principles on Which la Based tbe Therapeutics of Elec¬ 

tricity in Nervous Diseases. A D. Rockwell. 

122 ‘Address. American Eleetrotherapeutlc Association. Daniel R. 

Brower. 

123- ‘Radium. with a Preliminary Note on Radium Rays in the 
Treatroenl of Cancer. Margaret A Cleaves. 

124 Selective. Harmonic, Electric Vibration: a New Physical 

Therapeuilc Agent. Morris W. Brinkmann. 

125 The Roentgen Ray as an Aid In Diagnosis. (Continued.) 

Herman Grad. 

122. —See abstract in The Jotjenal of October 17, p. 977, 

123. —Ibid., p. 978. 


Canadian Journal of Medicine and Surgery, Toronto. 

yovemher. 

126 ‘Address on Medical Science. Charles S. Sherrington, 

127 The Master wurd In Medicine. William Osier. 

128 The Medical Treatment of Diseases of the Nose and Throat. 

John Hunter. 

126.—This article appeared elsewhere. See The Jodbnah of 
November 14, title 107, p. 1233. 

St. Louis Courier of Medicine. 

October, 

129 Cases Illustrating the Course and Treatment of the Fecal 

Fistule which Complicate Appendicitis. Willard Bartlett. 

130 Tubal Pregnancy. Keporl of a Case of Early Uupture. F, G, 

DcBose. 

130% Malaria. A Review of Some Recent Literature. (Con¬ 
cluded.) John Zahorsky. 

Southern Practitioner, Nashville, Tenn, 

Aorember. 

131 The General Practitioner’s Relation to Insanity. A, B, 

Douglas. 


Medical Bulletin, Philadelphia. 

A’orember. 

132 Ophthalmia Neonatorum. L, Weh.<;ter Fox. 

133 ‘The Dietetic Treatment of Chronic Nephritis. J. M. Anders. 
/ 184 IMborders of Sleep. F. Savary I'earre. 

r- 135 A CUnkal Study of Organic Iron. John V. Shoemaker. 

186 Tbe Treatment of Exophthalmic Goiter, Charles W. JIc- 
Inilre. 

133.—This article appeared elsewhere. See The Johunai, 
November 14, title 1, p. 1227. 


Mobile Medical and Surgical Journal. 

October. 

137 Variola. W. D. Travlg, . 

138 A Weak Solution of Cocaln for local Anesthesia. S. W. 

Pryor. 

Pacific Medical Journal, San Francisco. 

October, 

130 Post-operative ot Incisional Abdominal Hernia. Winslow An- 
derson. 

X40 Rodent Ulcer. H. B’Arcy Power. 


FOREIGN. 

Titles marked with an asterisk (‘) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general inteiest. 

British Medical Journal, London. 

October SI. ^ 

1 Position of Laryngology and Oiolugy In the Medical Student s 
*fPntvlck , W llllums. 

O ‘Discussion on the operative Tieamieiit of Malignant Diseases 
** <if thp 1 nrvijx k'ells Semon.Themlstokles Gluck and ot^rfl. 

3 Two {J„rEpUhc^ of tbe Lucynx Keumiulug We i Two 

Yenrs After Operation (Thyrotomy). Liigene S. 

4 ‘Discussion on the Technic of OThB?a 

Id Suppurative .Middle ear Disease. P. Mi-Bilde and ort^rs. 

5 ‘On the 'Local Fee of Formalin In tbe Ireatnient 

Polvpl Before and After Operation on the fc«ame by the 
tlsiinl Methv)ds Adolph Broiiuer. .r,. . -^r . . 

6 Illustiuiloiis of the Effects Produced by tbe Singing Voice In 

a Sullahle Medium. Arthur h.. llaydon. c. 

7 ‘A Discussion on the Upper Resplratoij Tract as a Source of 

Svsiciulc Inlectlon, F. Dellavllland Hall aud others. 

8 Dlfi'ieultles and Insuflicleney of tbe Stenosal Theory of Ade¬ 

noid Deafness. David McKeown. t 

9 ‘The Surgical Treatment of Cancer ot the Larynx. E. j. 


2. Malignant Disease of the Larynx.—Semon thinks the In- 
tralarj’ngeal operation does not offer the least guarantee that 
a dtie amount of healthy tissue is removed. Tliyrotomy is 
preferable if performed in the early stages of intrinsic malig¬ 
nant disea.se. It should be thorough and no sentimental consid¬ 
erations must interfere. Experience has shown him that often 
in cases of extensive disease without removal of the growth and 
soft parts around it subsequent energetic scraping of the base 
is sulGcient to prevent recurrence. It is only when the cartil¬ 
age is invaded that its removal is required. As regards total 
extirpation of the larynx he corrects the impression which has 
prevailed that he was an opponent of this operation; he advo¬ 
cates it when it is indicated. Subhyoid pharyngotomy is suit¬ 
able for cases where the disease starts from the epiglottis or 
from the aryteno-epiglottidean fold. The technic is easy, but 
there has been a curious fatality in this operation. Palliative 
tracheotomy ought only to come into question when the dis¬ 
ease has started in a locality where nothing short of total 
extirpation of the larynx could come into play and the patient 
declines that operation, or when the disease, starting in a 
better locality for the milder procedures, has not been recog¬ 
nized early enough to allow them to be employed or when 
serious complications forbid their employment. If it has to 
be performed it should be done ns low down as possible. In 
conclusion he remarks in regard to the possibility of a relia¬ 
ble diagnosis and points out the difficulties. 

Gluck followed Semon in the discussion and described his 
own methods. For diffvise papilloma, some cases of syphilis 
and circumscribed cancer of the vocal cords, he would make a 
low tracheotomy, expose the larynx through a median incision, 
divide the thyroid cartilage and the crico-thyroid in the median 
line and retract the halves. Then remove the growth with 
the scissors, knife, or thermocautery under cocaln, putting in 
plugs of iodoform gauze and suturing to the cartilage. These 
can be removed in four or six days under anesthesia. If neces¬ 
sary the suspected region is cauterized and the wound stitched 
up. About the tenth day the sutures are removed and also 
the tracheal cannula. The third week healing is complete. 
His results have been excellent with this method. In cancer 
of the larynx and with tumors of the tongtie and pharynx he 
has e.scaped the source of danger of inspiration pneumonia by 
resecting the trachea and stitching the distal cut end of that 
tube to a buttonhole in the skin, thus preventing the possi¬ 
bilities of foreign bodies reaching the lungs. Gluck also de¬ 
scribes his method of hemilaryngectomy and total laryngec¬ 
tomy and extirpation of the larynx or phar.vnx, or both, re¬ 
porting eases. His remarks are amply illustrated. His most 
recent results show a series of 22 complete laryngectomies 
with 1 death; that in a feeble old man. Of partial extirpa¬ 
tions of the larynx and pharynx, generally combined with re¬ 
moval of infected glands, he has a series of 27 cases with only 
1 death. In this the carotid had been tied and the death oc¬ 
curred from hemiplegia five days later. His principles are 
first save and prolong the life of your patient and do not 
worry about the postoperative state. Eestitution of function 
vnll be a secondary care. 
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4. Suppurative Middle-Ear Disease,—McBride’s paper is 
chiefly historical ns regards mastoid operation and intracranial 
suppuration. He reports illustrative cases. 

5. Nasal Polypi.—Bronner, in case of nasal polypi, removes 
as^ much of tho growth or diseased mucous memhrane as he can 
with tho cold snare and then applies formalin on a probe to the 
roots. lie tries not to cut through the pedunculated polypi, 
but to pull them out by the roots. In this way he often suc¬ 
ceeds in removing tho whole, and in many c.ases part also of the 
underlying diseased bone. Before using formalin he again 
applies a powder consisting of equal parts of cocain, eueaUi 
and desiccated suprarenal attract to the parts. After a few 
days a formalin spray of 1 to SOO up to 1 to 100 is ordered to 
be used three times a day for a week or two and then less 
frequently. If this is painful ho orders a paroloinc spray 
to be used. Formalin is a powerful disinfectant, but also 
causes contraction and hardening of tlic diseased tissues. He 
also uses insulllations of tannoform, aristol and boric acid. 
As long ns there is much discharge an alkaline spray should 
be used. The middle turbinate is often e.vtensively diseased, 
lie rcihovcs the anterior part by the forcep.s or snare. A 
careful examination of the naves and the reduction of the 
swelling by a local application of cocain and desiccated snpra- 

^ renal extract enable a correct diagnosis to be made. This 
is his method in nil cases of polypi. Ho is inclined to thinlc 
that nasal polypus is most often an extension from disease 
of the accessory sinuses. 

7. Sec abstract in The JounxAi, of September 12, p. 079. 

9. Cancer of the Larjmx.—In extrinsic cancer with the dis¬ 
ease stili very limited it may be removed, !Mourc says, with 
the snare or cutting forceps under cocain and adrenalin. 
\Micn it is situated further down, involving the epiglottis, 
base of the tongue and perhaps even the glosso-cpiglottic folds, 
an cstornal operation is required. For this he prefers trans- 
hyold plmryugotomy, as rcconimcudcd by Gussenbauer and 
renved by Valins. The operation is easy. Ho opens from 
just behind the chin, backward to that point of the trachea 
where the cannula is to be introduced, dividing the tissues 
Inyer by layer in the middle line; also the hyoid bone if 
necessary. By drawing the two halves apart the epiglottis is 
easily exposed, and it is then drawn foi'ward in the wound 
and removed. An energetic application of the curette and the 
thermocautery completes the operation. The two halves of 
the tongue arc then sutured with catgut, the parts of the 
hyoid bone arc hold together by stitching the muscles above 
it and below, and finally, the skin is stitched with horsehair. 
He thinks it hotter to leave the trnclicotoiiiy tube in for some 
days, but it is not necessary to feed tho patient through a 
tube. His patients have experienced no trouble in swallowing. 
The operation is an ideal one, as it gives access for the 
removal of infected glands, though it will not, of course, 
prevent recurrence. In intrinsic cancer tbyrotomy is beneficial 
in cases of malignant growth originating in the interior of 
the larynx and especially of tumors of one or the other of 
the vocal cords. When one of the ventricular bands is af¬ 
fected and peripheral infiltration exists, or, still more, when 
the corresponding arytenoid cartilage is fixed, or there are 
signs of perichondrinl disease, this method is unsuitable 
and should be rejected. He describes his methods at length. 
When the tumor has extended beyond the limits described, a 
partial or complete laryngectomy will be required. 


The Lancet, London, 

October St. 

10 »Tlie Mental Olsenses of tbe Climacteric. George n. Savage. 

11 •Carcinoma of the Colon. Wllllnm L „ 

Abstracts of the narben f-ectures. Percl naml Ilueppe 
Large UUe Cyst of the Liver; Jaundice }'''hout ’ 

Incision and Drainage; Recovery Alhun 
The Great Importance from the Point of \ lew of Medica 
Science of the Proof that Bacteria and Their Allies ore Cap 
able of Arising de novo. H. Charlton Lastlan. .pj-py 

The Treatment of Pulmonary Tuberculosis 

Currents (Low Potential) and Intralaiyngeal Inje 
Antiseptics. J. Cunningham Bowie. rr„heo After 

Some Cases of Dilatation of the Bronchial Tubes Afte 

Measles. Theodore Fisher. urne tVnt 

Four Coses in which a Cystic Ovarian Tumor, which Was Not 
Malignant. Developed After a Similar ^liowth of t 7 

on the Same Side Had Been Removed. John D. Malcolm. 
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»ti Puerperal Fever. 

19 A Case of Cutaneous Neuro-fibromatosis In which 
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10. Chmactenc Insanity.—The mental disturbances of the 
elimactenc period are largely dependent on the neurotic pre¬ 
disposition, and are more frequent in single women and 
widows than in married women. The number of women who 
take to alcohol at this period is remarkable. There is a 
feeling of languor and inability to do what they want, and 
Uic taking of a little “pick me up” develops into a habit 
Drug habits also develop about this time. In many cases the 
natural symptoms develop into delusions, self-conscious¬ 
ness is increased, and there is morbidity with impulsive 
and passionate acts or even suicide or homicide. A neurotic 
excitability is often noted and such conditions as kleptomania, 
hj'sterical developments, a tendency to lying accusations! 
Most of the cases arc of the depressed type, with ideas of 
persecution, watching, etc. A late pregnancy occurring about 
or near the menopause is sometimes tlie cause of the mental 
trouble. Next to melancholia, the delusional characteristic 
is probably the most frequent. Ordinarily, one might say that 
if a patient did not get well in a year the chances are un¬ 
favorable, but with climacteric insanity it is impossible to 
give a de/inite prognosis as to recov'ery or the permanency 
of the disease. Probably there will be no improvement. If 
dementia appears it will become more pronounced, but there 
are occasional cases of remarkable late recoveries from this 
form of disorder. 

11. Carcinoma of the Colon.—The points that Walsham em¬ 
phasizes in this article are that eolumnar-celled sarcomas are 
the most benign forms of cancer that exist. At first the 
growth is localized to the bowel and has not affected the 
lymphatics, and if taken early enough the patient may be 
cured or the life prolonged a number of years. He has had 
cases where there has been no recurrence for about eight 
years. The sjnnptoms are indefinite abdominal disturbances, 
uneasiness after eating, flatulency, a history of constipation 
with eructations, nearly always liquid stools, slowly pro¬ 
gressing loss of weight and an almost constant desjre to 
defecate. The rectum should be examined first, and this 
procedure may reveal tbe whole trouble. He would go thor¬ 
oughly into the case, and says one should not assign the 
trouble to indigestion, but should watch and weigh the 
patient from week to week. If there is no improvement, 
examine the rectum and abdomen under an anesthetic, and 
if there is still no improvement make an exploratory incision, 
which will do no harm and may do a great deal of good. 
When an operation is to be performed the best plan is to do 
it in two stages: (1) Colotomy; (2) resection of the bowel 
and removal of tlie growth, uniting the ends of the bowel 
together with a Murphy button. After good union of the 
intestine close the colotomy w’ound and let the bowel resume 
its function. He advises against taking a rvedge-shaped 
incision out of the mesentery, preferring to go along the 
edge of the mesentery and not to disturb the nutrient 
vessels. 

18. Puerperal Fever.—An adjunct to uterine irrigation is 
described by Watson. After douching the uterus, express as 
much of the solution as possible, then inject into the 
one ounce of glycerin containing 3 per cent, of formalin. This 
is quite innocuous and non-irritating and, in addition to i s 
poiverful antiseptic action, it removes all the water from t e 
uterus. Its use prevents any rise of temperature following 
the douche which is sometimes observed under ordinary trea 
meat. The whole procedure must be carried out with t e 
strictest antiseptic precautions. Two cases are reported show¬ 
ing the results. , 


Journal of Tropical Medicine, London. 

October IS. 

No?ls on't“he° CullcidI otWra Bnl F. WyvlIIe Thomson. 
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23 Syphilitic Gmumata Involving Both Knee Joints, WtUlam 
'hobertson. 

20. Kerosene as a Culicide.—Gray finds that Ueroscne is not 
an absolutely successful culicidc for the adult anopheles. Only 
a small proportion were killed by it, and it did not prevent 
them from laying eggs, tbougli it lias excellent results in pre¬ 
venting the development of the larvm. Crude petroleum is 
more viscid and more likely to be efiicient. 

21. Yellow Fever.—Gray mentions the possibilities of stego- 
myia developing on steamers and being carried by them. He 
does not think, however, basing his views on Guiteras’ e-xperi- 
ments, that yellow fever is transmitted from insects to their 
offspring. 

Indian Medical Gazette, Calcutta. 

OclohCr^ 


24 •Perlnenl L!tl)olapaxy In Children. J. i 

2o The Uhowanlpore Foot! Poisoninp, J. Nlcld Cook 
26 A Note on Some Cases of Poisoning by ScopoUa I»urlan— 
Atropacoa? A. J. Mncnab. . ^ 

•’T ‘A Cene«allv Cnknowo Source of Kntcric Feror. ]V Beevor 
Adrenalin hnd Us Uses In General Surgery, I^spcclally Applied 
to Opbihalmology. Ueury Gldney, 

24. Perineal Litholapaxy in Children.—The indications for 


2S 


litholap.ixy in adults and in children are tlie same, according 
to Garvie, who recommends the perineal method in young 
cases in preference to lithotomy. The only direction neces¬ 
sary to give, he says, to those unfamiliar with tiie operation 
is to measure the extent of one’s incision in the deeper parts 
with a probe and, having satisfied oneself as to its sulficiencj-, 
to remove all instruments and gently insinuate the lithotrite. 
No force is required. There is no bruising or tearing of the 
tissues from crushing of the stone. The wound heals in about 
one week. He would ask the surgeon to use this operation 
frequently instead of the ordinary litholapaxy. 

27. Enteric Fever.—Beevor calls attention to the danger of 
acquiring enteric fever from baths, especially in India. Few 
people seem to bo aware of this possibility. Water may enter 
the mouth or nose and in this way produce infection. He 
advises the careful avoidance of any inhalation or swallowing 
of the water in the bath and careful' washing of the teeth 
and gargling of the throat afterward, using a strong anti¬ 
septic tooth powder, and plenty of it. These precautions 
apply to those who bathe in rivers or streams, especially sol¬ 
diers in active sendee. 


Bulletin de I’Academie de Medecine, Paris. 

•29 No. 33.) •Ancestral Dwarf Growth. A. Poncet and 

U. I.erlihe.—N'alns d' aujourd hnl et nalns d’ autrefois. 
Nanlsme ancestral. Acbondroplasle ethnique. 

30 ‘Sleeping Siekness. U, Blanehard.—I'rCsentatlon de 3 nCgres 
du Congo, atlelnts de la maladle du sommeil. 

2D. Dwarf Growth To-day and in the Past,—Poncet presents 
arguments to prove that the traditions of pygmies in the 
remote past related to the advance guard of the human race, 
who were diminutive in stature. Eecent discoveries of skele¬ 
tons of dwarfs in the prehistoric burying places, tbeir num¬ 
bers during ancient and medieval history and the few speci¬ 
mens known at tlie present day, all confirm the assumption 
that they belonged to a special race, numerous in the early 
days and gradually becoming extinct. Home had battalions 
of dwarf gladiators, and as late as the tenth century dwarf 
races weie known to people Switzerland, Alsace, etc. Nuescb 
and Kollmann maintain that they were the original inhabitants 
of Europe. Poncet has recently examined two dwarfs, 
brother and sister, both healthy and intelligent, whose father 
and grandfather had likewise been dwarfs. Radioscopy 
shows that the epipliysial cartilage must have become united 
to the shaft at the normal date, while in ordinaiy dwarfs 
Uiis union Moes not take place and their achondroplasia is 
p.athologic. In the ancestral pygmies the ossification pro¬ 
ceeds normally, only the epiphysial cartilage is physiologicallv 
and relatively unproductive. 

30. Sleeping Sickness.—^Blanchard exliihited three negroes 
from the French Congo, and stated that Brumpt who had 
biouglit them had observed 3S cases. In 32 of these be had 
iso'aled .a tryp.anosoma from the cerebrospinal fluid. He 
found a lly, the glossina, invariably present where there are 
i-ases of sleeping sickness, and tliinks that it is prob.ablv the 


obligatory intermediate host. The immunity of certain coun¬ 
tries may be due to the absence of this glossina. 
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Presse Medicale, Paris. 

(II No 83) ‘ROle des leucocytes dans 1' assimilation et la 
repartition des medicaments dans I’organlsme. M. Labbe. 

Tbe Omentum In Infections. L. G. Simon.—U61e de ) epiploon 
au cours des infections g6nerales. 

tValkIng Apparatus R. Sore) (Havre).—^Methode ambula- 
tolre pour fractures, ... . 

(No. 81.) ‘Ln decouvertc pre-prostatlque du bout postCrleur 
de r ui-etrc dans Turetrotomle externe sans condneteur. E. 
Forgue (Montpellier), _ . 

(No. 85.) •Usefulness of a Handle tor Bowls, Dishes. Boxes, 
etc.. Used In the Operating Room. F. Jayle.—De I utlllte 
d' nn manche anx ruvettes et aux boltes de pansements. 

Report of French Congress of Surgery. Paris, October 19-24. 

La dlchotomle JugCe par nn chlmrglen allemand. 


31. Role of the Leucocytes in Absorption and Distribution 
of Medicinal Substances.—LabbC relates experiences which 
demonstrate that soluble substances are merely absorbed by 
the protoplasm of the pliagocytes and chemical or physiological 
tests will reveal tlieir presence. Insoluble substances are like¬ 
wise taken up but undergo a transformation. Arsenic is broken 
into minute particles, transformed and rendered soluble. Calo¬ 
mel is split into metallic mercury and a bicblorid. This trans¬ 
formation occurs under the influence of the active ferments in 
the body of the Ieucoc}d;es, the oxidases. IVhen this trans¬ 
formation is complete the drug requires more complex tests 
to detect it, and the preliminary destruction of the albuminoid 
or niicleinic molecule. The research described confirms the 
superiority of the Euhcutancou,s route over ingestion by the 
mouth for certain drugs. The insoluble salts become soluble 
by tbe mediation of the leucocytes. This occurs slowly and 
progressively, which explains the tardy and prolonged effects 
of injection of the insoluble salts. 'The leucocytes are also 
attracted to tbe site of a morbid process and thus carry to it 
the drug injected, but we must not forget that the drngs them¬ 
selves have more or less affinity for certain tissues, and dis¬ 
play a marked localizing tendency, characteristio for each 
chemic.'il substance, and which needs further study. 

34. Opening Up Posterior End of Urethra Through Perineum. 
—Forgue has performed this operation by the technics de¬ 
scribed in 3 cases of impermeable fistula of the urethra, going 
at once to the vesical end of the urethra where it emerges 
from the beak of the prostate. This technic is advantageous 
both for impermeable stricture and for traumatic rupture of 
the urethra. Eight cuts show the various steps of the inter¬ 
vention, which commences like that of a perinea] prostatec¬ 
tomy. When the prostate has been located the urethra is in¬ 
cised just below it, and a sound is introduced down to the 
stricture. Tije urethra can then be readily incised over this 
sound and another inserted from the external meatus as far 
as tbe stricture. The stricture tissue between the two 
sounds can then be readily excised. 


35. Handles for Surgical Pans, Etc.—Jayle thinks that a 
Iianclle would prevent the practice of putting the thumb on 
the inside of the edge in handling dishes. 


38 


40 


aamaxne laeoicaie, Fans. 


(I^ni, No. 42.) ‘La nephrite toxtque appendlculalre: al- 
bumlnune appenaiculaire. Dleulafoy. 

3J Lomparative Importance of Heart Disease as Cause of Dis¬ 
missal from French and Gelmnn Armies.-Snr Tlmportance 
comparee des maladies de coeur comme cause de rStorme 
dans les armces franvaise et allemande 
^^UnL America. F. ilnnch.—Sur le climat des Etats- 


38. Appendicitic Nephritis and Albuminuria.—Dieulafoy re¬ 
veals another instance of the insidious treachery of the toxips 
generated in appendicitis by pointing out tbeir action on the 
kidneys. The poison injures these organs surreptitiously, 
without calling attention to its work, and the only external 
evidence of it is albuminuria. Since he has been studying 
this phase of appendicitis be has found that every appem 
dicitis of any severity has been accompanied by albuminuria 
with or without casts. It appears Gie second or third day and' 
may be accompanied by a subicteric complexion. The albumin 
may amount to as much as 225, .5 or 1 gm. or more- in 
several cases he has rritnessed the gradual subsidence of’the 
albuminuria after the appendix has been removed. In these 
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Stomacli, and be neurogenic or hematogenic. He advocates in 
treatment systematic evacuation of the stomach content with 
the stomach tube. In case of motor derangement he supple¬ 
ments tills by lavage, raising the pelvis. Au albumin and fat 
diet is kept up for several weeks—butter and oils, with small, 
frequent meals, rectal feeding and, if necessary, a course of 
treatment as for gastric ulcer. For medication ho prefers 
alkalies, with silver nitrate if needed, bisniutli and atropin 
if there arc paroxysms. Gastroenterostomy is the last resort. 
He concludes his ariicle with a study of the metabolism in 
cases of hypersecretion. 

02. Subcutaneous Ruptures of Gastrointestinal Tract— 
Bauorbrueh has made au exhaustive study of the conditions 
that produce contusions, rupture and laceration of the stomaeh 
and intestines. Contusions of the intestine may not be per¬ 
ceptible from the aspect of the visens alone. They are liable 
to be induced by contusion of the spine or pelvis, the intestine 
almost empty and the force applied to a circumscribed region, 
A predispo.sition to nijiturc is afforded when the intestines are 
full or the loop of intestine closed at both ends with con¬ 
tusion of the abdomen affecting the distended loop. Lacera¬ 
tion from traction is liable when the force is ajiplicd 
obliquely from below upward at an angle to the spine. Also 
\yhen the contusion or traction affects an intestinal loop im¬ 
movably fastened by physiologic or morbid conditions. These 
three t 3 ’pc‘s of injury maj' be associated. Further predisposi¬ 
tion is niforded hj- relle.x rigidit}' of the abdominal wall, 
muscular tonus, the condition of the peritonemn, shape of the 
pelvis and condition of the abdominal organs at the time, as 
in pregnancy, affections of the intestinal walls, etc. 

03. Tumors of Spinal Membrane.—Schultzo diagnoses a 
tumor in the spinal membrane in cases presenting a per¬ 
manent and gradually progi’cssing motor and sensoiy paralj'- 
sis, its limits above always persisting at or near the same 
point, even in the absence of pain of an.v kind. 
These symptoms differentiate a tumor of the spine out¬ 
side of the spinal cord after c.vclusioti of sj’philts, myelitis 
and vertebral affections. It may be diflicult to differentiate 
the condition from multiple sclerosi.s, which maj' develop with 
the clinical picture of a transverse myelitis, and also from 
chronic pach.vmcningilis and leptomeningitis, intramedullary 
tumor and vertebral caries. In locating the tumor it is im¬ 
portant to note besides the pain on pressure, the zones of ex¬ 
aggerated or deficient sensation and sj'mptoms of motor de¬ 
rangement. The rellcxcs, pains and paresthesia at remote 
points are less important for the diflcrentiation. He reports 
10 cases, in 9 of which his diagnosis of an extramedullary 
tumor was confirmed by the operation or necropsj’. Tlirce of 
the patients were permanently mired by surgical intervention 
and one permanently improved, while 3 died soon aftorv\ard. 
A tumor of this kind is usually a fibroma or fibrosarcoma 
when it develops slowly and symptoms are obsen-cd for j-eai-s. 
Tliere was no evidence of trauma in the etiolog}' in his cases. 


Miinchener Med. Wochenschrift, Munich. 

C4 (h. No. 42.) *Mirior Replstor ot Pulse. Q. Prauk (Mimlch). 
_Die Itegistrlerung des Pulses durch elnen bpiegel-SpUjg- 

Co Sm^IlpoTirstrassburg. J. Baer.-Dle Pockenevkrankungen In 
Str.assburc 1. U. Im Sommer ino.a. t 

CO Relations Between Blond Serum and mfd 

Steiner.—Peber Bezlehungcn zwlsebcn dem Blutseium una 

07 •’Asia" Torsion" of"'Lnrge unter dw 

Fromme. —Ueber Aebsendrebung des UlLkaras unter uei 

08 AspUrn'In’ der augeniu-ztllchen Praxis fin opbtbalmology). O. 

09 Ry^Rfrert^of Aspirin. ■'^'iuckoImann.-pAsplrln-Nebem^knng^ 

70 »Mlxed Narcosis with Laughing Gas. IvionU (Jena). 

71 .New Flwm“ f‘Sp"?nt.°'a Vn)plus.--n!e Ueldelberger Verband- 

schlpDc, elne neue Splilenenvo^icntiiBff. KHene- 

74 Th"e"'lAghAn™^of Schools, etc. Report of !'°?“uQfgi.7rcht;- 
Eeleiichtiingsanlagen la den Erzlehungs 
sanstalten. 

G4. Mirror Sphygmograph.—Franlc thinks that the w eight o 
ihe parts of the sphygraographs in use prevents accurate meas¬ 


urement of the actual pulse wave. To obviate this incon¬ 
venience he has devised an apparatus in which the movements 
of the lever applied to the artery are reflected on a mirror 
constantly turning on its axis. Light is focused on the mirror 
rn such a way that it follows the movements of the sphygmo- 
graph, lever, and these variations are mirrored on a sheet of 
sensitized kodak film, likewise revolving on a roller w’ith the 
same velocity as the mirror. In this way the pulse curve is 
recorded without interference from the weight of the p.irta 
of the registering apparatus. He uses a Nernst incandescent 
lamp for the source of the light, focused by a lens; The en¬ 
tire apparatus is small and simple and does not require par¬ 
ticular skill on the part of the user. 

^ C7. Axial Torsion of Large Intestine During Childbirth.— 
Fromme lias observed a case of this kind and has found 2 
others in the literature, all befalling healthy young women 
at the onset of parturition. Each case terminated” fatally. 
ICono was diagnosed correctly. 

70. Laughing-Gas Mixed Narcosis.—^Ivriinig gives cuts of an 
apparatus he has devised for this method of narcosis. It is a 
combination of Bennet’s inhaler \vith the Braun apparatus. 
He has used it in .'500 narcoses and proclaims that it is en¬ 
tirely free from tlie inconveniences of the initial stages of the 
usual chloroform and ether narcosis. He applies the mask 
with only air passing through it, and this tranquilizes the pa¬ 
tient. He then turns on the odorless, compressed laughing- 
gas and in 40 to 00 seconds the patient is unconscious; ether 
c.an bo siibslitiitcd for the gas W’ithout his knowledge, and the 
narcosis proceeds smoothlj’. 

71. Vulpius’ New Splints.—The splints are ihade of alum¬ 
inum and consist of a row of cross strips, each provided with 
a ring on the outside through which a rod of aluminum is 
slipped to hold them all firm. He gives illustrations of the 
mode of application and extols their superiority over other 
splints. 

73. Improved Electric Lamp for Examinations.—Pick coats 
the bulb of an ordinary 16 candle-power incandescent lamp 
with a layer of gypsum, leaving only a small space free on one 
side. This concenlrntes the light at one point and leaves the 
rest of tlie room dark. He states that it is surprising how 
poAverful a ray can be thus produced from an ordinary in¬ 
candescent bulb. 


7G 

77 


79 

SO 


Tberapeutische Monatshefte, BerUn. 

Lust indrxed page ini. 

(XVI. No. 7.) "Successes” of Diphtheria Serum Treatment. 

Knssowltz.—Die Krfol}:e des DIph. hellserums. 

Discussion of Diuretic Action of Boric Acid. 0. Llebrelch.— 
Feber die diuretlsche Wlrkung der Borsaure. 

Odda In Infant Feeding. E. Jliiller.—^Zur Erniihrung von 
Kindern mil Odda. 

78 ‘Zur Behondliing der puerperalen Septico-Fyemie mit Intra- 
vcniisen C’ollai-gol Injekllonen. Rosenstein. 

So-Cnlled lodin I’nibs. I’ellzneus.—Ueber die sogen lodbaaer. 
Modified Adenntotne. L. Kntz.—Eln modifiziertes Hingmesser 
(knleformlges Adenotora) nit elnlgen Bemerkungen. 

81 •Protnrgol Gelatine In Gonorrhea. F. Scharff.—Ueber die uro- 

sanolbebandliing In der Gonorrhoe. , 

82 Present Status of Treatment of Whooping Cough. M. Schretner, 

—Ueber den hetitigen Stand, etc., tind iiber neueiv Lrian 
ningen mIt Oxykampfer und Cltrophen. (Concluded.) 

S3 Cllnleal Thermometer that Can Be Boiled. B. Kantrowicz 
(Berlin). 

77. Odda in Infant Feeding.—This artificial baby food differs 

roni others in that it contains in large proportion the yolks 
f hen’s eggs. Miiller has found it specially useful added to 
he milk after the seventh month. i 

78. Collargol in Pyemia.—^Rosenstein’s experience has hec» 
ivorable in his cases of puerperal septicemia treated with in- 
ravenous injections of collargol. He uses for the purpose a 
cringe of his own devising, which he describes and illustrates. 
i^heiT suppuration has already occurred, then all silver sa s 
re ineffectual. He thinks the dosage of collargol, etc., is 
till in the experimental stage and that still larger araoun .= 
light possibly be injected with impunity. 

81. Protargol Gelatin in Gonorrhea.— Scliarff has trc.ate 
[) cases of gonorrhea with urosanol and found it very sa is- 
ictory, but warns that it should not be used for more 
tree weeks at a time. 
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54 (XYr No 39.) ’Eln System der LympUomntosen. W. Tiirk. 

55 1^11 Von Anemia splenica mlt -Debergang in Lymphozyten- 

Lenkiimle. S. II. Zypklm 

SO Zur Symptomatologie der Pellagra. Ii. Steinnowlcz. 

S7 (No 40.) Mode o£ Action and Origin o£ Active Substances 
in Sera. Mas Gruber.—Wlrkungswelse mid Ursprung der 
aktiven StofCe In den pniventlven und antUoxIseben Serls. 

SS ♦Snture of tbe Septum in Prolapse Operations. R. Gersuny. 

Die Septumnaht bel Prolapsoperatlonen. 

S9 Zur operatlven Dehandlung des I\.liimp£usses und des Platt- 

90 ‘Drotro^ln als^Pr'ophylacticum gegen Scharlacb-Nepbrltis. J. 

Wldovritz. . 

91 (No. 41.) ‘Deber den Clrculus vltlosus nach Gastroenteros- 

tomie. O. Fiiderl. , ..in 

92 ‘Zur Chlrurgle des kallosen penetrlerenden Dlcus ventrlcull. 

H. Lorenz. 

93 ‘Zur Skopolamin-Morpbln-Narkose. M. Stolz (Graz). 

S4. Classification of Lymphomatoses.—Tiirk groups cases of 


lymphomatosis as the chronic benign, the acute and the chronic 
malignant. The first two groups are subdivided into the alym- 
phemic, the sublymphemic and the lymphemic, tbe latter be- 
inc' chronic or acute lymphoid leukemia, both of benign cbai- 
acter. The sublymphemic chronic benign is Pinlcus’ pseudo- 
Ipnphemia, and all forms of the partially aggressive, acute 
cases of lymphomatosis come under the heading of ehloronia. 
The ehronic malignant is lymphosarcomatosis, either local or 
generalized. All these types may appear independently and 
transitional forms may be observed, especially between tbe 
sublymphemic and lymphemic types. He describes a number 
of unpublished' eases to illustrate the bases for this classifica¬ 
tion. He shows that chloroma is an acute lymphomatosis with 
a green coloring o*f the lymphoid proliferations and a special 
predilection in the' skeleton for the periosteum and marrow in 
its- localizations. The green coloring is an unessential symp¬ 
tom, not creating any essential difl'erence between this form 
of the affection and other acute lymphomatoses of the same 
nature. Its predilection for the periosteum, dura and serosa: 
justifies the assumption of partial aggressiveness, and this is 
sustained by the findings in the spleen, glands and marrow 
which present regularly the anatomic characteristics of acute 
leukemia. That is to say, the points where the conditions 
are unfavorable for the washing away of the cells exhibit evi¬ 
dences of injury. When the lymphatic system is abnormally 
functioning or enlarging or the lymph cells are being pro¬ 
duced in abnormal abundance— if the lymph cells are not 
swept away they pile up and cause the formation of a tumor. 
This is liable to become aggressive at any moment, and espe¬ 
cially at those points where the local anatomic conditions are 
such as to interfere -with the washing away of the cells. As 
these anatomic conditions differ at various points, the subject 
may exhibit simultaneously benign tumor formation at one 
place and partially aggressive at another, without justifying 
the assumption that two different processes are involved. 
Benign lynphomatosis is also liable to become transformed 
into a localized lymphosarcomh, at any time. This is particu¬ 
larly likely to happen in the aleukemic forms, anything caus¬ 


ing even a slight, local or transient increase of the slow, 
gradual proliferation may impart the impulse to local aggres¬ 


sive growth. In conclusion he notes that the more acute the 
course of the lymphomatosis the more pronounced the ab¬ 
normal character of the cells. It is possible that the leuco- 
blastic myeloid tissue may suffer likewise from such acute 
hyperplastic affections, with production of similarly abnormal 
cells, ending finally in cells which no longer differ essentially 
I from those observed in acute lynphomatosis. There are prob- 
^ ably borderland affections of these great systems, the inter¬ 
mediate role being the acute hyperplasia of both systems. It 
is possible that many puzzling cases may prove to be a myeloid 
counterpart to the acute lymphomatoses. 


SS. Suture of the Septum in Prolapse Operations.-This arti¬ 
cle was contributed to the Chrobak Festschrift, 1903, and is 
accompanied by ten cuts showing the various steps of the 
technic, the aim sought and the conditions realized. Ger¬ 
suny believes that prolapse after childbirth is due more to the 
injury to the pelvic cellular tissue than to' the stretching of 
the vagina, etc. He remedies the conditions in vaginal cysto- 
ccle by restoring and strengthening the vesico-vaginal and the 


recto-vaginal septa. He detaches the anterior wall of the 
vagina from the cystocele throughout its entire extent. The 
wall of the bladder is then pushed inward and the size of the 
organ thus reduced, and this reduction assured by two sutures. 
This reduces or closes the gap in the septum, and by reunit¬ 
ing the anterior vaginal-wall flaps the suture of the septum 
is re-enforced. The proctocele is then treated in the same man¬ 
gier—a superficial circular suture is run around the prolapsed 
portion and after reduetion the thread is drawn up and tied. 
The perineum' is then restored with buried sutures, but the 
suture of the septa is the main feature of the intervention. 

90. Urotropin as Prophylactic Against Scarlet-Fever Ne¬ 
phritis.—Widowitz has never had a case of nephritis among 
his 102 scarlet fever patients since he introduced the plan of 
preventive administration of urotropin. He gives from .05 
gm. to .5 gm.'of urotropin three times a day, according to age, 
during the first three days of the disease, and again at the be¬ 
ginning of the third week, for another three days. 

91. Circufus Vitiosus After Gastroenterostomy.—Foderl re¬ 
views his experience as assistant at Gussenbauer’s clinic, 
1895-1902, during which time G2 gastroenterostomies were 
performed. A certain number presented symptoms of the 
circulus vitiosus, and Foderl is inclined to attribute this to the 
too acute angle formed by the anastomosed loop. As it bends 
in a sharp angle the lower wall projects into the lumen in a 
sharp fold, acting like a valve at times, closing the lumen of 
one or tbe other arm of the loop. He shows that this ean be 
prevented by shortening ’ the mesentery of the anastomosed 
loop. When three radial stitches have been taken in the mes¬ 
entery ju'st below the point of the anastomosis, and tied, this 
takes a tuck in the mesentery and the loop is unable to stretch 
up into a sharp point, but must retain its broad curve. 

92. Treatment of Gastric Ulcer.—^Lorenz relates two cases 
of the so-called callous penetrating gastric ulcer which required 
an operation. The patients were women of 52 and 57, and the 
tumors tore in each case as a drain tube was being intro¬ 
duced. This variety of ulcer does not have as good prognosis 
as others, but both these patients rapidly recovered. Lorenz 
thinks that there may possibly be some connection between this 
unexpectedly favorable result and the tearing of the ulcer tis¬ 
sue during the intervention. It may have mobilized the tis¬ 
sues and thus have created better conditions for healing in 
place of the rigid ulcer growth. 

93. Scopolamin-Morphin Narcosis.—Stolz was obliged to 
complete the narcosis with inhalation of an anesthetic in 309 
out of 405 patients anesthetized by the scopolamin-morphin 
method. Three of the patients died in consequence of the in¬ 
jections, one exhibited profound and 9 slight asphyxia, while 
heart weakness was frequently observed. 
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zeitschntt i. klmische Medizin, Berlin. 

Last indexed page ins. 

(L Nos. 3-4.) •Nitrogenous Substances In Pathologic Urine 
R. yon Jaksch (Prague).—tVeltere Mlttellungen uber die 
Vcrteilung der stiekstoffhaltigen Substanzen im Harne des 
krankeo Menschen. 

Increased Heat Production as a Cause of Fever W Hale 
”j“*^®-“'V'ermehrte Wiirmebildung als eine Ursaclie des 

96 •Tendon Reflexes in Nephritis A Lion (von Leuhe’s clinic. 

Wurzburg).—Das Verhalten der Sehnenreflexe bel Nierenent- 
^ zundiiug. 

9i Why Are Scientific Deductions in the Domain of the Healinc 

fi®®®°hach.—Wartim slnd wissen- 
schafthche Schlussfolgernngen auf dem Gebiete der Ueil- 
kunde so Echwlerig, und In welchem Dm£ang konnen wesent- 
hche Fehlerquellen durch die betrlebstechnische (ener- 
fenf fconcUided beseitigt wer- 

dorsalis myo¬ 
pathica, Senato des traumatic 

Chen Lrsprungs ' 

90 •Blood Pressure a ■ ■ 

druck und KorperarbelL rensteln.—Blnt- 

100 •Influence of Nutritive Enemata on Peristalsis and Secretion 
m Gastromtestlnal Canal. O. Loewe (von Lenbe\%n?c 
Wupburg).—Ueber den Einflnss von Nahrklystleren auf 
Perlstaltlk nnd Sekretlon Im Magendarmkanal^' ^ 


94. Nitrogenous Substances in Pathologic Urine—The ex¬ 
tensive researches here described may be epitomized in the 
statement that in diabetes, typhoid fever, liver affections and 
certain cases of exophthalmic goiter, there is a very slight in- 
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crcnso in the ainido-acid nitrogen. 'Also that 1.5 to 3 per 
cent, of the total nitrogen in tlie wine consists of ninido- 
acid nitrogen, and that this pereentage may be increased by 
tlic diet. Von Jaksch announces further that 95.85 to 98.30 
per cent, of tlic nitrogen in the nrinc in morbid conditions, not 
piecipitated by phospho-tnngstic acid, consists of urea. On 
the other hand, 5.10 to 8.51 per cent, of the nitrogenous com¬ 
pounds precipitated by this agent consists of purin bodies and 
ammonia. Uc found that 83.83 to 91.07 per cent, of the 
total nitrogen in the nrinc is in tlic form of urea, while 1.52 
to 3.01 per cent, is in the form of amido-acid nitrogen. JIul- 
tiplying the total nitrogen by the proportion of nitrogenous 
substances precipitated by phospho-tungstic acid in urine free 
from albumin, gives the percentage of urea sufliciently ac¬ 
curately enough for clinical purposes. 

90. Behavior of Tendon ReQexes in Kidney Disease.—^Lion 
found that the knee-jerk was about normal in afebrile cases 
of nephritis, but that it became, exaggerated as the afTcetion 
grew more serious, especially with threatening uremia. In 
contracted kidnej' with good diuresis it was normal. In only 
5 out of 202 cases wore the reflexes diminished. The ex¬ 
aggeration in severe nephritis may be regarded as a sign of 
retention of substances which normally enter into the forma¬ 
tion of urine. As the symptoms become attenuated with re¬ 
covery or transition into the chronic form the reflexes have 
a tendency to return to normal. 

99. Blood Pressure and Physical Exercise.—Karrcnstcin re¬ 
fers to a vasodilating reflex the reduction of the blood pres¬ 
sure noted after long-continued physical exercise. 

100. Nutritive Encmata in Regard to Peristalsis.—Loewe ex¬ 
amined the exposed stomach and intestines of cats, after in- 
j’ection of a nutritive enema to the ileocecal valve. He found 
that the addition of opium rendered the absorption of the 
fluid possible without any motor stimulation of the stomach 
or small intestine. The large intestine always showed signs 
of peristalsis, although very slight, and it was noted also in 
the small intestine when the opium had been omitted. He 
concludes that nutritive encmata may be used with impunity 
in case of affections of the stomach and upper intestine, and 
(with opium) of the middle intestine, but they are con¬ 
traindicated in case of perityphlitis and typhoid fever, espe- 
ciallj' during the period when the scabs are being thrown 
oil'. He found droplets of oil from the enema in the entire 
intestinal canal and even in the stomach in 2 cases. 
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Brazil Medico, Rio de Janeiro. 

Laat indexed page ini. 

(XVII No. 20.) Modllied Phimosis Forceps. 

Jamfn.—I’lnca de phimosis modlOcada. 

(No. 28.) A fehre amnrella e a cellula hyallna. 

(Na'^2a)’ Blood-suchlng Insects In Southern Brazil. A. 
Lutz.—Notn prellmlnar sobre os Insectos sugaclores ae 
bhvkvo ob.scrvndos nos Kstndos de S. Pnulo o Ulo de JnneU^. 

104 *BrazIIInn Method of Treating Ancurlps of Aorta. A de 

Freitas.—Methodo brazllelro on voltalsacao cutanea posltlva 
no tratamento dos aneurlsmas da aorta. 

104V' (No. 31.) Serumtherapla da peste.--yalov cuiatlvo do 
serum antipestoso de Biitantan. V. Godlnho. v,_ 

105 ‘Beport of Committee on Transmission of Aellow Fever by 

(N^*°3'^'°^ Sobl^'^alguifs'^'slgnaes cardlacos ainda nao descrip- 

(kTsT) do 

(Noi 3iio'^'coiicl!iBlon*^'o^^icW' Flftli Brazilian Medical 

Congress. (Commenced in Ko. 25.) 

104. Electric Treatment of Aneurisms.—^De Freitas calls this 
method of positive cutaneous galvanism “the Brazilian method, 
and claims that it deserves the preference oyer all others, as it 
aids Nature, and is the easiest for the patient. He exhibited 
a patient at the local medical society whose aneurism of the 
ascending aorta had been reduced from 42 cm. m circumfer¬ 
ence to 37, with the complete cessation of all the annoying 
symptoms and final reduction of the aneurism by^ 
all its diameters. In one patient, after potassium lodid 
bad been used for two years without relief, the electric treat¬ 
ment proved rapidly successful in arresting the pains and 
distress. Another patient had been treated for five years in 
vain with other measures, and received the same benefit as 
the first from the electricity. His record includes 5 others 
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all materially improved. As many as 50 sittings 
in some cases to produce the desired result. 


were needed 


105. Non-Transmission of Yellow Fever by CIothinv-The 1 
committee appointed by the Brazilian authorities repwt an-C; 
interesting series of experiments. Nine persons went to the 
isolation hospital and slept on bedding and wore garments 
from yellow fever patients. In the room occupied by some of 
the subjects three bottles were opened—one containin'^ urine 
from a yellow fever patient, another black vomit, and a third 
some yellow fever feces, llie garments and bedding were also 
shaken in the room. The tests were continued from Februaiy 
18 to Jlny, and none of the subjects nor the members of the 
committee have shown the slightest symptoms of illness to 
date. 
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cnixiCAL PATHOLOGT OP THE B 1 . 00 D. A Treatise on the General 
Principles and Applications of Hematology. By James Ewine, 
M.D., Professor of Pathology, Cornell University Medical College. 
New Aork. S^econd edition, revised and enlarged. Price, S3 50 
net. Clot^h. Pp. 492, with 43 engravings and 18 full-page colored 
plates. Philadelphia and New York: Lea Brothers & Co. 


Tnn TnrATMENT op Certain Malignant Growths bt Exci¬ 
sion OP External Carotios. By Robert H. M. Dawbarn. M.D., 
Professor of Surgery and Surgical Anatomy In the New York Poly¬ 
clinic Medical School and Hospital. (The Samuel D. Gross Prize 
Essay.) Pp. xlll.i02. Cloth. Price, $2.00 net. Philadelphia: F. 
A. Davis Company. , 


The Nature op Man. Studies in Optimistic Philosophy. By 
Elle Mctchnikoff, Professor at the Pasteur Institute. The Engllsli 
Translation. Edited by P. Chalmers Mitchell, M.A., D.Sc., Oion., 
Secretary of the Zoological Society of London. Cloth. Pp. 309. 
Price, §2.00 net. New York and London: 6. P. Putnam's Sons. 
1003. 


,A Text-Book op Practical Gtnecologt, for Practitioners and 
Students. By D. Tod Gilliam. M.D.. Professor of Gynecology la 
Starling Medical College, Columbus, Ohio, (llotb. Price, §4.00 net. 
Illustrated with 350 engravings, a colored frontispiece and 11 fnll- 
page half-tone plates. Philadelphia: F. A. Davis Company. 

Diseases of Women. By Alfred Lewis Galabln, M.A., M.D., 
F.R.C.P., Late Fellow of Trinity College, Cambridge. Sixth Edition. 
Much Enlarged. With 284 Illustrations. Cloth. Pp. G03. Price, 
§5.00 net. Philadelphia: P. Blaklston’s Son & Co. 1903. 

Static Blectricitt, X-Rat and Electro-Vibration. Their v 
Therapeutic Application. By Franklin B. Gottschalk, M.D., Pro- j 

fessor of Diseases of Children, Jenner Medical College. Cloth. Pp. r 

17C. Price, §2.00. Chicago: T. Elsele. | 

Treasurt Department. Spotted Fever (Tick Fever) of the 
Rocky Mountains. A New Disease. By John F. Anderson. Paper. 

Pp. 50. Washington: Government Printing Office. 1003. 


New Patents. 

Patents of interest to physicians, October 20 and 27. 

741996. Vaporizer. Godfrey Beaumont, Dallas, Texas. 

741886. Vaccine tube. Walter H. Chandler, Toronto, Canada. 
741029. Hernial truss. Wm. S.' Rice, Adams, N. Y. i 
742081. Strabismus goggle. John E. Stierle, Marshfield, Vis. 
741849. Artificial leg. Charles B. Stone, Port Townsend, Vasn 
741989, Closure of vessels for sterilized substances. Jocuum 
K. Van der Helde, Amsterdam, Netherlands. 

741742. Sterilizing apparatus. George Van Eyck, Oeflingen, 

Sermany, „ , . uc 

742377. Tablet-feeding machine. John W. and A. M. Ayeis, 

^^•742560^’ Sterilizer. Robert P. Barnstead, Ashmont, Mass. 
742287. Massage Instrument. Louis Casper, Chicago. 

742608. Truss. Royal Doane, Elmira, N. Y. _ 

742634 and 742635. Medicament Injector. Thomas L. uan, 

'^742434. Syringe, Engelbert Hrlss, Frankfort-on-the-Main, Ger- 

°^'4^'3‘’9 Sight-testing apparatus. George Johnston, Detroit. 
742790. Stethoscope. Wm. Jones, Denver. 

742341. Ozonator. Joseph Miller and F. M. Ashley, 

742244. Machine for producing hot-air currents and liquid sp y 
timp's'c.’Sherburne, Des Moines, Iowa. „ 

742814. Surgical appliance. Albert V. n C. 

74‘’762, Hypodermic syringe. Ralph ^^alsh. Washington, 
74‘>534. Massaging Implement. Julius B. Vantz, Chicag . 
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OPERATIVE TREATMENT OE BILATERAL 
CICATRICIAL ANKYLOSIS OF THE JAWS. 

COXTRIBUTIOX BASED OIT A REPOnT OF A CASE OF 
TWEXTT tears’ DURATION, RELIEVED BT A SERIES 
OF PLASTIC AND OSTEOPLASTIC OPERATIONS." 

RUDOLPH liIATAS, JI.D. 

NEW OULEANS. 

The occurrence of permanent trismus or ‘'locked jaws’' 
(“ankylosis,” “occlusion,” “constriction” of the jaws') 
may result from a varietj* of well-known causes wliich, 
according to the permanent or temporary nature of the 
cause, or the parts involved in the pathologic process, 
vary, in their prognosis and in their amenability to 
treatment. It is not my purpose to discuss this subject 
sj’stematicaU}', but to limit my remarks to the con¬ 
sideration of that most frequent, distressing and in¬ 
tractable variety of trismus in which the jaws are per¬ 
manently locked and immobilized by the formation of 
rigid cicatricial-bands and masses wliich hold the maxil- 
Ise in an unpelding clasp, reduce the capacity of the 
buccal space and thus more or less completely interfere 
with the movements of mastication. (Ankjdosis spuria 
mandibulse of the older writers.) 

"While the movements of the lower jaw may be restricted 
by the formation of cicatrices in the soft parts outside 
of the mouth in consequence of destructive lesions, acci¬ 
dental injuries, pathologic processes and surgical opera¬ 
tions which cause great destruction and scarring about 
the face, the peribuccal and perimaxiUary tissues, as is 
often seen as a sequel of bums, gunshot wounds, car¬ 
buncles and malignant ulcerations, etc., these are not, 
as a rule, so serious from the functional or surgical point 
of view as the class of cases in which the imm obility of 
the jaws is caused by a destruction of the lining mucosa 
of the mouth. In these cases the mucous membrane is 
usually destroyed by progressive ulceration or gangren¬ 
ous inflammations which, spreading on the inner sur¬ 
face of the cheek, give rise to either unilateral or bi- 
/ lateral ulcerations, which in healing leave large areas 
-of dense, retractile, cicatricial tissue. Many of the most 
destructive, gangrenous and ulcerative infections of the 
mouth which are responsible for the loss of the oral 
mucosa occur in early life (noma, cancrum oris, scarla¬ 
tina, diphtheria, mercurial stomatitis, siyihilis, tubercu¬ 
losis) , and, as a result of the tender age of the patients, 
lead, when neglected, to a series of secondarv- changes, 
which influence most injuriously the entire development 
of tlie face, thus adding great disfigurement to a 

■ • Rc.-id at the Fifty-fourth Annual Session of the Ameriran 
Medical Association, In the Section on Surgery and Anatomr, and 
approved for publication by the Executive Committee: DrsJ A. J. 
Och«;ner. 3. E. Moore and t)e rore«:t 'Willard. 


distressing interference with a most important func¬ 
tion. 

When cicatricial trismus occurs in early childhood the 
development of the lower jaw is greatly interfered with, 
and it remains rudimentary and infantile in size and 
shape. The chin is dwarfed, small and retracted, giving 
to the face an asymmetrical and ungraceful appearance 
(micrognathism), which is most striking when viewed 
in profile (the so-called “bird face”). The eruption 
of the permanent teeth is likewise interfered with; the 
molars make their appearance in vicious attitudes; more 
often they are deviated from a vertical to an oblique or 
horizontal axis and the grinding surfaces face the tongue 
instead of the teeth of the upper jaw. The front teeth 
of the upper jaw project beyond the lower set; the lower 
teeth are imperfectly developed, unhealthy and cov¬ 
ered ivith thick, offensive salivary incrustations and food 
accumulations. The secretions of the mouth are usually 
malodorous from stagnation, and there is a perceptible 
dribbling of saliva when the angles of the mouth are in¬ 
volved in the contraction. In spite of the rigidity of 
the jaws, the reduced buccal space, and the inability 
to separate the teeth, and of their extremel}’’ defective 
mode of feeding, it is remarkable how well these pa¬ 
tients adapt themselves to these conditions and succeed 
in keeping up a fair state of general nutrition. More 
often, however, these persons succeed in nourishing 
themselves because of the absence of teeth or irregulari¬ 
ties in their development, which allow the food” to be 
forced between the missing teeth or interdental spaces. 
The entire muscular apparatus of mastication undergoes 
atrophic changes from arrested development and disuse; 
in fact, the entire innervation and vascular suppty of the 
inframaxillary portion of the face suffers from the 
same cause and retains an infantile form, markedly 
contrastmg with the upper jaw and face, which con- 

develop and grow in normal proportion until 
adult ufe. 




tne cicatricial masses m the rear mouth undergo ir 
some instances, a process of osseous infiltration, whicl 
transforms the scar tissue into a solid piece of bone ol 
the consistence of old callus, which permanently unites 
the upper and lower maxills into a single immovabh 
bone. This is particularly true of thole fortunateh 
rare cases in which the original causal infection ha"" 
pead Horn the mucosa to the periosteum, cxcitine thi< 
to the formation of hyperostoses by the proliferatior 
of osteoblasts in the budding granulation tissue. 

_ U hen these ossified bauds exist, they are usually fount 
in the posterior par t of the mouth, in the vestibulai 

1. Nomcrous cases ot ossification of Intrabuccal hin.i. T 
found reported In the llteratnre: the cases rennrS.i k V ' 
n Holt, Marchlafava, Sebastfai. w“ter. ISn 
others, are fully referred to In the Indei catalog” of thl s 
GeneraEs library, vol. vil. '-aiaiosne of the Surgeon 
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space, extcuding irom the upper ginaivai border to the 

inner surface of the body of the lower law as far for- f simple plastic operation will ger 

M-ard as tlio bicuspids or ewu the commissure o£ tile vll In the symmetrical or bilateral cases ir 

mouth. In dealing ivith cicatricial occlusion within «“=, osseoa 

tlie niouth, the resistance, thiclcness and density of the 
scar bands must be considered. Not only is the car¬ 
tilaginous and osseous transformation of these bands a 
mailer of importance, but their situation and limita¬ 
tions are of still greater importance in determinino- t)ie 
prognosis and the mode of procedure. ^ 

_.f^s shorni by Vemeuil, who so ably studied this form 


O - yjx Wic Vlcli ycLVity^ OSSeC 

sections must be added to dermal transplantations t 
obtain the desired result. None of the ordinary method 
by which the jaw can be forcibly separated by me 
cJianical dilators, wedges, conical screws or mouth gags 
can be e.xpected to give even temporary relief; to havi 
attempted any procedure of this sort on the patieu 
whose history has furnished the text for this paper 




and could not be considered. 

Mears’ method of dividing the scar tissue after creat¬ 
ing a mucous lined tunnel under it with a seton-lihe 
ligature, valuable as it is and worthy of trial in simpler 
, • . -1 . T cases, was evidently impossible here.* 

f ^ fi The various procedures which have been recommended 

body, and ramus, the po s.bil ty of rcstormg tl,c mo- permanent relief of cicatridal oeduLTof the 

b.hty of the lower jaw without resortmg to some form JeZiS 


the scar bands are limited to the anterior (facial) part 
of the vestibule and lips, the prospect of operative relief 
is excellent and the prognosis veiy favorable; but when 
the scar masses are formed on a level with the last 


of intrabiiccal plast}', combined with osteotomy and 
pseudarthrosis, is reduced to a minimum. Even a com¬ 
paratively superficial destruction of the mucous mem¬ 
brane in the retrovestibular space and along the inner 
surface of the ramus is sufficient to cause permanent 
contraction and immobility of the jaw, because in the 
normal state the mucous membrane is tightly stretched 
over and adliercnt to the periosteum and peribuccal tis¬ 
sues. . Inflammatory and ulcerative processes starting 
in the mucous membrane at this level, therefore, are 
easily propagated to the periosteum and bone, forming 
dense, fused, unyielding masses, which do not permit 
of anatomic differentiation into their component ele¬ 
ments. • 

It is evident from what has been stated that the prob¬ 
lem which confronts the surgeon who would attempt to 
give relief in such cases by mobilizing and liberating 
the lower jaw is far more complex than a superficial 
glance at the subject would imply. In fact, the division 
or excision of the constricting cicatricial bands is only 
one of its phases, and other factors in the problem must 
be considered before anjdhing like a functional restitu¬ 
tion of the lower jaw can be obtained. In view of the 
arrested development of the jaw, of the atrophied and 
shortened muscles and ligaments which are concerned in 
the control of the inferior maxilla, and the vicious at¬ 
titude of the teeth, it is evident that neither a func¬ 
tional, cosmetic or anatomic restitution, in a com¬ 
plete sense, can be expected by any mode of treat¬ 
ment. Nevertheless, even in such extreme cases, for¬ 
tunately very rare at the present time^ (when the 
opporito for surgical relief are given to a 1 
in almost every community), the surgeon may sMl 
hope to restore the mobility of the lower piw suffi¬ 
ciently to permit of easy feeding and mastication, and 
thus Neatly relieve the condition of these unfortunate 

"''in the treatment of the rare and grave type of cases 
which we have in view, no single method of treatment 
vm office and it is only by judiciously combining a 
ariety of procedures that we may hope to release the 
lariery ui ^ certain degree of mobility which will 

permit^the patient to open his mouth and to masticate 

solid food. esnecially where the scar tis- 

r'tlrSi a4le of S mouth and lateral 
aspeefot the cheek, the pioWem is solved with com- 


methods previously referred to, may be grouped under 
the following heads: 

1. Dmsion and excision of the scar tissue with sub¬ 
stitution of transplanted skin or of mucous flaps, for the 
lost mucosa. 

2. Dmsion and detachment of tendinous insertions 
■ and aponeurotic expansions of the muscles of mastica¬ 
tion at their surface of attacliment to the lower jaw 
(masseter, pterygoid, etc.), after dmsion of the cicatri¬ 
cial bands in the mouth. 

3. Creation of a new point or center of motion in 
the body of the jaw (pseudarthrosis) by osteotomy in 
front of the resisting and unyielding scar masses when 
these exist in the postbuecal space. 

4. Excision of the temporomaxillary joiat, condyle 
or part of the lower jaw, with or without associate 
m3’oplasty. 

EXCISION OP SCAR AND SUBSTITUTION OF HEADTHy SB2N. 

The first group embraces the greatest number of sug¬ 
gestions, some of these very ingenious. We should note 
that in recent j'ears and since the advent of a more ag¬ 
gressive and radical technic for the cure of malignant 
diseases, the indications for the extirpation of the 
mucous membrane of the month in dealing with growths 
of the face, and especially of the cheelcs and lips, have 
increased. Surgeons have ’been compelled to tax their 
ingenuity considerably in the effort to prevent the con- 

2. Dr. Mears’ method Is thus described by the author (‘‘The 
Operative Treatment of Occlusion of the Jaws,” by J. Ewing Hears, 
the JonnNAL A. RI. A., Sept. 18, 1897) : ‘‘In performing this 
operation a long-handled, slightly curved needle threaded with a 
strong aseptic tvrlated-sllk ligature of sufficient length, is intro 
doced at the angle of the mouth on the Inner surface and carrieo 
carefully into the space between the cicatricial mass and the bac- 
cinator muscle and the point made to emerge at the posterior \ 

of the last molar tooth of the lower ^aw—at which point tne 
posterior border of the cicatricial tissue can usually be felt. Toe 
ligature is now seized with the toothed forceps, the needle wltfl- 
drawn, the ends tied and the ligature left loosely In the hhanne 
thus formed. As the Intention Is not to divide the mass “I p 
lin-ature, this Is permitted to remain without traction, 
of the canal lined by normal mucous membrane being faniinay 
bv drawing the ligature backward and forward, and thus destroy j 
-inv adhesions which may form. When a probe passes , 

smoothly and without provoking bleeding, it may 
the canal Is lined by normal mucous membrane. This Is use 
accomplished In three weeks, when the scar tissue is f 
a binnt-pointed bistoury Introduced Into the canal.’ 
is then Introduced between the teeth, and the 


the widest extent. This is repeated at Intervals untu 
is healed, etc. Dr. Rlears’ experience with this method appear- 
have demonstrated its permanent value. 


■s to 
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f tractions that necessarily follow an extensive extirpa- 

V tion of the mucosa. 

In the emleavor to find a suitable material, free frorn 
the retractile tendency of scar tissue, a number of 
plastic o])crationa have been devised (cheiloplasty and 
meloplastv), in which the transplantation of pediculatcd 
skin flaps have ligurcd largely. Autoplastic skin flaps 
obtained from all parts of the face, neck and check 
and upper extremities have been utilized j mucous flaps 
from the mouth (palate and lips) have been tried less 
often; Thiersch grafts have been utilized freely as sec¬ 
ondary aids to epidermization of raw surfaces; even 
heteropla.stic flaps taken from the mucous lining of the 
dog’s mouth have been transplanted from the living 
anTmal, but with very doubtful results.^ 

Among the more practicable and useful of the num¬ 
erous plastic operations that have been suggested is the 
melojila.sty of Jii.sclic.^ This operator, after splitting 
the cheek from the angle of the mouth to the masseter, 
including the cicatrized mucosa, sutured the skin of the 
cheek, on each side of the fi.s.sure, to the gums and mucosa 
of the vestibule inside of the mouth. After adhesion of 
the skin has taken jjlacc, two semilunar skin flaps of suf¬ 
ficient length are dissected out of the skin of llie cheek 
and attached to the upper and lower lining of the artifi¬ 
cial oral cleft, leaving Ithe flaps attached to the gums, 
thus inverting the free skin edges into the mouth. After 
this the flaps are sutured in the mouth by their edges 
and the cheek is closed over the defect, restoring the 
mouth to its normal dimensions. Gussenbaucr’s'' method 
is in some eases still more serviceable. This author, 
after splitting the cheek through and throxigh, from 
mouth to masseter, and thus dividing all resi.sting 
scar tissue freely, cuts a trapezoidal flap out of the 
lateral aspect of the neck and folds it over the de¬ 
nuded masseter into the mouth where it is sutured 
to the mucosa. After adhesions have been contracted, 
the pedicle is cut off and the graft is turned into the 
mouth throughout its free extent, with its dermal sur¬ 
face facing the teeth. After suturing it in place 
to the edges of the cleft and angle of the mouth 
on the inner side, the check is closed. Jiisclie’s and 
Gussenbauer’s operations are typical of the modern 
methods of auto])lasty and differ from the earlier opera¬ 
tions,*’ in which attempts at plastic repair were made 
by sliding flaps in which the dermal surface remained 
external and no allowance was made for secondary re- 
contraction of the flap surface on the inner or mucous 
side of the mouth. 


Gersuny opens the mouth through an external incision 
made along the lower border of the jaw from 
the chin to the angle. A skin flap large enough 

to cover the defective area- in the mouth is dis¬ 

sected from the submaxillary region and is com¬ 
pletely mobilized, with the exccjition of a pedicle 
•.! made of periosteum, cervical aponeurosis and other 

,,i'/ subcutaneous tissues. IVith this pedicle as a base 

, of vascular sup))lv, the flap is turned into the mouth 

,»V f -r-- - , . I, — — II I - - ■ — ■ , — 

K Sne IJnJsii*/} s rnse of ronfr/irrion of the Jaws 

ly', (iinllajerfll). hj* trnnsplnninilon of a taurous {jraft taken 

dlrenl.v from n dug’s mouib. Jubos Ilopkins llospUal Bulletin, 
■ Decomb‘^r. IS’JO, 
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4. Jiisrlie. G.; Urber die operation dor Mundkiemme. Med. 
, Zelfnng. niip'^lniid. Si reipr«l>iirg. isn.s. xv. 200. The same: Znr 
oporntlnn BebnTidlunc der nnrblgpn Kleferklemroe. Arcb. f. KUn. 
CUlrurg,. HerUu. ISOS, lx, 22(> 220 . 

/ .1. <»n«sfnbninT, O.; IVOnr pin hpiip*? Vprfahren der Stomafo- 

; 1 pinstik 7ur tlpllnng der nnrblgen Kleferklemme. Arch. f. Klin. 

Cblr.. Uprlln. ISTT. xx. rrjtl-ri’.ln, \ pi. 

> d. Soe a non*d case rt*p‘iriod bj: Valentine Mott, ’*A Case ot 
Rlgldlt.v of iho Kower Jaw and Tallacotlan Operation/* Amer Jour 
Med. Scl., lSai.2. lx, 47*50. 1 pi. 


with the skin surface facing the-teeth and is attached 
to the free margins of the defect. The external incision 
is then closed. This method has been variously modified 
by' V. Hacker, Eiselsberg, and Ivraske. Its cliiof merit 
is that it dimini.slies the scarring in the face. On the 
other hand, Eardenheuer utilizes a pediciilated flap bor¬ 
rowed from the hairless parts of the forehead with its 
pedicle attached to the lateral surface of the nose. This 
flap is turned into the mouth, where the skin is sub¬ 
stituted for the defective mucosa. When the-skin of 
the cheek has been destroyed with the mucous mem¬ 
brane, an additional pediculatcd flap is borrowed from 
the neck and made to cover the clieek in sucii a man¬ 
ner that tbe raw surfaces of both flaps are brought 
together; thus the forehead flap is made to serve as 
mucosa and the neck flap covers the defect in the cheek. 
This method has been adopted, with modifications, by 
Oher.st, Hotter and others. In other eases, Bardenheuer 
filled the defects in the cheek with pediculatcd flaps 
borrowed from the arm. 

Partsch of Breslau prepares his flap for transplanta¬ 
tion before attempting to u.se it in the mouth by first 
dissecting and mobilizing it in the neck, after which 
its raw surface is covered with Thiersch grafts. In this 
manner the flap is covered with C])idermis on botli sur¬ 
faces. When epidermization has been accomplished, the 
diseased area in tlie cheek is removed and the graft thus 
prepared is attached permanently in sUu. In cases in 
which the gap to be covered in tiie mouth is very great, 
Hahn and Israel cut a very long pediculatcd fla]) from 
the neck and attach it to the mouth with the skin sur¬ 
face looking inward; after this has become adherent, 
the long pedicle is detacbed at its root and wbat re¬ 
mains of tbe flap is folded on itself so that tbe raw 
surfaces come together, leaving a thick double layer 
of skin at the sent of the defect. Hahn’s flaps begin 
at the clavicle and end at the mamma. Tlie flap is 
dissected upward toward its clavicular attacliment and 
the mammary end is attached to the mouth; subse¬ 
quently, when this has adhered, the clavicular pedicle 
is divided and the flap is folded on itself like a booWet, 
forming a double layer, ns in the previous case. Fol¬ 
lowing the same plan, Israel makes his flap extend 
from the angle of the jaw to the clavicle and utilizes 
them in the same way'. 

Czerny has applied similar methods by cutting out a 
long flap with its pedicle at the zygoma and its free ex¬ 
tremity as low dowm as the middle of the sterno-mas- 
toid; this flap is folded on itself and made to cover 
the defect in the cheek at the same sitting. In con¬ 
nection with these plastic transplantations of the skin 
into the mouth (meloplasty), it is well to remember 
with Bexar,' to whom 1 am indebted for a large num¬ 
ber of the preceding references, that the hope once en¬ 
tertained tliat tbe skin when transplanted into the 
mouth would lose its cutaneous peculiarities and finally 
cease to grow hair, has never been realized, though it 
has been sbo^-n by Eitschl that the skin does undergo 
atrophic changes in the course of time. Tufts of hair 
will grow in the' mouth years after tbe transplantation 
of tbe skin. Thiersch mentions a case in wbicli hair 
formed in this way 21 years after tbe operation. Hence 
tbe importance of selecting skin from normally hairless 
srrrfacps whenever possible. In operations on the cheek, 
the prc.«orvation of Sten.son’s duct and its replantation 
into tbe mouth is very important to prevent “weenint'” 
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In a few suitable cases the'mucous membrane of the 
mouth in the vicinity of the excised areas may be util- 
ized to cover tlie defect. We liave already referred to 
Jlalsteds unuiue experience when he attempted to re¬ 
lieve cicatricial trismus by transplanting a fresh non- 
pediculated graft .from the mouth of a dog to that of 
a boy sulfering witii this defect. I am not aware that 
the final outcome of this experiment has ever been pub¬ 
lished, but it is evidently an e.xtremely uncertain 
method, which offers little prospects of practical results. 
In regard to the autogenic mucous grafts, Bayer has 
covered a defect in the cheeks by covering it with a 
mucous flap transplanted from the hard palate. In a 
case of carcinoma of the cheek, Olicr.st succeeded in 
overcoming the defect by cutting out two pediculated 
flaps from the inner (mucous) surfnee of the upper and 
lower lips respectively. He split the cheek to the mas- 
seter, extirpated the neoplasm and dissected the flaps 
from the upper and lower lips on their inner surfaces, 
sutured them together along their cdge.s, leaving the raw 
surface outward, and the edges of tlie check-incision 
were closed over them. But these methods are of very 
limited application as compared with the cutaneous flaps, 
which are generally accessible and are far more man¬ 
ageable. 

jrYOTO:MTES AKD MVOrLASTIES, 

In the second group of procedures that have been sug¬ 
gested and applied for the relief of cicatricial anlcj’losis, 
we should mention tlie division of the muscles of mas- 
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the lower jaw, which is divided at the angle or at th 
ramus with the view of creating a false joint. In orde 
to prevent the subsequent union of the fragraer^ts, mus 
cular flaps borrowed from the masseter and ’ptery 
goids_ are interposed and sutured between the edges i 
the divided bone to insure the permanency of the pseud 
arthrosis. Verncuil first suggested this modilicatioi 
of Esmarch’s operation and Ilelferich has adopted thi 
same idea,_ in cases of true ankylosis of the tomporo. 
maxillary joint, by turning doMm a flap of the ternpora 
after excision of the condyle. Lenz, Mikulicz, hiegner, 
Ilenle and Bochet have reported good results from this 
combined myo-osteoplasty. 

OSSEOUS SECTIONS AND OSTEOPLASTIC OPERATIONS. 

Sections of the lower jaw have been made through 
the condyle, the coronoid process, ramus and the body 
of the jaw. More frequently the temporomaxillary ar¬ 
ticulation has been excised or a linear section of the 
body (Bizzoli) or a cuneiform excision of the body 
(Esmarch) on a level with the angle, and including the 
angle, are now made, with the view of creating a pseud- 
arthrosis. 

Bhea Barton of Philadelphia was the first to suggest 
osteotomy for the relief of ankylosis in orthopedic sur- 
ger 3 L Bcrard first suggested osteotomy of the condyle 
in ankylosis of the jaw. Carnochan, Richet, Dieffen- 
bach took up the same idea and favored it aliout liS46. 
W. Grube® is credited as the first, according to Math6 


tication or the detachment of their tendinous inser¬ 
tions with the object of creating more advantageous 
points of attachment 'and thus increasing the mobility 
of the lower jaw. It is doulitful that any permanent 
results can be obtained, solely by myologic sec¬ 
tions or reimplantations, except in cases of purely 
myopathic occlusion of the jaws. Such cases are re¬ 
ported in the literature in which good effects have been 
claimed, but the operations were either too recent when 
reported to prove the permanent success of the method 
adopted, or the procedures have been applied to cases 
in which the cicatricial contractions involved only the 
anterior region of the mouth and cheeks. In other 
instances the mj’otomies have been assisted by making 
a section of the jaw and creating a false joint, wdiich 
is the really effective agent. 

Gurdon Buck (1840), J. Carnochan (1846), J. R. 
Wood of New York (1850), J. W. Schmidt of Boston 
(1854), Muller and Little of New Y'ork, were among 
the first surgeons to report cases of tenotomy and divi¬ 
sion of the masseter and temporal for the relief of cica¬ 
tricial constriction of the jaws in this country. The 
sur<mons of other countries have reported a number 
of observations. LeDentu, in a more recent period, 
obtained a satisfactory result in a case in which the 
rigidity of the jaws was apparently caused by perma¬ 
nent contraction of the masseter and internal pterygoid, 
by making an incision along the angle of the jviw, 
through which he detached the masseter from its lower 
insertion as high up as possible; the adhe-sions of the 
mucosa to the body and ramus were also detached, and 
the internal pterygoid was also mobilized with a penos- 
tome. After these parts had been freely mobilized, he 
was able to open the mouth with a gag and kept the 
jaws wide apart for several weeks until the muscles 
had become permanently inserted at a higher pomt of 

^^SrTTrequentlv, sections of the muscles _ (masseter, 
temporal) have been made with the view of interposing 
mSular and aponenrotie fiaps.between the sections of 


(quoted by F. Gunyon"), to perform an osteotomy of the 
ramus for ankylosis of the jaws by intrabuccal section, 
in 1863. 

A. Cabot of Boston and Koenig have clearly defined 
the indications for temporomaxillary excision. Baum¬ 
gartner, Kiistor, Kraske and Borgmann have con¬ 
tributed modifications in the operative technic. 
which are more or less advantageous. Excision of the 
temporomaxillary joint is now rostrioted to cases of 
true ankylosis of this joint, and the myoplasties which 
have been suggested by Verneuil and others previously 
referred to, simply aim at the prevention of recurrence 
of the ankylosis by the new formation of Imne tissue 
between the excised fragments. The most decisive step 
in the operative treatment of cicatricial constriction was 
not made until Esmarch and Rizzoli almost simul¬ 
taneously and independently of each othor^ suggested 
and performed, in 1854 and 1857, the operations which 
bear their names. 1'he olijoct of both o[)erators was to 
create a false joint in the body of the lower jaw in front, 
of the unyielding cicatricial bands. Esmarch removed 
a section of bone and Rizzoli made a linear osteotomy. 
The two procedures have been variously modified, but 
Esmarch’s operation is the one generally prorerred, as 
it is the most certain to prevent a reunion of the bone 
fragments. The modification first suggested by Bruns, 
Bonnet, Wagner and Heath, by which a triangular piece 
of bone is removed from the body of the jaw, including 
the angle, is the one now preferred. The operation 
is best performed by e.vternal incision and without open¬ 
ing the mouth (Levrat). The Gigli saw is particu¬ 
larly well adapted for this purpose. The external in¬ 
cision will also permit the masseter and external ptery' 
goicl to be detaclied from their insertions as a prelimin¬ 
ary to the excision of the angle. _ . -i • i 

The immediate results of this operation arc strikingly 
satisfactory in mobilizing the jaw; but in order to 
obtain the best results in long-standing cases, as m 

8 Arfh. f. Klin- Ohlr.. llerlln. ISO.a. Iv, Ki.'JSC. 
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the instance here reported, the cicatricial tissue in the 
mouth must be e.vciscd and a flap of akin, transplanted 
from tlie nearest hairless region into the mouth, must 
be substituted for the mi.ssing or contracted mucosa. 
In bilateral cicatricial cases involving the deeper re¬ 
gions of the oral cavity, a combination of methods is 
indicated. 

The selection of the method in each case must he 
made judiciously, according to the special conditions 
existing in the case. It must be remembered, however, 
in making Esmarch’s paeudarthrosis that a false joint 
should be made on one side only, and that nothing is 
gained by a bilateral section of the body of the jaw. 
This has been done by some surgeons, but it is evident 
that they have overlooked the fundamental fact that by 
the division of the jaw on both sides by osteotomy not 
only is the nutrition of the middle fragment greatly 
impaired, so that it becomes an easy prey to infection 
and necrotic changes, but that all control of the isolated 
middle piece and the capacity to chew food, and even to 
open the mouth and close it, voluntarily, is greatly im¬ 
paired, because of the separation and isolation of the 
middle fragment from the muscles of mastication. It is, 
therefore, important, in all bilateral cases, to limit the 
formation of a false joint to one side only, so that the 
function of the masseter, pterygoid and temporal of the 
other side may be maintained. The removal of 
the anterior cicatricial bands and substitution of 
dermal flaps by autoplasty will usually sufflee to 
give to the patient motion and control of the 
jaw. Should more motion be required, the ex¬ 
cision of the condyle, part of the ramus of the* 
jaw (without injuring the temporal and pterj-goid) on 
the side opposite the pseudarthrosis, will give room for 
the play of the muscles of mastication by increasing 
the temporomaxillary space. This last expedient is, 
however, only justifiable in cicatricial ankylosis of the 
grave osteogenic type herein described. 


GEXEIUL CONCLCrSIONS. 

In cicatricial constriction of the jaw, the operative 
treatment must be glided by a full knowledge of the 
seat of the constricting bands; their extent, their den¬ 
sity and their association with secondary developmental 
defects or associate lesions in the osseous, articular and 
muscular apparatus of the lower jaw. The age of the 
patient, the cause of the lesion, duration of the trismic 
condition, the seat and extent of the cicatrices, whether 
extra- or intra-buccal,are the most important elements in 
determining the final results of the operative treatment. 
^ 2. I he most intractable and difficult cases are those 
m which the lesions are symmetric and bilateral, which 
begin in inflammatory and necrogenic processes in the 
mucous membrane of the retrovestibular and pteryo-oid 
regions of the mouth in early childhood, and are neg¬ 
lected until atrophic, degenerative and developmental 
changes in the maxilla and its condyle have taken place. 

^ 3. The best results are obtained bv'' early and ner- 
sistcnt treatment. ^ 

4. In the complex and neglected cases of the class 
referred to (intrabuccal), no single operative method 
is sufficient to obtain permanent relief. The cases in¬ 
volving the anterior portion of the mouth and cheek 
are the mo«t favorable for treatment, and the simple 
method of division of the cicatrices sugge.«ted by Clears 
will probably suffice. In llie deeper or retrobuccal cases 
a combination of methods, including autoplastic skin 
transplantations, osseous sections, with tlie creation of 
an imilateral pseudarthrosis (Esmarch), with or with¬ 


out m 3 'oplasty, will be required to obtain a moder¬ 
ate, but advantageous, degree of motion of the lower 
jaw. 

5. Simple plastic operations to replace the lost mucous 
membrane by transplanting skin are necessary, but not 
sufficient in the deeper po.sterior bilateral cicatricial 
contractions. They must be regarded solely as adjimcts 
to the formation of a pseudarthrosis. 

6. In making a false joint by Esmarch’s or Eizzoli’s 
method, it is important that the procedure should be 
limited to one side only, because a bilateral p^cudarth- 
rosis will result simply in increasing the mobility of the 
intervening fragment, with loss of voluntary control. 
The be.st results are obtained by unilateral pseudarth- 
rosi.s, combined with bilateral plastic dermal transplant¬ 
ations, to which may be added, in the gravest cases, ex¬ 
cision of the maxillary condyle on the side opposite the 
pseudarthrosis, without damaging the temporal, ptery¬ 
goid or masseteric attachments. 

7. By the combination of the methods above pre¬ 
sented and a prolonged course of maxillary gymnastics 
following osteoplasty, functional results may be ob¬ 
tained, even in the most forbidding cases, without, how¬ 
ever, the expectation of attaining the surgical ideal, 
either as to cosmetic or functional results. 




E. S., age 28, white, male, fanner, was admitted to the 
Chanty Hospital Xov. 14, 1900. The patient is a native 
of Louisiana; single; of good habits and gives an excellent 
family history; father and mother both living and healthy; 
has four sisters and five brothers all living and well. Has 
never had gonorrhea or syphilis and has never been addicted 
to alcohol. \\ hen 7 years old he had a fever which was called 
rain fever, and during the treatment was given calomel, 
winch caused a violent stomatitis and salivation followed by 
deep ulceration on both sides of the mouth and especially the 
inner surfaces of both cheeks. It was two months before his 
mouth was well, and after healing he found that he was un¬ 
able to open his jaws in consequence of the cicatricial contrac¬ 
tion of the mucous membrane. When 17 years old he had 

sult that he was again salivated, leaving ulcers in his mouth 
which healed in two weeks. After these had healed his mouth 
was more firmly closed than ever and he had great difliculty 
n feeding himself. When he was 25 years of age he was 
gam sick with malarial fever, and was once more treated with 
^lomel, which was followed by the usual salivation a„ran 
Hmp th'® stomatitis which lasted several days. Since that 
time the original contraction of the mouth which had com- 
petely immobilized his jaws had greatly altered his nhvsi 

Sd'foodf 

the ,1. 

resecting the condyle, but there is no evidence to show that 
this was accomplished. Several efi-orts Z T . * 

'"i" mechanical mean\“iutToT 

n.-fl’i”' admitted to the Charitv Hns 

pital and examined for the first time by the writer ^ 
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dra^vn down and were adherent esn^iallv^ the month were 
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teeth (incisors and canines) were irrcmilar nnf'l. 
and incrusted with tartar. They projertetforT ' 
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by calcareous deposits and tobacco juice. The gums were 
ulccuited and retracted froju tljc leclli, .A tendency to salivary 
dribbling was noticeable at the angles of the mouth. The 
chm receded and was small, contrasting with the upper half 
of the face, which was well dcveloi)od; the hair of U .3 beard, 
of a liglit sandy color, was scant and there was scarcely any 
growth of hair on the chin or lijis. The cjiccks were rounded 
and fully developed, contrasting in this way with the small¬ 
ness and infantile appearance of the chin and lower jaw. The 
patient spoke without moving the jaws, and tliis gave his 
speech a peevdiar and indistinct enunciation. Tlie jaws were 
so firmly set that the point of n pocket penknife could scarcely 
be insciled flatwise between the front teeth. On attempting 
to cxplojc the month with the fingers it was found that the 
entrance to the veslthulc was blocked, on a level with the 
canines, by the o.xistonce of e.xtcnsive cicatrieial bands, which, 
beginning at tlic angles of the mouth, prevented further ac¬ 
cess to the space between the clieek and teeth on both sides. 
The back teeth and molars appeared to be in absolute contact. 
A probe could not bo pas.scd hclwccn the rows of the back 
teeth and bnly penetrated to the end of the vo.slibiile bj' keep¬ 
ing it in close contact witli tiic hieus])ids and molars. Not 
the least impresaion could be made on tlic lower jaw bj' any 
manipulation. Evidently the inner surface of both cheeks was 
lined by a cicatricial mass, whicb hud ontirel 3 ' replaced the 
normal inuco.sn. It was remarkable in this case, as in other 
reported instances, that the general nutrition had been main¬ 
tained throughout the long period of twenty years that this 
condition had lasted, and that the patient had not sulVercd a 
great loss of body weight in s])ito of the notable interference 
with alimentation. This was partly' accounted for by the 
fact that the patient had lost several of bis Icelb and had suc¬ 
ceeded in feeding himself witli milk, eggs, eeieals, soups and 
other soft foods, s\tch as chopped moats, which he crowded into 
his mouth with the help of his fingers. 

In view of the extremely aggravated condition thus pre¬ 
sented to us, the o.\'istence of a bilateral ami extensive sj-m- 
mctriciil constriction produced by cicatrieial bands whieli had 
entirely replaced the mucosa of tlic vestibule and of the cheeks, 
and also of the atrophied, rudimentary and undeveloped state 
of the lower jaw and of the entire masticatory ajiparatus— 
we were undecided for a while as to the best course to pursue. 
It was plain that nothing could be accomjilisbed by the 
usual mechanical methods of separating the jaws or of divid- 
in" the cicatrices by the simiile intrabucc.-il methods recom¬ 
mended by -some writers, more especially by Meurs, as there 
was absolutely no room for any intra-oral manipulations. 
Nevertheless, after further deliberation 1 decided to divide the 
cicatricial masses on both sides by the procedure originally 
.su""estcd by Q. Jiiscbe, who described it nearly a half century 
agor and wltich permits not only of a free visual exploration 
of the mouth, but also favors a substitution of the flexible 
skin of the cheek for the rigid and unyielding scar tissue 
after this has been divided and excised. This procedure ap¬ 
peared to be particularly applicable in his case, as the re¬ 
dundancy of the cheeks afforded an abundance of material for 


iastic woik. 

First Ot>craiion.~Feb. IhOl, the first stage of Jasches 
peration was undertaken. After a prclmimary 
Ln of one-quarlev grain of morphm hypodermically, the 
heeks were infiltrated along the line of the proposed m- 
ision from the angle of the mouth to the masseter a little be- 
rUie middle line of the cheek. The cutaneous incision wa 
latiped out with an intradermal m.iection of one-fifth of 1 per 
nt tweivh solution, and the subcutaneous tissue was made 
enc. oiii _ _ nf n 0-^ ner cent, eucain B. iso- 

ense injected vith the author’s infiltration ap- 

"rlaus The den-e tissues lying between the mucosa of the 
Ih the ascending ramus of the jaw and the masseter were 
' 1 'vu iiip liein of a Ion" needle attached to the 

tL ;.<I. =o„,p..«. 

i-Td tile clieek end opened the bnecal cavity from the 
.1 fiTil prior border of the ascending ramus of the 


mucous lining of the cheek had been completely replaced by 
a dense, thick scar tissue, which became harder as the ascend¬ 
ing ramus of the jaw was approached. It was very diffi¬ 
cult to divide this dense fibrous tissue with a knife, and as 
tlie end of t)ie I’c.slibular space was reached it was found nec¬ 
essary to resort to the sharp edge of a McEwen chisel to 
divide the scar tissue, which on Die level with the last molars 
was found ossified and forming a bony bridge wliich clamped 
the two jaws and held them togetlier as a single piece from 
one alveolar process to (lie other. By using the chisel freely 
the ossified tissue was divided and a considerable part of it 
was excised and removed. The check of the right side 
was anesthetized and treated in tlie same manner, the osseous 
bridge and scar tissue existing to the same extent as on the 
opposite side. After this had been done it was found the nar¬ 
row .space between the cheek and teeth was filled with a soft 
calenloiis mass formed by a mixture of tartar, stagnant food 
and precipitated tobacco juice, all of which had accumulated 
and formed a thick magma in this inaccessible sjiace. After 
removing this stagnant mass on both sides we were able to 
explore the mmilh and investigate the condition and relations 
of the teeth more satisfactorily. By insinuating the edge of 
the chisel behind the molars we divided all oon«tricUng bands 
and ossified masses to the ramus of tiie jaw, and by U'ing the 
chisel as n lever we were soon able to pr.v open tlie jaw suf¬ 
ficiently to explore the interior of the mouth and determine the 
full extent of the constricting lesion. By further use of a 



Ftg. 1 .—First stage of Jasche’s operation shown in profile. In¬ 
cision from angle of mouth to anierlor border of masseter, 

conical dilator and by forcible manipulation with the hands 
we succeeded in separating the jaws 2^ inches apart, but we 
desisted from further efl'orts at this point for fear of break¬ 
ing the delicate and undeveloped lower jaw. 

After opening the mouth freely in this way we were at once 
struck by the vicious attitude of the permanent molars and 
bicuspids. Jn the twenty years that the constriction had 
existed the eruption of the permanent teeth had evident!}' been 
interfered with, and they had grown upward in an oblique 
direction, finally assuming a horizontal position so that the 
noi'mal axis of each tooth was set at right angles to the 
alveolar margin; thus the grinding surfaces of the teeth were 
all turned toward the interior of the mouth. This abnormal 
attitude was much more marked in the lower than in the . 
upper teeth. Having now obtained as much separation as was r' 
practically necessary for alimentation, we completed the first 
step of .fiische’s operation by suturing the cutaneous edges 
of the divided cheek flaps with the relics of mucosa and dense 
tissue which covered the iqipcr and lower alveolar pioees^s 
at the gingivobuccal junction. This was done with .some dilfi- 
cultv, as the sutures would cut through the scar tissue 
whenever they were tied with even moderate ten-ion. Be 
therefore found it ne-essary to support the ti.ssiies by packing 
the large buccal clefts that we had created on each side of the 
mouth with strips of iodoform gauze and holding tbe^e m 
place with adhesive straps. Fortunately, on 
abundance of skin covering the cheeks, there was no tensi , 
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we had little difllciiltj- in maintaining the flaps inverted into 
the mouth until healing had taken place. 

In the course of a few weeks tlie skin of tlie 'cheeks had^ 
united with the gums throughout the whole line of incision, 
and the appearance of the patient was tliat of a man with a 
huge oral cleft or macrostoiua which extended from one mas- 
seter to the other (Tig. 2). After healing had taken place 
S3-stematic efforts were made to widen the interspace between 
the jaws with the view of stretching the eontraeled and short¬ 
ened muscles of mastication and of increasing as much as pos¬ 
sible the impaired mobilit.v of tbe lower maxillary. For this 
purpose several contrivances were used. In addition to the 
usual mouth gags (conical and Goodwillie’s) a special contriv¬ 
ance by which elastic traction could be made on tbe lower jaw 
with rubber tubing was found particularly beneficial. This 
most effective appliance was used as follows: A heavy piece 
of rubber tubing 3 V 2 feet long by % inch in diameter was 
stretched over the mouth in tbe cleft as far back as possible, 
behind the last molar so as to fit like a bit in a horse’s mouth; 
the free ends of the tube were then crossed as a figure of 8 back 



Fig. 2.—Profile, showing result after first stage of Jiische's opera¬ 
tion : a maernstoma or oral cleft remains as an e.vtension of the 
mouth on both sides, to the masseter; the skin edges of the cleft 
are attached to tbe gums and vestibule of the mouth. 

of the neck and each end again carried dotvn in front of the 
chest on each side, below each axilla, and tied over the back 
of the chest while the rubber was stretched (Fig. 3). The 
immediate effect of this was to cause a fle.\ure of the head 
on the neck and chest, but by forcibly extending the bead back¬ 
ward while the patient was in a horizontal position tbe elastic 
tension made on the lower jaw caused the mouth to open to the 
widest possible extent compatible with the resistance of the 
muscles of mastication. By persisting in the fullest extended 
attitude of the head all muscular resistance was gradually 
overcome and even ligamentous tissues yielded and the ma.x- 
imura amount of separation of the jaws was obtained with the 
least amount of traumatism or sulfering to tbe patient. When¬ 
ever the patient would tire of the extension he would simply 
fle.x the head and the elastic tension would at once diminish 
suflieiently to give relief. In this w.ay elastic extension could be 
kept up intermittently for periods of half an hour or 
more at a time, thus securing the benefits of prolonged treat¬ 
ment. which he learned to apply liimself with decided advan¬ 
tage. 


The patient gave us the benefit of his most conscientious co¬ 
operation throughout the long duration of tbe treatment, and 
his patience, courage and willingness to help us were most ad¬ 
mirable and inspired us constantly in our elforts to improve 
his unfortunate condition. During tbe two j’cars that he re¬ 
mained ,at the hosi)ital be was subjected to six operations. 
He became attached to tbe service and rendered most valuable 
help ns an assistant nurse, and in this way we were given a 
most favorable opportunity to follow his progress and the 
eifccts of treatment. 

On May 30, nearly five months after the division of the 
cheeks and separation of the jaws, the patient had made so 



Fig. 3.—Separation of the jaws after division of the cheeks and 
scar tissue on both sides; first stage of Jdsche's operation (from a 
photograph). 

much progress and was able to take nourishment so well and 
masticate all foods that we decided to complete Jiische’s op¬ 
eration by finally closing tbe gap in the cheek and restoring the 
mouth to its normal dimensions. This operation was per¬ 
formed uniler chloroform anesthesia May 30. Chloroform was 
given on this occasion because there was no longer the risk 
that was associated with tbe administration of a general 
anesthetic in a case of constricted and trismic jaws. Had we 



Fig. 4.—Second stage of Jnsche’s operation. Two semilnnar 
flaps are dlssevtcd from the cheek on each side of the oral cleft. 
These Haps remain attached to the gums and alveolar hordera on 
each side of the cleft; the free edges are turned down from the 
cheek. 

given a general anesthetic when the jaws were locked, and 
had vomiting, extreme salivation or bronchorrbea occurred, 
the patient would have incurred great risk of sullocation and 
death from a blocking of the lar^mx before we could have been 
able to divide the cicatrices and open the mouth. The 
choice of an anesthetic is therefore a matter of more than 
usual concern in such cases, and the advantages of local an¬ 
esthesia by infiltration are well worthy of consideration. 
After the mobility of the lower jaw had been secured the 
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special risks of a general anesthetic were eliminated and we 
did not hesitate to administer chloroform, which the patient 
took quickly and well. 

The second step of JUsche’s operation consisted essentially 
in cutting two semilunar flaps (Fig. 4) from the upper and 
lower margins of the buoeal cleft, each flap extending at its 
fixed or attached portion from the angle of the mouth to the 
end of the newly-formed cheek gap. After dissecting these 
flaps they were turned into the mouth in such a manner that 
the epidermal surface faced the interior of the mouth and 
formed the inner lining of the check, the raw surface looking 
outward (Fig. 5). The fixed edge remained attached to the 
gums and alveolar processes; the free margins were sutured 
together with fine chromic catgut, thus forming a complete 
eutaneous partition which replaced tho lost mucosa of the 
check, the diaphragm thus formed also acting as a harrier to 
the secretions of the mouth and preventing their entrance into 
the cheek wound. The e.\ternal inciaion in the cheek was then. 
readily clo.sed by a series of interrupted eatgiit sutures 
(Fig. G). This procedure was successfully applied to both 
cheeks and the mouth was restored to its normal appearance 
and dimenfiions. 

The external wound healed per primam and the inverted 
flaps in the mouth united fn st(u in the right cheek, hut the 
flaps of the left side sloughed away, in consequence, no doubt, 
of the defective vascular supply which held it to the gums 


JOUH. A. M. A. 



Fig. 5.—Second stage of JUacUe’s operation, continued. The dia¬ 
gram shows the free edges of the cheek flaps sutured in the mouth 
to replace the lost mucosa; the row surfaces look outward and are 
Bubseijuuntly covered by suturing over them the raw edges of the 
cheek iucisiun. 

notwithstanding the long time that had been allowed 
to form nutritive communications (five months). This 
liability to necrosis of the flaps is no doubt the weak 
point in Jiisclie’s method of meloplasty in cases of this 
kind, when the flaps are cut off from the chief base of vascular 
supply and the nutrition of the skin is dependent solely on ad¬ 
hesions recently contracted with a cicatricial and poorly 
nourished base, such as usually exist in the sear tissue of 
the gums. In consequence of this unfortunate loss of the 
skin flaps on one side a secondary cicatricial contracture in¬ 
evitably followed, and with it a partial relapse to the original 
condition of constriction that compelled us to resort to other 
expedients for the patient's relief. 

From May 30, 1901, to Feb. 22, 1902, nothing further was 
done. Tlie mouth and cheeks had healed completely and the 
patient was able to separate the jaws to some extent, but not 
more than half an inch in a vertical direction between the 
front teeth; the lateral motion remained improved, but was 
still greatly limited on account of the marked f 

the Idt inner cheek, which had returned nearly to the condi¬ 
tion pxistinc prior to the Jiische operation. 

Il'cr torc! fn Fnbrmr,, 1002, ,vn dcolM that bafore und.r- 
takifa anv rurther plaatia wk tvith the view o correal,ng 
the remaining cicatricial contraction in the left cheek, 
“ irS tocL.. the general mobility of the lower ,.w by 


excising the right condyle and a part of the ascending ramus 
leaving the^coronoid attachment of the temporal m^cle in¬ 
tact, thus making more apace for the play of this muscle and 
the masseter, which were irremediably atrophied and short¬ 
ened by early interference with tlie development and function 
of the maxilla. 

The right temporomaxillary joint was excised and a large 
section of the ascending ramus of the jaw was also removed 
suhpcrioBteally, leaving a considerable gap in the bone, which 
shortened the distance between the zygomatic arch and angle 
of the jaw on that side, thus approximating the points of at¬ 
tachment of the masseter and temporal without interfer¬ 
ing with the periostea? attachment of the pterygoids. This 
wound healed kindly and without bad effects, as tlie branches 
of tho facial nerve had been carefully protected throughout 
the operation. On the other hand, very little benefit wa°s ap¬ 
preciable ns far as the mobility of the jaw was c-oncerned in 
view of the persistence of the cicatricial contraction of the left 
cheek, wliich prevented any exhibition of improved motion. 
HoYcrtbclcss, I have reason to believe that the extensive re¬ 
section of bone at this point has been of value in favoring an 
increased mobility of the jaw by combining it with the pro¬ 
cedures that were subsequently applied. 

After this wound had healed we waited until April 21 be¬ 
fore proceeding to the final operations by which we e.xpected 
to comiilctely mobilize the jaw. April 21 (two months after 
the excision of the right condyle), under chloroform anesthesia, 



Fig. 6.—.Tasche’s operation completed. The Incision In the cheek 
closed by suture. 

we again divided the left cheek along the line of the old cica¬ 
trix and at once a very fair separation of the jaws occurred, 
which gave us a gain of nt least one and a half inches in the 
space between the front teeth. Fearing now that in spite of 
the splicing of a new and pedicniated skin flap in the cheek 
that secondary contraction would take place, we decided to 
create a pseudarthrosis at the left angle of the lower jaw 
by excising a rvedge-slmped piece of the maxilla at this point. 
This was done by Esmarch’s method modified as follows: A 
horizontal incision about 2% inches long was made parallel 
with the horizontal ramus of the jaw and terminating at the 
angle, around which it curved upward, gently following its 
contour. All the soft parts were cut down to the periosteum, 
and the angle of the jaw was divided subperiostenlly without 
disturbing tbe tendinous attachments of the masseter or ptery¬ 
goid. The angle of the jaw was completely separated from 
the rami in two, sections, one vertical, through the horizontal 
ramus, and the other a cross section through the ascending 
ramus,” by passing a Gigli saw subperiosteally around the jaw 
at these points. The periosteal capsule was then divided at tins 
point and the severed bone sections were separately covered with 
periosteum. This procedure not only protected the exposed 
bone surfaces, but effectively prevented a future restoration 
of the continuity of the jaw at this point, the rousculo-aponcu- 
rotic expansions of the masseter and the external pterygoid be- 
in" sutured together in the interspace between the divided bone 
surface The effect of this newly-created point of motion m 
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increasing the general mobility of the lower jaw was very 
marked indeed, and we felt confident that if we could only 
succeed in preventing the formation of a retractile cicatrix in 
the mouth that a permanent and satisfactory mobilization of 
the jaw would be obtained. Therefore, at the same sitting 
we undertook a plastic restoration of the cheek somewhat like 
the metliod suggested first by 0. Gussenbaner in 1877, by 
which a tong, well-nourished, pediculated skin flap dissected 
from the hairless part of the neck is transplanted into the 
mouth as a lining for the cheek. A flap 31£. inches in length, 
by 1% inches in breadth was dissected from the neck and 
freely mobilized with its pedicle attached to the face close to 
the terminus of the gap in the cheek. The flap was turned 
on itself, and its entire edge was sutured to the inner surface 



Pig, 7 ._First stage of the modified Gussenbaner operation. The 

skin flap from the neck Is turned into the oral cleft so that the 
skin edge is sutured to the inner raw surface of the cleft cor¬ 
responding to the upper lip: the raw surface of the flap is also al¬ 
lowed to contract adhesions with the gnro and cheek of the upper 
side of the cleft. After vascular counectluns have been formed 
the flap is turned completely into the mouth, as shown in Fig, 8. 

of the vestibule from the angle of the mouth and along the 
inner border of the upper cheek flap. The lower edge of the 
transplanted flap was not sutured to the inner surface of the 
lower half of the cheek and the raw surface of the pediculated 
flap was thus allowed to come in contact with the thick raw 
surface of the upper half of the cheek (Fig. 7). Kothing 
further was done to close the gap in the mouth and this stage 
of the meloplasty was ended by simply closing the wound left 
in the neck after the transplantation of the pediculated 
graft. 

The division of this plastic operation in two stages was 
adopted in this case because we were anxious to avo^d the 



Fig. 8.—After firm adhesion has taken place, the transplanted flap 
Is partially detached from the upper edge of the cheek cleft, leaving 
the gum line attached. The dermal surface of the flap looks Into the 
mouth; the raw surface of the lower edge is brought into apposi¬ 
tion with the raw inner surface of the lower cheek cleft. The two 
raw snrlaees tot the cheek and of the flap) are brought together 
by a scries of transfixion sutures (mattress type), which are tied 
externally over small pads of gauze. 

risk of a second failure from sloughing, owing to defective 
vascular connections in the gums and mouth; we feared that 
in spite of the apparently abundant blood supply that came 
to the transplanted flap through its pedicle, that necrosis of 
its edges might occur from partial strangulation and infec¬ 
tion if the flap was sutured in the mouth and the clieek closed 
over it. As a result of these precautions we had the satisfac¬ 
tion of seeing the transplanted flaps firmly united along the 
entire line of attachment to the inner surface of the cheek, 
whej-e it remained in a well-nourished condition for the fol¬ 
lowing six montlis. It w.-is not until Xov. 22, 1902, that we 
undertook the final closure of the gap in the cheek, and this 
was done as follows: 


Tlie transplanted flap which had become firmly adherent 
throughout its attachment to the intrahuccal surface of the 
inner cheek was carefully detached fiom the cutaneous maigin 
of the cheek cleft, leaving the upper skin surface of the graft 
attached to the gum and vestibule of the mouth. The lower 
half of the original skin incision was detached from the gum 
line and the lower border of the graft was inserted in the 
gingivobuccal groove and held firmly in place by a series of 
tluougb-and-through mattress sutures, which held the raw 
surfaces of the graft and inner raw surface of the 
cheek in apposition (Fig. S). The sutures (silkworm) 
were inserted with the Eeverdin needle and the free 
ends of each suture were tied over a small pad of gauze on the 
outer surface of the cheek. After thus securing a complete ap¬ 
position of the raw surfaces the cutaneous covering of the 
graft made a smooth lining for the inner surface of the cheek. 
The external incision in the cheek was closed over the graft 
by interrupted silkworm sutures throughout its length, except 
at its terminal (masseteric) end, where the pedicle of the 
graft was allowed to remain undivided, so as to insure its 
nutrition until a firm union had been obtained (Pig. 0). 

Dec. S, 1902, seventeen days after the cheek had been 
closed and no further doubt c.visted as to the vitality of the 
transplanted flap, and the success of the operation had been 
assured by the complete healing of the entire wound, we 



Fig. 0 —Appearance of face after suture of the cheeks In the 
modifled Gussenbaner operation performed in this case. After sutur¬ 
ing the cheek the pedicle alone remains to Indicate the existence of 
the dermal flap, which has been transplanted from the neck into the 
QQomli to replace the lost mucosa. 


cocainized the pedicle and excised it, ]ea\i'ng a space at the 
terminus of the cheek incision, which was closed with a few 
catgut sutures. On the third day the wound had healed and 
the patient, was well. 

The patient remained in the hospital of his own accord until 
Jan. S, 1903, when he was finally discharged to return home 
(Fig. 10). 

Brie% summarizing the operative treatment of this 
case, we finii that the patient tvas under observation at 
the hospital for a period pf two years, from Jan. 15, 
1901, to Jan. 8, 1903, and that during this time six 
operations were performed. The first operation (Feb. 
1, 1901) was a complete throngli-and-througli sec- 
hon of each cheek, including the division and incision 
of all cicatricial and ossified bands; separation of the 
jaws and suturing of the skin of the cheek to the gums 
thus creating a huge oral cleft, or macrostoma 
1 - 3 ), 

Second operation (May 30, 1901); Closure of the 

Third operation 

(Feb. 22, 1902); E.xcision of right condvle ami part 
of ramus of the ]aw. Fourth operation (April 31 1902) • 
Esmarch’s.cuneiform excision of the left ani^le of the 
lower jaw, to create a pseudarthrosis at this p'oint; also 
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first stage of modified Gnsscnbaiicr’s melnplasty. Fifth 
operation (Nov. 20, 15)02) ; Gusscnbaner’s meloplastv 
completed by leaving podicnlaled neck graft in the 
month. Si.Mh operation (Dec. 8, 1902) : Division of the 
pedicle of the transplanted flap and final closure of the 
check inci'^ion. 

Tlie final results obtained by these various operations 
and the protracted treatment associated willi them was 
fairly snti-^factory, and justified the sacrifices made by 
the palicnt in obtaining relief for what appeared in 
the start (o be an absolutely irremediable condition. 
The chief object aimed at was to restore to the patient 
the ability to open his mouth, eat and cliew food by 
increasing the capacity of the moutli and restoring the 
lost motion of the lower jaw. Tliis object was to a 



Pi™ -JO—rhotogrnph of the patient at the time of dischnige 
from hoBpltaJ. The pedicle had been divided and all Incisions had 

healed. 

lar^’e extent attained without entailing anj’' serious 
sacrifice of his appearance, which had already been seri¬ 
ously affected by the disease. When he was admitted 
to tiie hospital the front teeth could not be separated 
to the extent of admitting the blade of a penknife in¬ 
troduced flatwise. When he was discharged could 
separate his front teeth more than an inch apart. il 
could move his jaws laterally quite freely, and could 
eat and chew any ordinary article 
difficultv. While fr.eely recognizing that all taciai 
scars should be avoided in correcting deformities of tins 
kind it is evident that when dealing with a case of this 

tj^pe’cosmetic considerations must Jlfary 

onWry plane, and that restoration of the lost maxillary 
function must be given the prime consideration. 


DISCUSSION. 

_ Dn. John B. ;Murpitt, Chicago—This condition of ankylosis 
is a most tiymg one for the jiatient and foi the surgeon I 
have had the good foitime to ha\e two of thcac cases.°One of 
them was the lesult of ulceuitive stomatitis, which destroyed 
all the tissues of the cheek e.Keept the skin. The clieek was 
one cicatn'cial mass, and the muscles wcie destioved clear 
back to the angle of the jaw. The treatment consisted of 
division of the libious mass and excision of tlie scai tissue on 
each side up to the base of the teeth. The fiist thing that 
was done after making the incision through the gtowth was 
the complete removal of the cicatiieial tissue thiough the 
mouth. A (lap was tinned back fiom the neck below tire chin, 
with its base below the car. It was drawn into the mouth 
thiough a small incision in the cheek at tlie angle of the 
jaw, then tinned on itself so that the skin came against the 
teeth and the raw' sui face outw’ard. It was sutured above and 
below to the gums and iodoform gaiive packed between the 
teeth and the (lap, so as to make a peifect apposition between 
the clieek and tlie surface of the flap, tlius placing the cutan¬ 
eous sui face of the llap on the inside. 5lhe result was ex¬ 
cellent and without much disfiguiement. 

The second case followed the leraoval of a large angioma. 


w’hich had left a large cicatiieial mass so firm as to displace 
the teeth inwnid in a stiaight line. The teeth stood in a 
stinight low fiom the angle of the left jaw' to the right bi¬ 
cuspid. Thiough an incision fiom the angle of the mouth to 
the angle of the jaw’ I removed all the cicatricial tissue except 
the skin. Portions of the angioma still lemained. I made the 
icieisc type of flap fiom the skin of the neck, sutuied the 
edges to the gums and closed the incision in the mouth; the 
cheek was packed with iodoform gaure. I succeeded in this 
last case, which I considered the more desperate, in getting a 
very movable jaw. 

In neither case did we have the pain and other complica¬ 
tions preceding the operation which Dr. Jlatas had in his 
eases, and I desire to compliment him on his work on these cases. 

Dn. J. R. Eastman, Indianapolis—I hai-e had under my ob¬ 
servation during the winter, a case of cicatricial ankylosis of 
the jaw which may be interesting to the members of the Sec¬ 
tion because of its rather unusual etiology. The case con- 
cernc 1 a boy 7 years of age, who gave a negative anamnesis ex¬ 
cept that he recalled having fallen and having sustained what 
was described by his paients to have been a slight super¬ 
ficial injuiy at the angle of the light inferior maxilla. It w'as 
impossible for the boy to separate the jaws nioie than one- 
si.xteenth of an inch, and he was theiefoie unable to take any 
other than liquid nourishment. It was also impossible to force 
open the mouth without using dangeious foice. 

Theie was a small scar and reddened aiea at the angle of 


the jaw. On making an incision over this sear and passing 
my finger along the ramus of the infeiior maxilla I came on 
a hard object which proved to be a piece of wood one and 
one-fouith inches in length by one-fouith of an inch in thick¬ 
ness, jammed in between the ramus of the infeiior ma.xillary 
and the supeiior ma.xillary bone. It was imbedded in scar 
and granulation tissue, w'hich had become veiy dense. 1 re¬ 
moved the wood w'ith a pair of forceps, and w'as immediately 
able to open the boy’s mouth wuth slight foice as wide as one- 
half inch. lie has been able to chew food of all kinds, and I 
have not at this time advised fuither opeiation, though I am 
not unmindful that scar foimation may make a plastic opera- 


m necessary. 

Dr. E. D. Martin, New Orleans—The last ease recalls one 
a severe head injuiy, wdieie pus had dissected down on 
ther side of the scalp until the massoter muscles W’cre 
riously impaired and cicatricial contraction followed. Uiis 
se I was enabled to eure by a veiy simple device. I had 
ade for him an apparatus resembling a glove-stretcher. Tiia 
‘ caiiied in his pocket, and in his odd moments would pu i 
tween his teeth and with a little force succeeded finally m 
retching his jaws to their full capacity. , , , nr 

If I had a case so oomplicated as the one repoitc y • 
atas I should not hesitate to remove the lower jaw. 


1 ' 


I 
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know how satisfactory the results are in cases uhere the jaw is 
remoied for saicouia' and especially ulien a temporary splint 
has been kept in position until the wound has cicati icized. 
This Mould pieseiie the orbicular muscles and gi\e, in my 
opinion, far better contiol of the normal stiuetuies 

Dn. A. J OCUSNEK, Chicago—I uisli to call attentiop in con¬ 
nection with this discussion to one point wljich became ap¬ 
parent to me in one of my oun cases It is this; that a de¬ 
formity of the loMer jaw, and especially of the teeth such as 
that encountered in Dr. ilatas’ case. Mill disappear to a very 
t'reat e.\tent in groMing children, if the opeiation is pei formed 
while the child is young. In an operation Mhicli I did on a 
child sii. years ago, Mitliin a year the loMer jaw giew and the 
new teeth came in pioperly and the appearance of the child 
is now 1 erv nearly normal I think it is better to do the 
operation Mliile the child is still young, because the deformity 
can be corrected to a considerable extent, provided the jaw and 
the teeth aie not hampered in their groudh by the piessure 
which is due to connectiAe tissue. 

Db. Rudolph :Matas, New Orleans—There is no doubt of 
the great laliie of plastic flaps in operations of this char¬ 
acter as substitutes for the lost mucosa of the mouth, though 
their value has been doubted by some wi iters. Without the 
skin, which is fortunately quite acailable in the vicinity of the 
mouth, there Mould be no hope of eier restoiing the mobility 
of the jaMS in giaie cases of this cicatricial type. The cheeks, 
forehead or neck offer the best mateiial for skin transplanta 
tion. The skin ultimately assumes the ehaiacteis of the 
mucosa, especially Mlien boi rowed from normal ban less parts 
I am much plea'ed that Dr. Jlurphy’s expei icnce has confirmed 
my oMu Dr. Eastman and Dr. Martin hate recorded inter¬ 
esting cases Dr. Mai tin’s mode of separating the jatts is 
valuable, but not applicable to cases like the one under eon 
sideration His suggestion that the remotal of the jatv would 
be expedient in a case like the one reported is entirely too 
drastic. It is impossible to conceite how excision could in any 
way better the situation of such a patient. There is no ques¬ 
tion that my patient’s condition is infinitely better now Mith 
a plastic that jields lestricted motion than without a lower 
jaw, or with an artificial jaw, as an artificial jaw, no matter 
how ingenious it might be, could ne\er take the place of even 
a fragment of healthy maxilla. I entiiely agiee Mith Dr. 
Ochsner’s remark that these cases should be opeiated on early 
to obtain the best results I did not see my patient until he 
was 27 jeais of age, Mlien pennanent atrophic change in the 
bones and muscles had taken place and Mlien developmental 
defects in the eiuplion of the peimanent teeth had made the 
task of a perfect lestoration a practical impossibility. Had 
the operation been peifoimed tMeniyfive years befoie, I am 
confident very little traumatism would have been required to 
effect a cure. Neveitheless, when Me consider the extreme con¬ 
ditions under which tieatment was undertaken, the results 
must be considered highly satisfactory. 


STJRGICA-L TREATilE^^T OF HIGH HYOPIA. 

(second paper.) 

H. V. WURDEMANN, M.D. 
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NELSON M. BLACK, M.D. 

MILWAUKEE, WIS. 


In an essa)- delivered before the Western Ophthal- 
mological and Otolarvngological Association at New Or¬ 
leans, leb. 10, 1899, and published by Drs. Wurdemann 
and Murray in the Annals of Ophlhalmology, April, 
1899, the authors noted the rarity of high mvopia in 
America and the relative frequencv of this conclition in 
the ophthalmic statistical reports of Germany and other 
European countries. A number of statisticartables were 
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given in this paper which have been amplifisd and are 
herewith appended. These are taken entirely fioin the 
authors’ private practice during the last fourteen years, 
m which 10,500 pairs of glasses have been prescribed, 
this, of course, including renewals of prescrijitions. The 
following table shows the refraction of 4,b90 eyes under 
a eycloplegic: 


Tvele oi Cvsns up to Jax 

1, 1809 


No of Cases 

Percentage 

Peicentage. 

.. JT2 

3 7 ) 


. . I'lO 

4 0 f 

17.3 

. .. 4-.1 
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.. 1,148 
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n to these there were 
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fitted for 


Refraction 
Myopia 
M As .. , 
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llypeiopni 
II As 

Comp II As 
Mixed As 

Total 


nresbvonia without the use of a eycloplegic. 


The following table shows the refraction of 3,331 eyes 
and includes those in which complete examination under 
eycloplegic was made, and SCI eyes examined without 
C 3 cloplegic in persons over 45 j'ears of age: 


Table or Casls moii JA^. 1, 1S99, to Jan. 1, 1903 


Refraction 

No of Cases 

Percentage 

Peicentage. 

Myopia. 

.. 110 

4 45 ) 


M As .. 

50 

2 20 f 

10.02 

Comp M As .. 

2.10 

9 31 ) 


lUpeiopla . . 

.. 529 

21 42 ) 


11 As . 

. 320 

12 00 f 

75.60 

Comp II As 

. 1,018 

41 22 ) 


Mixed As 

. 207 

8 38 

8.38 

Total. 

.. 2,470 

100 00 

100.00 

Presbyopia 

.. . SOI 




3,331 

Out of the above number of 7,160 ej’es refracted under 
a cjcloplegic there are only 2S2,or 3.9 per cent., of simple 
mjopia; and including simple myopia, mjopie astig¬ 
matism and compound myopic astigmatism there are 
only 1,209 0365 , or 16.9 per cent., with m 3 opia. Of the 
total number of eyes refracted, 8,776, there were only 78 
6363 of mjopia over 10.00 D. (0.SS8 per cent.). Opera¬ 
tion has been suggested in 4 instances and aceepted in 3 
(6 e 3 -es), and the result in the 6 e 3 -es operated on has 
been extremely satisfactory, although each operation 
was much more complicated than ordinary cataract 
extraction. 


Hut few of the high mv'opic cases were adapted for op¬ 
eration, as the large proportion achieved comfortable and 
useful vision by proper correction of the refraction. 
It will be observed in most ca'ses that the high myopia 
was accompanied by a considerable degree of astig¬ 
matism. It is likely that the many operations done for 
high m 3 -opia by our foreign confreres need not have been 
undertaken if they had corrected the accompan 3 ’ing as¬ 
tigmatism which was the greatest factor of discoiiriort. 
In other cases marked deviation of the vnsual axes ex¬ 
isted, as IS usually the condition in myopia (that of di¬ 
vergence). A marked example of the benefits derived 
from the correction of the full refraction and of the 
muscular deviation was the following case: 

CvsE A—Sister D. (a nun of Notre Dame Convent), Mil¬ 
waukee, July 25, 1S09, presented an unusual picture of very 
bigh my^ia with internal strabismus. She was vvearint' 
R.—15 00_ prism 10° base out; L—loOO^ prism 10° bas°e 
out fitted by an optician. With these she had homonv-mous 
diplopia MUh the red glass of 25° and left hyperphoria of 4° 
Ibe fjill refraction w.as, R—20 003 —1 00, 00°; V.=G/xxxvi- 
L.—17.00, V.=0/xxiv; by adding prism 10° out’vvith prism 4° 
down over the R. eye and prism 15" out over the L eve 
monocular vision could be obtained, but with no combination'of 
lenses could e.-isy or useful vision be given to both or either 
eye and the patient preferred to do without any gla==es Op 
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erative work bohig suggested August 1, was accepted, the first 
step iH which was to restore tlie visual axes to as near 
parallelism as possible; this being done by full tenotomies of 
both internal recti and advancement of the left external rectus. 
Monocular vision was immediately achieved, there bein" im¬ 
mediate exophoria of 2°. August 10 tlicre was orthophoria in 
the distance; August 22, glasses were prescribed, R.—20.00'“' 


Jour..A. M. A. 


d 

K 

o 

aj 

d 

u 

Vision. 

1 

F... 

15 

02 Fings. 1 m 

2 

F. . 

30 

tl tl Ik 

3 

F. . 


(1 C« U 

4 

P. . 


il 11 Ik 

5 

U.. 

41 

Fingers, 2 m 
“ 1!" m. 

G 

F. . 


02 " 2 m 

7 

P... 

GO 

“ “ 15 m. 

8 

M.. 

‘>5 

“ “ a m 

9 

M.. 

23 

“ “ 2 m. 

10 

F. . 

30 

“ +. m. 

3 in. 

11 

F. . 

20 

Not given. . . 

12 

F... 

6'J Fiupers, 2 m . 

1 “ 3 m.. 

13 

F. . 

2ljNot ghou.. . . 

14 

P... 

9 G/xxxvi .... 
G/lx. 

15 

F... 

20 l/lx . 

1/cxx. 

10 

F. . 

2G02 l/lx. 

17 

F... 

48 02 Ulx. . . . 

IS 

F... 

37 0-’ 1/l.x. . . . 

19 

F... 

19 

02 I'lx. . . . 

20 

F. . 

67 

Not given. . . 

21 

F... 

52 0 2 5/1. 

22 

F... 

33 Fingers, 1 m. 

23 

11.. 

IS 

Largo o''je('ts. 
Fingers 2 m. 

24 

F... 

SI 

Not given. . . 

25 

M.. 

38 

Not given. . . 

2G 

F... 

37 

02 finger, m. 

27 

F... 

SSp'ot given. . . 

28 

F... 

3l'G/vi. 

(Fingers, 1 ra 

29 

M.. 

42 

F ijgers, 2 m 
Fingers, 

30 

M.. 

39 

Fingers. Urn 
Fingers, 2 m. 

31 

P. • 

38 

Not ^iven. . . 

32 

F... 

31 

N't given. . . 

33|F. . 


2/lx. 

5/lx. 

34 

F. . 

40 

2/ s. 

4/lx . 

35 

F. . 

37 

Fi gers, 2 m . 
5/x. 

30 

M.. 

55 

02—5/lx... . 

37 

F... 

35 

5/lx. 

O/ls. . 

38 

F. . 

52 


39 

M.. 

20 

Not given.. . . 

40 

F... 

5P 

Sot giron... . 

41 

F... 

54 

Not given.. . . 

42 

F... 

14 

02G/1X. . . . 

43 

M.. 

28 

Not given.. . . 


Case J3._March 7, 1802, M. D., age 40, seamstress; vision 0’ 
counting fingers at 2 m., could read ordinary print by holdin-^ 
book very close to face, which posture she habitually maim 
tamed while working; had tried many times to get refractive 
correction. R.-11.00:::0 50, 90°, V.=2/lx; L.-11.00'“ 

2.00, 130°, V—C/lx. lliese were ordered but were not td- 
crated; distance glasses changed later to R.—G.OO"'— 050 
TAULK of myopic casks—10.00 D. - on OVRR. ' w ■ , 


Kofract Ion. 


O.ll.-ir) 00 . . . 

O..S.-H 00. . 

o. u. - 00 . . . . . 

O.&.—11 00 ... . . 

o 1 - 10.00 . . 

oi-M.000-1.00,180“.;;;!; 

0.0.-8 00. 

O.S.-ll 00. 

p. O.-ll (MC-OO. 4ri“ ... ■ 

o.s.-ii ooc 2 00 , ino",. . . 
0,0.— 9 ooc 1 00, ];r>“.... 
O.S.—13 003-1.00, 105“. . . . ■ 

O.O.—11 0(1. 

O.S.—7 003 1 00, 1G.7* . . . . ! 
0.0. 11.03 1 2,7.10o“ (IS'JI).. 
O.S-9.003 1 73, l.S*. . . . . 

0.0. - 14 003-1 .'0, 1.7“ (1.001).. . 

O.S.-12 003-1.73,180“. 

O-’-lG 00. 


01 10.00. 

0 . 0 . - 12.00 . 

O.S.-10 00 . 

0.0 —1U.003—2 00, 180“ 
O.S.—10 003 2.00,180“. 

0.0 -11 00. 

O.S. 11 00.. 

O.D.-14 003- 3 00, 13“.. . 
O.S.-20 003 .3 00, ‘03*. 
O.O.—10 003-1 30, 180“ , 
O.S. 10 003 1 30. 180“ . 
0.0.-r. 003 8 00,13“ . , 
O.S. 10 003-5.00, 1S0“.. 
0-’ -13.00. 


O.O.-IG 00-'-3 no, 180“ 
0.8.-11.003-1 2-i. ISO” 
O.D.— 17 00 3—2 7.3,180“ 
O S.-iG 0 C—1 50,180“. 

O.D.-I7 00. 

O.S.—IS 00. 

O.D.-ll 00 . 

O S. -5 .30. 

O.D.- 18 00. 

O.S.-12 233-75, 75“ . 

O U.-IO 00 . 

O.S.-IG 01). 

O.D.—12 013-1 30,1G3“ 
0.“i. 12 003 . . 

O.U.—1.3 003-1 23, 15“ 
O.S.— 13 003-1 2.3, ISO”. 
O.D.— 30 0)3-1 00,90". 
O.S -17 00 

O D.—n 003-0 37, 480“ 
O.S.—13 003—1.2,3,180’. 
O.D.-i-O 37, 90" 

O.S. 10 003—1 50, 30“ . 
Oi-IG 00. 


(1897).. 
(1S9S).‘. ' 


02-17.00 


O.D.-13 003-1 00. 15" . . 
O.S.-13 003-1.00,140". . . 

02 IS 00 . 

O.D.-14 003—1 23, ISO’... . 
O.S.—14 003 1.50, 180". . . 
O.D.—IG 003—3 00, 180" . . 
O S.-13 003 I .30, 180". . . 
O.D.—4 003 10 00, 180" . . 
O.S.4-0.503-2 00,180" . . . 
O D 5 003-2 00,155".. . . 

O.S.—11 00. 

O.D.—in 003 -1 50, 180" . . 
O S. 5„3iC-0.23, 180" . . . 
02 -20 (10 ... . ■ . ■ 
O.D. 10 003—5 00, ISO" . . 
O.S.-9 003-7 00,180" . . . 

O D, 10 00 . 

O.S —13 .. 

02-18 00. 


O.D. 12 00 . 
O.S.-7 00. . 
02 13 00... . 


V. After 
Refract. 


Not A’iven.. 

'G/xviii. . . . 
G/Xxxvi . . , 
02 G/xxxvi.. 
Not aiven.. 


02G/X1. . 
02 6/x... . 
02 5/x. . . 
02 5/.T. . . 
Not Kwon . 


5/xl. 

5/xxiv. . . . 
0-’ 5/xxxr,.. 

'=5/x. 

=5/xu. . . . 

O-’ 3/xxXTi(D, 


02 5/xii... . 

O.D.O/sxxvi. 

O.S.G/xxiv.. 

'C/xxir. . . . 
G/xxxvi,.. . 

G/xxiv. 

G/xv ii. . . . 

,-G/lx. 

—G/vi . . 

Lnreo objects 
C/xxiv 
02C/xviii.. . 


Coiiflition of Fundus and Media. 


Not given. .. 

Patches of atrophy in choroid. 
Not given. 


Treatment. 


Exfonsiva central clioroidal disease 
with largo staphyloma in O.D. 
iSlight choroiditis, some opacities in 
vitreous. 

Progressive myopia, some clioroid- 
itis. 


O.D. conical cornea, .37.00 D. at 180“. 
Not given. 


G/lx . . . 
l-fG/lx . . 
G/xxxvi 
G/xxiv. . 
G/xxiv. . 


G/vi . . 
G/xxiv. 
G/xxiv. 


Improved si. 
-0/xii. . . . 
Not given. . 


6/viii 


6/xxxvi.. . 

- 6/viii... . 
G/xxiv. . 
+6/IX. . . 
6/xxxvi. . 

G/vi. 

Finger, 3 m. 
Not given... 


G/lx .... 

G/xxv. 

Not given. 


G/xxiv. . . . 

6/viii. 

Improved si. 


Optic nerve atrophy, 
especially reduced. 
Not given. 


V. F., right 


O.D. slight post staphyloma; 

largo post staphyloma. 

O. S. optic nerve atrophy . . . 


O.S. 


Gl Escs ordered. 

Full enrrectionfordist., -fl.00 added 
for near. 

Ord. 02 —13 no. 

+6 00 added for near. 

1!4" h. H. lens decent, down. 

'Fall correction for dist, -f5.00 added 
for near. 

H-G.OO added for near. 

11“ diplopia hotero' omonspr, 6“ base 
in O'd., -t-3 00 added or i ear. 

Full correctio not toU rated,+3.00 
added and worn cousiantly. 


Glasses ordered. 


Hydrops cornea, from old staphyloma 
due to ophthnlmia nconotorum. 
Post staphyloma. 

Large conus in 02. 


Glasses ordered, +1.00 added for 
near. 

+1.00 added to full correction. 

Glasses ordered. 

Full correction for dist..+3.00 added 
for near, 

Fu 11 correction for dist., +3.00 added 
for near. 

Ordered 02—9.00. 

Fnl’ correctionfordist.,+3.OOadded 
for near. 

+4.00 adi ed for near, adv. op. which 
was accepted. 


'Po.st-staphyl. vitreous opac., begin-Full correction for dist.,+4'.00added 


niiig Icnticu'ar opac. 
Old corneal macula 02 


Not given.. 

iStaphyloma. central chorio-retinitis,l; 

O D. opt c nerve atrophy. I foriu.... ,, , 

Foil correction ordered,+6 OOadded 

for near. 

Foil correction ordered. 


O- large staphyloma 
Lateral njstagmus.. 


Internal strabismus, homon, di-j 
ploi')ia25“. 

Staphyloma choroiditis. 


ISmall retinal detachment on O.S., 
post 'tnphylomn 02. 

Choroiditis and V'treons opac. 02 
le iual detach O.D. 

Large -taphylonia, peripher. lenlio-| 
ular op.ncity 02. 

Choroidal change. 


Post, staphyloma, O.S. old trachomn. 
Post, staphyloma. 


lor near. 

Fall correction fordist.,+2.50added 
for neir. 

O.D. not corrected. 

Full correction for dist., +4.00 added 
onr. 


O.D. degeneration and vitr’s opacity. 
'Macular retinitts from electric light. 

iRetinal detachment, O.D recurrent, 
retina re urning to place. 

Cataract 02. 

[External strabismus post, staphy-] 
1 lomaO.U. ., , , j 

[Cataract 02; choroidal changes and 
retinal atrop'.y._ 


Tenot. and full correct, for distance, 
+4 (io added for near. 

+1 00 added to full correction, 
+4 00 added for near. 

Full correction ordered. 

02 —12 00 . 

Full correction ordered. 

+1 00 odded to full correction, +4.00 
added lor near. 

Full co.reuiion ordered. 

,l u u 

Could not tolerate glasses, operate 
(See repo t.) 

Full currectiou ordered. 

Myopia not corrected. 

IFuII correction ordered. 

—9 00 ord. for constant use. 

Ord. No 2 .‘-moi.ed clips for wear 
over full correction. 

+4.00 added for. ear. 

Operation. (Sec leport of case.) 

Full correction ordered. 




T_17 00 for distance and occasional use, and for 

'ordered, R.-lO.OO^-l-OO, 90°; L.-13.00; for 
With these, to this date, she has 


—1.00, 90 
the near was 
constant and near use 

had satisfactory vision and use of the eyes. _ 

An example of the pursuance of vocation m i 
myopia without refractive correction, the patient 
fusing it, was the following: 


50 


L.—0.003—2.00, 130° 


Reading 
-2.00, 130° 


high 

re- 


glasses were later 

ordered, R.-4.00, L.—4.003—2.00, 130°, which were, as well 
the other lenses ordered, asserted by the patient to be o 
She has been under observation about every two years 

_ _nt of recurrent deafness from inspissated cerumen 

and has tried no other glasses but gets along well in her busi¬ 
ness as head seamstress of a large department store an re- 


as 

no use, 
on account 
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fuses to try further correction of the refraction. In this case 
the patient prefers to utilize the blurred large images rather 
than the clearer smaller images given by correcting lenses, and 
ns the mj'opia has not progressed during the dozen years she 
has been under observation, she has learned to adapt her 
blurred sight to her vocation and is otherwise a healthy woman. 
This is one of the few cases in which refractive correction may 
be dispensed with. 

In the following cases the ci^stalline lenses were re¬ 
moved by operations: 

Case 1.—Miss J. L., aged 20, born In Norway, resident of 
Manitowoc, IVis., recommended by Dr. J. F. Pritchard; came 
to the office July 6. 1897. She had worn several pairs of 
glasses on account of shortsightedness, but had received no 
satisfaction on account of the eyestrain which occurred when 
she wore them. 

Family/ History .—Father had good eyes, died of yellow 
fever in middle life; mother living and in good health, has 
always had weak eyes, but never worn glasses, has had only 
the one child. 

Per.sonal History .—^Patient had pneumonia at the age of 2 
years and again at 11, has never been strong and is now 
anemic, has always complained of weak eyes, has found it very 
difficult to study, has been very nearsighted since adolescence, 
has been employed as house servant. 

Examination showed a high degree of myopia with well- 
developed conus in both eyes; no opacities of vitreous; ophthal- 
mometric measurement showed corneal astigmatism R—^2.75, 
90°; L.—2.25, 105°; the refraction was R.—17.0032.75, 180°; 
h. —IG.OO3—1.50, 180°; for which the following correction was 
given: R.—IG.003—2.50, 180% V.=6/sxxvi; L.—14.003—1.25, 
180°, V—0/xxsvi; reduction of 4.0 D. from spheres for close 
work was given. These glasses were better worn than those 
which she had been wearing, but she was unable with them to 
follow up her ambition to become a dressmaker. 

Operation for removal of the lens was advised June 15, 1898, 
accepted, and patient sent to the hospital. Following day, 
discission of right lens capsule under holocain anesthesia and 
atropin mydriasis; but little reaction. July 2, 1898, a second 
discission was done which caused considerable reaction, al¬ 
though the patient was allowed to go home. July 14 she wrote 
she had great pain, anterior chamber shallow, lens decidedly 
swollen. 

July 26 she came to the hospital, lens greatly swollen, dis¬ 
integrating and bulging into anterior chamber; tension -1-2; 
lens matter was removed by linear incision under holocain an¬ 
esthesia. A clear pupil immediately resulting. Further 
course was uneventful. 

September IG ophthalmometer showed corneal astigmatism in 
the eye operated on of 2.50, 105°. With -I-I.OO3-I-2.OO, 115°, 
V.=G/xxiv; with addition of -[-3.50 sphere, Sn.'l.O was read 
at 0.50. 

September 17 the effect of the operation having been satis¬ 
factory in the right eye, a discission was done on the left lens 
capsule which at first was followed by no reaction, but two 
weeks later the lens became so much swollen that tension and 
pain occurred, so that it was extracted October 1 by linear 
incision, which was followed by clear pupil. Further course 
uneventful. 

November 15 a secondary operation was done on the capsule 
remaining in the right eye. At this time the ophthalmometer 
showed corneal astigmatism for the left eye 4.25, 75°. The 
refractive condition was R.-fl.003-f2.00, 115°; V.=6/xxiv 
L.-(-2.00—-1-3.00, 75°, V.= 6/xxiv. With these she has 
binocular vision and with the addition of -1-3.50 spheres, for the 
near point, can read Sn. 1.0 at 0.50. 

Patient has been seen or has written sever-al times since 
and expressed herself as being very well satisfied with the 
improvement of vision and with the incre.Tsed use of the eyes 
which she has obtained through the effect of the operation 
Under date of Dee. 21, 1898, she wrote us “that she could see 
first rate in the distance but not so well near by.” It may be 
that readjustment of the reading glasses wiU sa'tisfy her more 


completely. There has been no tendency toward any other 
complication than that from the excessive swelling of the 
lens and to this date the eyes are in very much better condi¬ 
tion than before the operation. 

Later the patient returned to the office complaining of 
“black spots” before the eyes, especially the left. Vision with 
correcting lenses xvas 6/xv, R. and L. Ophthalmoscopic exam¬ 
ination showed a disseminated choroiditis, most marked in 
the left eye—probably a result of the pathologic condition 
present before extraction of the lens. Visual field contracted 
in both eyes. The patient was given an alterative and advised 
to use the eyes as- little as possible for near work. She has 
since been lost from obsen-ation. 

Case 2.—April 28, 1900, Sister F. (a nun of Notre Dame 
Convent), aged 40; German descent, had been a nun for many 
years; high myopia and astigmatism, was wearing —11.00 
spheres in both eyes fitted by local oculist; had had many 
pairs of glasses hut had received no satisfaction on account 
of the accompanying e5'estrain. Full refraction was R.—15.00 
3—3.00, 180°; L.—12.003—1-50. 180°, which were ordered for 
her and likewise weaker pair for near use, but she was unable 
to wear an}-, preferring to do without glasses. Operation for^ 
the myopia w-as suggested and accepted, discission being done 
on the lens of the right eye May 18, 1900, and repeated sis 
weeks later and subsequent discission of the capsule being made 
at the end of three months from the first operation when ex¬ 
amination showed the eye to have the following refraction; 
R.-l-1.003-t-1.25, 00°, V.=6/vi; October 27 discission was made 
on the left eye, and this repeated on Feb. 27, 1901, for open¬ 
ing of the capsule; April 30 the refraction of the right eye 
remained the same, while the left took -{'3.603-t-1.50, 90°, 
with which V.=C/vi; -i-3.00 being added to this for the near 
gave comfortable reading vision. Aug. 20, 1901, there was no 
change in the glasses and the patient said she could see double 
with the left eye, which was evidently due to a strand of the 
capsule almost vertically across the pupil. This was discided, 
the irides were perfectly mobile to light and accommodation, 
the visual field was enlarged and the patient had satisfactory 
and clear vision. 


CASE J.—Uct. 22, 1902, Sister R. (Dominican nun), aged 54, 
high myopia with cafaractous changes in both eyes which had 
been going on slowly for four years; there were vitreous 
opacities and in both eyes myopia —18.00 D., for which she 
was wearing —10.00 D. spheres, but without satisfaction; had 
been unable to read for a year, and had consulted a number 
of oculists. We advised extraction of the lens, and October 
29 discission was first made on the right eye, the lens beinw 
found to be hard and quite movable; November 1, simple extrac¬ 
tion of the right lens was made, the pupil being left clear and 
round. November 25 there was thick secondary cataract, 
which was discided December 21. The refraction on December 
22 was R. -fl.75, 180°. with which V.=C/xxii, and with 
-f 3.50 could read Snellen 0.25 at 25. For some time after the 
extraction she had purple vision, which entirely passed away. 
Jan. 1, 1903, simple e.xtraction was made on the left eye, which 
was perfectly normal, but was followed by considerable 
hyphemia, the bleeding of the iris persisting for over three 
weeks, but finally becoming resorbed, and as the patient had 
good candle field and could count fingers, at this date discission 
of the capsule was made, which, on hlareh 7, gave idsion 
CAxxxvi with -f2.00. March 25 R.—503-I-I 75 180° V.= 

6/xii; L.-i-0.503-f2.25, 180°, V.=G/xxiv, with 4-3.50 she 
could read Sn. 1.50 at 25, R.—2.0 at 25, L; glasses ordered. 

The results in all three cases have been most gratify¬ 
ing to the patients and the operators, despite their com¬ 
plicated course. In all cases we obtained the advanta<res 
which were shown in the paper read Feb 10 1899- ° 

(1) Increase s the visual acuity; ( 2 ) enlargement 
images; (3) enlargement of the visual 
held; (4) increased range for near work; (5) the wear 
mg of light lenses instead of heavj^ strong spheric lenses 
m a combination which permits of clearer and less dis’ 
torted retinal images; (G) the pupil being brought 
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nearer tlie retina the eccentric visual rays are more ex- 
eluded j (7) and most important^ the more extended 
use of tlie eyes obtained by the patients; in all cases a 
neu' world having been ojiened to tlieir view. Detach¬ 
ment of the retina has not occurred in an}' of these cases, 
and even if it should happen, the German statistics 
show tliat its occurrence is only in 5 per cent., and this 
is the percentage of cases of high myopia in which de¬ 
tachment occurs without operation. We will repeat the 
r6sume given in our previous paper, wliicli we have had 
no occasion to change: 

KESDME. 

1. Surgical treatment of myopia should be limited to 
those cases over —12.00 D. who suifer great inconven¬ 
ience from their correcting lenses. The ideal cases for 
operation are those of —17.00 to —18.00 D. 

2. The operation is mainly indicated in young adults. 

3. Cases having active disease and changes in the 
ocular structures, such as progressive myopia, chorioi¬ 
ditis, fluidity of the vitreous or detachment of the retina 
are not applicable. 

4. The dangers of operative interference are moi-e than 
counterbalanced by the results to be achieved, which are 
mainly, increase of visual acuity and of the visual field, 
and more extended use of the eyes which accompany 
diminishment of the refraction. 


THE CAUSES, PREVEHTIOH AND JIANAGE- 
MENT or MYOPIA. 

J. HERBERT CLAIBORNE, M.D. 

NEW YOIIK. 

In presenting this subject for consideration, I feel 
that it is neither fitting nor just that I should discuss 
every phase of it. It is my purpose, however, to draw 
your fire, and in this way to have the subject thoroughly 
ventilated. 

In the beginning, permit me to say that I shall dis¬ 
cuss the management of myopia in those who are under 
the presbyopic age, for I conceive that it is during this 
period that we are confronted by the serious problems 
in the management of the shortsighted eye. 

The initial proposition which I wish to set forth is: 
that the condition of emraetropia is the normal and 
natural refractive condition of the human eye. It is 
true that infants, as a rule, are born h 3 ’peropic, and, 
therefore, it must be true that if they happen to arrive 
at the condition of emmetropia, an elongation of the 
eyeball along its anteroposterior axis occurs. 

Emraetropia, therefore, under these circumstances, is 
an acquired condition. Now, if it is the purpose of 
Nature that all infants should be born hyperopic, it 
must be her purpose further either that the growth of 
the eye anteroposteriorly should cease at the moment 
at which the emmetropic length is attained, or that 
the final destination of the eye should be myopia. 

Since no thing or condition in Nature is stationary, it 
follows that constant change in the length of the eye¬ 
ball is natural, and that the condition of emmetropia 
is a fleeting and a transitory one. This line of reason¬ 
ing- places our philosophy almost in the realm of trans¬ 
cendentalism, and it is the basis of those who claim 
that the ideal eye is hyperopic; that emmetropia is a 
step an intermediary one indeed, if not the first step 
toward myopia. I can not accept this mterprctation 
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as a practical basis, and I feel compelled to reaa 
the emmetropic eye as the ideal one to which all ei 
that ditfer from it should be reduced. This concl 
sion is not strictly logical, but is eminently practic. 
and is necessary in this discussion. 

_T regard the myopic eye as a vicious, diseased orga 
witli a constant tendency to increase in its anteropc 
terior diameter. It is, likewise more subject to stru 
tural changes at its posterior pole than other eyes. It 
a part of a reasonable therapeusis, therefore, to preve 
tlie occurrence of myopia, to prevent its increase wIk 
it has occurred, or to reduce its increase to the mir 
mum. 

As has been stated, the physical cause of myopia is tl 
elongation of the eyeball in its anteroposterior axi 
The causes of tliis can be divided into those' which ai 
predisposing and those which are direct. 

Permit me first to refer to the direct cause. I thin 
it is safe to say that two. theories are held on th: 
point. One may be called the accommodative hypothesi 
and the otlier the convergence hypothesis. 

Antecedent to the paper of Foerster, which appearei 
in Knapp and ScJiweryer’s Archives, in 1884, the ac 
commodative hypothesis had universal sway; but ii 
1SS4 Poerster set fortli tlie reasonable claims of th 
convergence hypothesis as opposed to the accommodativ 
hypothesis, in explanation of the cause of the develop 
ment of myopia. 

For my own part, I can not see how any one cai 
adhere to the accommodative theory, either on th 
gi’ound of philosophy or practical experience. In dis 
cussing the relative merits of tlicse two theories, Foer 
ster pointed out that if the elongation of the eye wen 
caused by the muscular action of the tensor of th 
choroid, myopia would carry with itself its own infal¬ 
lible and invincible remedy; for the simple reason thal 
w'ork demanded of the accommodative apparatus de¬ 
creases as the myopia increases. All this ceases the 
moment we look for the origin and increase of myopia 
in the excessive convergence of the visual axes. As the 
nearsightedness increases, the convergence of the visual 
axes increases, while simultaneously its claims on the 
tensor of the choroid decreases, which is practically the 
corollary to the initial proposition. 

The persistent increase of myopia the moment it has 
attained a relatively high degree harmonizes, therefore, 
precisely with the increased angle of convergence. Foer¬ 
ster discarded the accommodative theory, and plainly 
pronounced himself in favor of the convergence hypoth¬ 
esis. His article contained the histories of a large 
number of cases which tend to support his views. 

In convergence of the eyes for a near point there is 
pressure on the sides of the ball by the extei-nal muscles, 
and the nearer the object looked at the greater is the 
pressure. At the same time, there is necessarily a de¬ 
termination of blood to each eye, in conformity with 
that physiologic rule which demands the presence or 
a greater quantity of blood during physiologic activity 
than during physiologic rest. Unquestionably, then, 
these conditions might reasonably tend to produce my- 


»pia. T 1 . XT 

We are, perhaps, in some respects indebted to Von 

Jraefe for the accommodative view of the cause of m- 
rease in myopia. He observed that in the effort to ac¬ 
commodate there occurred an increased pulsation ot tue 
etinal veins. He reasoned from this that the active 
ondition increased interocular tension and thereby con- 
[uced to increase the length of the ball. 
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That the eyeball itself should be increased in length 
V by the act of accommodation in which there is a pull 
/ from the front on the back of the globe by an interior 
structure, is to me as unreasonable as that a man should 
be able to raise himself from the ground by pulling on 
his boot straps. I, therefore, accept the convergence 
hypothesis as the only reasonable one extant for tire 
direct cause of increase in the length of the eyehall; 
and it is on this basis that I purpose to treat this 
subject. 

It has been stated that the majority_ of eyes at birth 
are hyperopic. I think it is not straining a point to 
say that all eyes that are not macrophthalmic are 
hyperopic at birth. If the condition of myopia is to 
arise in these eyes, of course the condition of emme- 
tropia is to be attained first. 

Myopia rarely occurs in very early life; very rarely, 
indeed, does it occur under five years of age. And, in 
fact, I believe it can be said that in a large majority 
of cases it occurs after the child has commenced to use 
its eyes at school. The active study involves conver¬ 
gence of the visual axes; but I do not believe for one 
instant that tliis act alone wiU produce myopia. This 
reflection leads me to consider the predisposing causes 
of myopia. 

I fancy no one will deny that m 5 'opia is particularly 
apt to occur in childhood after one or more of the 
exanthemata. I think scarlet fever and measles can 
be cited among these as claiming the largest number 
of victims. Subsequent to these diseases, the vitality of 
the patient is very much lowered. The entire muscular 
power of the body is diminished and, I think, particu¬ 
larly the accommodative power. The natural impulse to 
convergence degenerates into an effort. Along with that 
comes the congestion of tissues whose vitality has been 
weakened. 

Most children are inclined to hold their books nearer 
than is necessary, and the younger the child, the nearer 
is the book apt to be held. The squeezing of the lateral 
muscles supplemented by congestion of naturally yield¬ 
ing tissues incident to childhood, fulfills the necessar}' 
conditions that favor the increase in the length of the 
eye. I cite the exanthemata because thej', I believe, are 
the most frequent of the predisposing causes of myopia 
in childhood, and I cite them as types. Similar causes 
will produce similar conditions. 

It is an accepted fact that heredity is a predisposing 
cause in the development of myopia. If a mother or a 
father in a family be myopic, and there are several 
children, myopia is most likely to develop in one or 
more of them. And it appears to be a fact, in my ex¬ 
perience, that the mother is more apt to transmit myopia 
than the father. 

Illumination and a proper text for books may be cited 
here. In schoolrooms the desks should be so arranged 
. that the light, if possible, should always fall from 
-A the left, for obvious reasons. Moreover, the inclination 
of the desk should be such that the visual lines from 
the eyes when the -head is held in almost an erect posture 
should strike the plane of the desk at right angles. This 
will obviate and possibly remove the habit so many 
children have of bending over their books. 

This leads me to mention the importance of posture. 
The head should not be bent; it should be held almo.st 
erect; and the book, if it is read in the hand, should be 
held in front of the eye, and very nearly on the same 
plane as the eye. 

The character of the illumination by niaht I con¬ 
ceive to be of the greatest importance. 'l cfm not con¬ 


demn too strongly the use of the unfrosted electric bulb, 
which permits the eye to see the carbon wire. This, 
under all circumstances, will produce an after-image 
which is wearisome and irritating, and produces conges¬ 
tion of the entire ocular structures. If the electric 
bulb is used, and the bulb is within the field of vision, 
it should be at least frosted so that the carbon ndre can 
not be seen. 

I also desire to register here my condemnation of the 
Welsbach white light, which produces an exceedingly 
fierce light, in which I can not fail to detect some of 
the blue elements of the spectrum. This light is to 
me exceedingl 3 ' disagreeable and produces distinct dis¬ 
comfort when used as an illumination for reading. 

The best illumination for study, in my opinion, is the 
so-called German student’s lamp, or the Argand gas 
burner, over which a green sliade is placed. The source 
of illumination should be toward the left of the indi¬ 
vidual and below the level of the e 3 'cs, so that the light 
is reflected on the paper and again reflected to the 03 ^ 03 . 

The slightly yellow light of the oil lamp, and even 
the Argand burner, give a wave length which is ap¬ 
parently grateful to the eye; and the further it is from 
the red end of the spectrum, without becoming green, 
the more grateful it appears to be. 

The characteristic text of our schoolbooks and other 
books is gradually becoming larger and the linear spaces 
greater. There is to-day no longer any need or neces¬ 
sity for the small forms of print, and it will be an ad¬ 
vantageous thing for the human eye when they have 
been relegated to the historic past. 

I firmly believe that the high percentage of myopia 
in Germany is due as much to the universally abominable 
illumination there as to the German type. Luckily, 
nowadays, a large number of the German scientific books 
are being printed in the Latin text, and if the homes 
of the people could be illmninated so well even as the 
homes of our poorer classes, I believe there would be 
seen a diminution of myopia in Germany in the near 
future. 

As a matter of course, an attempt to read in a re¬ 
clining posture is a frequent cause of the increase of 
m 3 ’opia. In this position there is the greatest possible 
strain on the lateral muscles. 

Any general systemic condition which is inclined to 
cause congestion of the liead tends to favoring the pro¬ 
duction of myopia; eminently, for example, constipa¬ 
tion ; and in early childhood this irregularity should be 
carefully watched and abated. 

Owing to the vigilance and wisdom of our surgeons 
in this country, much has been done to prevent condi¬ 
tions at school and in home life which lead to the pro¬ 
duction of myopia in our children. A continued cru¬ 
sade along these lines will effect still more beneficent 
results. 


Heredit 3 ', however, is harder to be combated, so far as 
it itself is concerned. But it behooves ever 3 ' intelligent 
surgeon who has under his care children with this pre¬ 
disposition to la 3 ' down the most rigorous rtdes for 
the care and conduct of the eyes of such children. 

Luring convalescence from an 3 ’ form of siclcness chil¬ 
dren should not be permitted to go to school until aU 
symptoms and signs have disappeared, and until thev 
have regained their former strength and vitalitvx Even 
then their study should be graduated in quantit 3 ’ and 
the number of hours of study should be cut doivn! 

In this connection I can not refrain from condemn¬ 
ing that which IS so prevalent to-day i our schools. 
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name!}', the making on children of demands incon- these statistir^ wifu ^ t i 

sistent with reason and their ability, so that by the cent ^mainor] 

time a girl or a boy rotircs for tbe niglit, slie ot be oim\vei,rh aorl ooM?'''’’’ mil carry their 

has m oae tray or another employed the eyes from rZ ‘r f ? aupport. 

eight to twelve hours a day. Physicians should in- f ■dT'?® supplemented forcibly by the statis- 

struct parents and families in this matter: and the ? Presented at the Heidelberg 

sight should be spared at the e.xpense of useless and statistics presented by these 

superfluous information. A fair amount of kho\vled<m S om-whelmingly m favor of full correction, 
and perfect eye.sight is preferable to e.xtraordinary Uhthoff and m 


knowledge with strained eyesight and amblyopia. 

The matter lies more in the hands of the general 
practitioner than in those of the specialist, for it is to 
the latter that the victim first comes. 

liCt us, then, assume that m 3 'opia has arisen in a 
child under the age of 15 years. What course should 
wo pursue.P So far as the correction of the refraction 
is concerned, three courses lie before us: the total cor¬ 
rection of the mj'opia, the under correction, or no cor¬ 
rection. 

Tlie total correction of this error is demanded on the 
convergence hypothesis, and is directly contraindicated 
on the accommodative hypothesis. Conversely, the un¬ 
der correction of the error or its non-corrcction is de¬ 
manded on the accominoditive hypothesis and contrain¬ 
dicated on the convergence Iwpothesis. 'Which one is to 
be pursued? It is fair to astume that that treatment 
is the best which is dictated by reason and fortified by 
statistics and authoritj'. 

I have already declared myself a distinct believer in 
the convergence hypothesis, and have given the reasons 
for my belief; therefore, by virtue of opinion I am 
compromised to the convergence In'pothesis and the 
treatment b}*^ full correction. I shall not consider the 
question of non-correction at all. It appears to me that 
sufficient statistics have been compiled even at present 
in favor of the convergence hypothesis to demand the 
earnest attention of those who oppose it,'if not to bring 
conviction, as to its correctness. The weight of author- 


spoke in favor of full coi-rection. When we remember 
that the former treatment of under correction or no 
correction of myopia found its greatest supporters 
among Germans, the incident becomes singularly sig¬ 
nificant. 

Knapp has e.xpressed himself in favor of full cor¬ 
rection of myopia when there is good vision and no 
fundus changes present. 

Oyer against this weight of evidence stands the vie^y8 
of Koenigshoefer, who is a strong advocate of under 
correction. 

Liebreich has expressed some original views as to the 
phj’sical cause of myopia. He considers it due to in¬ 
creased interpupillary distance caused by a separation 
of the orbits. He claims that this osseous malforma¬ 
tion produces a disturbance in the correlation between 
accommodation and convergence which, of course, causes 
an increase in the angle B. He thinks total correction 
achieves good results onl}' in those cases in which the 
angle B is either very small or normal. 

It is safe to say that sufficient statistics have not 
been brought forward in this matter, and herein is a 
loophole for the disciples of under correction. It is 
hoped that the interest in the matter will be so stirred 
that careful statistics of all cases of myopia under treat¬ 
ment will be compiled, and the principles at issue be 
settled bej-ond peradventure. 

Widmark of Stockholm has called attention to the 
influence of corneal opacities in causing an increase 
of myopia when it is present or its production when 
astigmatism is associated with the opacities. He has 


ity, 1 believe, to-day is in favor of full correction. In 
the Heidelberg Congress of 1901, the majority of those observed, however, that tbe production of mj’opia or its 
present spoke in favor of full correction, and it is my increase generally occurs in that eye which is free from 
ardent desire that a full discussion of this important opacitaes, and in case there is astigmatism in each, he 
subject should set forth the views of all those present, has observed that mjnpia arises in the less astigmatic 
Dr. Edumrd Jackson has presented to this Society the eye. "While he favors the convergence rather than the 
result of his investigations along this line as far back accommodative hypothesis, he conceives that myopia 
as 1892. He reported the histories of 62 cases treated produced by opacities of the cornea, as above described, 
bv full correction—^the average period of observation can not be explained on the convergence hypothesis. B 


for each case being about SVe years. In these cases 
there were 123 eyes, one being blind with congenital 
cataract. During the above-mentioned period of time, 
93 out of 123 eyes remained practically unchanged in 
the matter of refraction. In 10 eyes there was an in¬ 


appears to me that his observations were strong proof in 
favor of the convergence hypothesis. The opacities in 
the cornea induce the patient to hold the work nearer 
to the e 5 "e; this perforce increases the convergence of the 
visual axes and excessive congestion of the better eye— 


crease 50 D.S.; in 3, the myopia was diminished, ideal conditions for the production of myopia on tne 
50 d’ • in 13 the myopia increased more than .50 D., basis of the views expressed in this paper. His conclu- 
the average being 1.5 D.; in 4 eyes, the myopia was sions seem to me to negative his reasoning and his ob- 

mevSa? a”uX Singed'ini'aoncMed that three things were neoe^sa^ 

and in a few , , , , enuailv striking, in work, and the third, the use of abducting prisms to 

latterly been enpplemented by others equally ^ binoc^hr vision. 

Over against these let us pLce i,Tidpr-ror- The first two propositions are eminently reasonable, 

Eoscher and kleyerhof, in uncorrec oo but the third I consider superrogatori^ and this latter 

reeled myopia. Their patients were mostly under 20 but ^ ,11 those who pro- 

years of age. Schreiter found less than 21 cent. reasonable enough that there 

i Lotion o/o^verdoing the matter. 
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For my oth part, I regret I have not kept my rec¬ 
ords carefully enough to enable me to back my' opinion, 
concerning the full correction of myopia, by' statistics. 
Yet, after all, statistics are in many 'ivays deceptive 
because it is practically impossible to collate uniformly 
similar cases. The iveight of the evidence, in my ex¬ 
perience, has been over'vhelmingly' in favor of full cor¬ 
rection, though 1 do not think the rule can be said to be 
hard and fast. . . . 

I commenced to give the full correction in myopia m 
ISSG, and I have continued to do so under proper con¬ 
ditions to this date. It requires no patriarchal experi¬ 
ence to’remember the day ■when the full correction was 
never given and when even the myopic laity entertained 
definite views on the subject. To-day at times one 
meets patients who still give some evidence of their at¬ 
tachment to those views. 

It has frequently happened to me to be compelled to 
combat these views in the mothers and fathers of chil- 

^en_so strongly and widely was the old idea of under 

correction promulgated by the elder practitioners. It 
is not possible for me to say to what degree I correct my¬ 
opia in all cases. Each case I consider a law unto itself. 

I have known some people, even adults, who accept and 
wear with perfect ease for distance, glasses which would 
not for a moment be tolerated by another ■with an equal 
error. 

Suffice it to say, I correct myopia in children to the 
limit, if possible," and I force them to wear the glasses 
for reading and for near work. I consider tliis neces¬ 
sary in low degrees of myopia as well as in high. Now, 
I do not mean that every individual should be forced to 
wear the full correction glass which is indicated by 
retinoscopy or the direct method, but he should be made 
to wear the weakest glass found by the test case with 
which he gets the best vision with the most comfort; 
this I consider full correction. 

It is obviously absurd to force on a patient a correc¬ 
tion which is estimated by objective methods of ex¬ 
amination alone. The functional method ■with the test 
case is the crucial test, and its decision should guide us. 
There must, however, be a reasonable relationship 
between all methods. 

In those eases in which the degree of mynpia in the 
two eyes differs considerably in amount, it is my cus¬ 
tom, as a rule, to give the glass which corrects the less 
myopic eye to both eyes. I find that this is uniformly 
more agreeable than correcting each eye separately. 
This can hardly be said to be full correction in a true 
sense, but it amounts to that, and is in the way of my 
rule, viz.; the weakest glasses which give the best vision 
with the greatest comfort to both eyes. 

Of course, the far point should always be thrust 
as near as possible to infinity, i. e., to say 
to twenty feet. But in the majority of cases it 
is not well to give the stronger glass if a weaker glass 
■will give the same visual result, because the sharper 
visual image furnished by the stronger glass causes 
the patient discomfort. I do not believe that the cause 
of this lies in the increased accommodation. I believe 
it is an inherent quality in some retime. It is obvious, 
then, that the weakest glass which gives the best vision 
compatible with comfort is the strongest glass which 
■will be tolerated. I am accustomed to'^ask the patients 
if the glasses feel “soft.” This word seems to convev 
the proper idea to them. There seems to be a uniform 
conviction that full correction ought not to be worn 
where fundus changes, particularly choroidal ones, are 


present. For a long time I held this to be an exception 
to my views of full correction, but one case which I 
shall relate has caused me to give as full a correction 
as possible in many of these cases. 

A woman, aged between 35 and 40, had a high-graded myopia 
with e-vtensive posterior staphyloma in each eye and marked 
changes at the macula in the left eye. She had been under the 
care of a surgeon in a neighboring city, who held the old 
views about the coTrectiou of myopia. He cautioned her 
against any correction at all, but gave her a weak pair of 
lenses with which she could see very little better at a distance 
than without any, and told her to read without glasses. 
She could not enjoy the pleasures of reading, nor the theater, 
nor could she go about the streets by herself without great 
danger. This had persisted for at least ten years. The loss of 
sight, and particularly detachment of retina, was held up to 
her as a check on her ambition to be more comfortable, and 
so she sal and held her hands. In her right eye she had 20/30 
vision with —11 D.S.Y —i- S.D. with ax. 00°; in her left, 
20/200 vision, with —11 D. 

After the use of atropin for a week, I gave her the above cor¬ 
rection for distance, and at the end of another week I gave her 
a reading glass; in the right eye, —7 D.S. Y ^1'® cylindrical 
correction, and in the left, —1 D.S. She tolerated both glasses 
well and has worn tliis correction for five years. At first I de¬ 
manded she should increase her reading gradually in this udse: 
the first day slie was to read fifteen minutes, the second 30 
minutes, the third three-quarters of an hour, and so on until 
she had attained two hours of steady reading. I was rigorous 
in this particular, and I customarily give these instructions 
to cases in which there is a high degree of myopia, and in 
which the full or the best possible correction has not been 
worn before. 'This lady, emboldened by the ease and comfort with 
which she sees far and neat, has regularly taken each summer 
since a course at a summer university. Her whole method of 
life has been altered, and she is grateful. She was of uncer¬ 
tain age and so I gave her a reading glass. If she had been 
ten years younger I verily believe she would have accepted the 
same glass for distance and reading. Before the correction she 
was wont to have photopsies and musoje volitantes. These 
symptoms practically disappeared under correction. 

I am inclined to think that some lay too much stress 
on the matter of choroidal changes in the correction of 
myopia. I believe it is always well to proceed ■with 
such eases cautiously, and it is my custom to use a 
mydriatic for some ■time before prescribing, but I do 
not believe that the tension on the choroid necessarity 
caused in tlie act of accommodation has so serious an 
effect as is ordinarily believed. This case supports my 
■views on this point fuUj^ and I have had many similar 
ones in my practice. 

As to the use of a mydriatic, I hold that it is well in 
all cases of choroidal lesion to employ atropin sulphate, 
and when the eves have been kept in a condition of 
physiologic rest for an appropriate time to discontinue 
its use, and give the correction according to the nrin- 
ciples I have set forth. 

_As to the use of homatropin, it is my custom to use 
this agent in simpler cases in which there is spasm 
of the accommodation or the a.sthenopic symptoms are 
particulmly marked. _ I believe that the use of a my¬ 
driatic in all cases is not necessary. I also believe 
that a skillful ophthalmoscopist can, in the great ma¬ 
jority’ of cases, adju!=t the glasses correctlv without its 
use. Per contra, I believe the use of homatropin in 
every case will do no harm, and will lead more nearly to 
a correct adjustment. In some way I conceive that 
the constant and uniform use of homatropin is a refuge 
for the ■unskillful. ° 

It is always my custom to make first an approxi¬ 
mately quantitative diagnosis with the skiascope, to cor- 



132S 


DISCUSSION ON MYOPIA. 


Jour. A. M. A. 


loboratc it by the direct motliod, to scour the fundus 
^\ilh the incliroctj to use the ophthalmometer next^ and 
to hold all these metlmcis in check by the test case. The 
correction by the skiascope alone is not practical, in 
my opinion. I place very little faith in this method 
alone, as a quantitative test. It takes too much time, 
is vearisomo to the patient and the surgeon, and is open 
to other objections V'hich it is not my purpose to set 
forth here. As a qualitative and an appro.ximately quan¬ 
titative method oC examination, I consider it of the 
greatest service, but I never correct by it alone, nor 
could I rely on it against the findings of the other 
methods. 

As a means of discovering the approximate axis of 
astigmatism, I have quite as much faith in it as I have 
in the ophthalmometer. In clinical -work, I am accus¬ 
tomed to use Placido’s disc, but I liold behind the aper¬ 
ture in one hand a -f- 4 D. spherical glass. As a rapid 
method of diagnosing the approximate axis in astigma¬ 
tism, I consider this is exceedingly useful. 

I conceive that in the correction of myopic astigma¬ 
tism, as in spherical myopia, the veakest glass which 
afiords the best vision, consistent with comfort, is the 
correct one to give. 

I think, then, it can not be said that all cases of 
myopia, whether spherical or astigmatic, can or should 
be fully corrected, and in using the term, “full correc¬ 
tion,” or in advocating the principle, I desire to be 
understood as advocating the use of the weakest concave 
glass which gives the best vision and is, at the same 
time, compatible with the comfort of the patient. This, 
it will be observed, is distinctly adverse to habitual 
imder correction, or no correction at all, and is con¬ 
sistent, in my opinion, with the principles involved in 
the convergence hypothesis. 

I thinlc I may sum up my views on this subject in 
the following manner: 

1. Myopia is a condition in which there is an increase 
in the anteroposterior diameter of the eyeball. This 
condition is, except in very rare cases, acquired. 

It is a distinctly vicious process, and in the great 
majority of cases tends to increase. It should, there¬ 
fore. be regarded as a disease. It usually begins in 
childhood. 

2. Its causes may be divided into predisposing causes 
and a direct cause. 

3. (a) The predisposing causes are, in general terms; 

Heredity, naturally lax conditions of the eye tunics in 
certain individuals; the injudicious use of the eyes after 
sickness, usually in children, after the exanthemata; 
bad illumination, improperly placed illumination, incor¬ 
rect position in the act of reading; the existence of re¬ 
fractive errors, generally astigmatism, which is uncor¬ 
rected or improperly corrected; corneal opacities; any 
systemic condition which tends to produce cerebral con¬ 
gestion, for example, constipation. _ 

/h'\ T'lip rliTGrt C3.USG is £lll clonfftltioil of tuG oyo on leported and heard of . x 

(a) i e Tintitprinr uole exceut in letter, says that he is not satisfied with the reports for the 

its anteroposterior axis, at the P p J P months, but is inclined to wait for one and a half or 


8. The far point should be thrust as far as possibl 
towaijd mfmit.y, but, at the same time, it should be com 
patiblc with the best vision and the greatest comfort. 

39 West Thirty-si.vth Street. 
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Db. Edward Jackson, Denver—No fixed rules can he laid 
down, in my opinion, as to what cases are suitable for opera¬ 
tion and what cases are not, and a very definite opinion on the 
advisability of operation can not be given in any case until it 
has been repeatedly seen and studied and the -test lenses tried. 
I ha^•e so often seen lenses of IS and 20 diopters worn with 
comfort for years that my experience with removal of the 
clear crystalline lens has been very small. I think, too, that 
the contraindications can not be stated very definitely, as any 
rules will have so many exceptions that they will lose the 
value of rules. Fundus changes are not necessarily a contra¬ 
indication. If they are so extensive that perfect focusing of 
light on the retina will not give any improvement of vision, 
probably there would be no reason for an operation. If the 
ej'e is not in a good condition for operation, as having a recent 
choroiditis, or recent hemorrhages, an operation should not he 
done at that time. With reference to the vision, we can ex¬ 
pect a certain improvement from the effect of bringing the 
nodal point forward from the retina by the operation; and 
that becomes a very important indication in cases where the 
acuteness of vision can be brought up by lenses to 1/6 or 1/8. 
If you can get vision of 1/C or 1/8 with the lenses and the 
operation is successful and the case goes smoothly, there is a 
probability of bringing up the vision to a point where it will 
be very useful. Vision much lower than that, however, may 
be improved so as to be of great benefit. As to the effect of 
operation on refraction, it may be expected to increase for 
some months and sometimes for some years afterward. If 
myopia remains it will be still further reduced and if hyper¬ 
opia, it will become greater. That corresponds to what occurs 
in cataract extraction. Diminution of refraction goes on after 
the changes of astigmatism have ceased. As to the methods 
of operating, one point should be emphasized; that is the care 
in making a moderate or small discission to commence with. 
While the effect of this on some eyes may be very slight and 
may entail some w'aiting, it is a great deal safer. I have had 
to take out for S3’^mpathetic ophthalmia an eye that had been 
lost by an operation for the removal of the lens. 'While 1 did 
not do the original operation, it was a free discission and was 
followed in twenty-four hours by severe swelling. Of course, 
if one be prepared to deliver the lens at anj^ time after discis¬ 
sion the serious damage may be obviated. Still after acute 
swelling the eye is not in as good condition for the removal of 
the lens as when the lens has been allowed to become opaque 
slowly. If the lens must be removed as soon as possible, it is 
better and safer to remove it without any discission whatever, 
even though a subsequent operation has to be done. 

Dr. a. B. Hale, Chicago—In my clinical work about 38 per 
cent, of the eases are mjmpic, as manj" of them are Russians 
and Poles. I have ten cases of operation that I have not yet 
reported in which the results have been very good. VJiere Dr. 
Black gives the percentage he forgets that many cases of post¬ 
operative prolapse do not go intis the records at all. I saw 
six cases last summer of postoperative prolapse that were not 
six others. Axenfeld, in a personal 


the case of corneal astigmatism . , . 

4 When myopia has once been acquired, its increase 

is directly caused by the pressure on the globe by the 
extrinsic muscles, due to the convergence of the visual 
lines toward the far point—the convergence theory. 

5 The weight of evidence and reason is distinctly 

awainst the accommodative theory. . . . ,. 

^ ^6 Theoretically, full correction of the myopia is indi¬ 
cated, whereby the far point is thrust to infinity. 

7 Practically, this is not always possible. 


tw'o years, as he had one prolapse trvo jmars after operation. I 
think w’e must accept statistics with a little less cheerfulness 
than they are presented to us. 

Dr. H. D. Bruns, New Orleans—In about 2,500 cases of re¬ 
fraction I have operated seven times for the removal of the 
lens in high myopia. I reported three of these in the Amcnctin 
Journal of Ophthalmology, 1898 and 1899, under the heading 
of “Cases from the Clinic.” It seems to me that the greatest value 
of the operation is prophylactic. There is little chance of kcep- 
intr a very high mjmpia in a young person stationary and vc 
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have Uio greatest opportunity to rescue tliese individuals from 
helpless middle age. with the oncoming of cataractous changes 
later; and we all know how unfortunate operatwns on such 
cataracts are. All of my operations hut one have been m 
patients under 18 years of age; that exception confirms what 
was said a moment ago about certain pathologic changes not 
bein<r a contraindication. The discission was done to relieve 
the dull, in’cessant pain of a highly myopic eye with^ posterior 
staphvloma in a woman of 35. I operated in 1S9T and. the 
patient some years afterward was entirely free from pain, the 
disease had made no further progress and she was well satis¬ 
fied with the result. I agree fully with what has been said 
about the moderateness of the discission and I think it holds 
true of all discissions. It is well to make a small discission 
and wait to see how the eye will tolerate it. I prefer safetj 
with length of time to the loss of a well-seeing eye_ which I 
have counseled the patient to have operated on for his future 
good. That makes the loss of an eye a calamity indeed. Tlie 
only case in which there was a had reaction was one operated 
on by one of my assistants, which had to he extracted. The 
lens was too much broken up in the discission. A month of 
iridocyciitis followed. The patient was a little child 12 years 
of age with good eyes, except that she had 14 diopters of 
myopia, and I experienced such a bad 30 days that I hare never 
since been tempted to try to gain time at the expense of 
absolute safety. 

Dk. ilEnvnjLX Bi-Arii, Denver—It seems to me that Nature 
makes a strong effort in high myopia toward prophylaxis that 
should be recognized. There is a tendency in all these cases 
to divergence due to inability of the interni to swing the eyes 
in. It would seem to me that it is well to recognize this effort 
on the part of Nature and not try too much to overcome it 
by giving the patient binocular single vision. I operated re¬ 
cently on a case uith 20 diopters. It will not be my policy 
to operate on the other eye, for I prefer to have in this case as 
much disassociation of the eyes as possible. It will be impos¬ 
sible in this case for the patient to use the eyes together. 1 
have given nothing for distance over the eye operated on, but 
have corrected the other eye by a minus 14 diopter lens, which 
can be worn for near work; thus the patient uses the eye 
operated on for distance and not the eye operated on for near 
work. I think that will tend to reduce the probabilities of 
increase in tbe myopia. 

De. J. F. Fultox, St. Paul—I am so pleased with the re¬ 
sults of discission that I do not see why extraction should ever 
he attempted. It is wonderful how rapidly the lens will be 
absorbed. Success consists in being extremely careful in the 
original discission. After that you can tear up the anterior 
capsule freely. The few cases I have operated on have been 
extremely satisfactory. 

Dn. H. Moultox, Ft. Smith, Ark.—I believe in the full cor¬ 
rection of myopia, hut in cases in children we must secure the 
cooperation of the parents. Many parents do not do enough 
close work to understand or appreciate the insistence on suit¬ 
able light and places of study for the children. It is difficult to 
get them to follow out our directions properly. 

Dr.. OscAE Donn, ancago—For the last few rears I htive been 
correcting my myopic cases in full and find that they are not 
only more comfortable, but, in following tbcm up and having 
them come back for examination everj’ six months, I find that 
nearly all remain stationary, while those cases I have seen 
which wore not fully corrected made much greater clmno-es. 
One point to he insisted on, I think, is the carefuJ correction 
of the astigmatism. 1 had a case of high myopia not verv 
long ago a man 39 years of age, that had been refracted by 
an oculist ten years before. In the course of a ye.ir he lost his 
reading glasses and had worn those intended for distance, 

—20 D.. ail of the time. I found lliat lie took a _22 D. in 

one eye and —24 D. in the other to see in the distance suffi¬ 
ciently well to read the names on the street cars. I advised 
removal of the lenses, hut at his age I uas careful about 
promising a good result. lie preferred to get along with an 
occasional use of the di=tauco glas=c=. " 

Dn. D, F. nr. Scuut.ixitz. Philadelphia—In all important par¬ 
ticulars I arrcc with Dr. Claiborne. I believe that young 


persons under 25, with good vision and a moderate degree of 
myopia (under C D.) should wear tbe full correction of their 
refractive defect constantly, if accommodation is ample and 
no signs of fatigue are present. The same rule is applicable to 
patients until tliey reach those years when accommodation 
must necessarily receive help, or when examination shows that 
the amplitude of accommodation is not equal to the neces- 
silics of the patient’s life. I agree with Dv. Jackson that full 
correction is the object to he attained for young persons with 
normal visual acuity and binocular near vision, no matter 
how high their myopia, provided the lens selected shall not 
be an over-correction when brought close to the eye. I fully 
understand that there arc many exceptions to these rules, and 


that each case must, be studied and decided on its own merits, 
but other things being equal I consider it a positive misfortune 
that when young people first come for the correction of their 
myopia they are so frequently given the so-called rmder-cor- 
rection, because once under-correction having been given, it 
is difficult to alter it to a full correction, and a full correction, 
within tbe limits already stated, is the best safeguard against 
tbe increase of myopia, when worn with proper regard to the 
hygiene of the eye and the body generally. My experience in 
the removal of the clear crystalline lens for the relief of high 
grades of myopia has been a limited one, but entirely favor-’ 
able. I have always operated by discission first, followed by 
extraction. Tbe really brilliant results which I witnessed in 
Dr, Bruns’ clinic to-day have well-nigh persuaded me, however, 
to pursue his method of repeated discissions. 

Dr. Leartus Coxnor, Detroit-^AII school children are sub¬ 
ject to about the same conditions, and yet only a few develop 
myopia. Why is it? ily explanation is that some unknown 
factor of nutrition exists in the eyeball in these particular 
persons by wbicb the disastrous results develop. We should, 
of course, endeavor to remove these so far as we can. 

Dr. Allex Greekwcod, Boston—I think these cases should 
always be refracted under the complete mydriasis of atropin. 

Dr. Joiix E. Weeks, New York—Although the accommoda¬ 
tion theory may not, perhaps, be logical, certain cases come 
before us that are difficult to explain in any other way. I 
have in mind a family of five, the father and four children. 
The father had a myopia of 10 diopters with astigmatism of 
about 2.50 D. in each eye, with some floating opacities in the 
vitreous. The oldest son had a myopia of about 5 diopters 
with astigmatism of 1.50; the child next in age had a myopia 
of about 2 diopters with some astigmatism; the third, hyperopic 
astigmatism of 1.50 to 2 diopters, and the fourth, hypermetropia 
with astigmatism. In each case there was progressive pos¬ 
terior staphyloma. The error of refraction was corrected as 
completely as possible. This was about seven j-ears ago. The 
father died about three years after the examination was made 
and his myopia had not increased. The children have been 
under observation ever since, and with the e.vception of about 
.50 diopter in the oldest boy the refraction has not changed. 
This is not an isolated instance in my practice. I have'not 
infrequently found that the correction of tbe error of refraction 
arrested the process in cases in which staphyloma posterior 
or sclerochoroiditis posterior was progressive. Although con¬ 
vergence may be chiefly instrumental I do not believe it is the 
whole cause. As to the removal of the lens in high myopia,- 
I have operated a number of times; I shall hereafter operate 
by small discissions at first. I shall do a linear extraction onlv 
in those cases in which I am compelled to do it. It is, as Dr. 
Bruns has said, a great calamity to lose an eye after advisin" 
removal of the clear lens. Operation by discission and subset 
quent linear extraction is safer than prirn.ary avtraction. 

Dr. N. JI, Black, Milwaukee—^I thoroughly agree with Dr 
Bruns in doing small repeated discissions and not attemptin" 
linear e.xtraction unless indicated; one exception, however can 
be made, in the case where tlic lens is heeomin- cataraetons- 
in that ca=e linear extraction is jnstifi.able. As to operating 
where there is disease of the fundus I think the patient should 
nrat undergo a certain amount of treatment 

thftn Xork-Dr. ‘Thompson taught 

the full correction of myopia =ome twenty rears a"o. I was 

not aware of that until Dr. Bruns c.a!Iecl my'attcntion to it in 
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ii note just now. ] thouglit For.stcr wns the first. As to Dr. 
Connor’s question: I innde mention of a case in these Avorcls “a 
relaxed condition of the tissues peculiar to some people.” The 
negro has a characteristic expression for conditions of this 
kind, slack twisted people.’’ Such arc persons of low vitality 
who are placed in unfavorable conditions. Some one has sug¬ 
gested that there should be full correction ahva.ys under 
atropin. It is clear to me that if you take the refraction under 
atropin and then without yon find a considerable ditference. 
The eye will be more myojjic nhen the atropin has worn off 
because there is a tonic action of the ciliary muscle that wc can 
not get rid of. I can nqt ncee])t that pioposition as an abso¬ 
lute truism. I have observed a habit gi'owing among ophthal¬ 
mologists in speaking of “refracting ])aticnts,” and I want to 
put myself on record as opposed to it. A patient may be re¬ 
fractory, but can not be refracted. Wc should eliminate that 
expression from onr nomenclature. 

RESEARCH PROBLEi^IS OE PHARMACOLOGY.- 
TORM.D SOLLlMArs’N, ]\r.D. 

.\ssoclate Professor of Pharmacology. Western Peservo ■Unircrslt3-. 

CLEVELAND, OHIO. 

The main objecl of pharmacology is to supply a basis 
for rational therapeutics. The entire medical profession 
has alwaj’s been in accord as to the dcsiraliility of this 
end, but the methods of phannacolog)’ did not at first 
secure universal recognition. This prejudice against 
laboratory experiments has now practically disappeared, 
partly through the advanee of medical education and 
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bitters, tlie cathartics—dilfer from each other. As a 
luithcr instance of our limited knowledge of very im- 
portant pomts it must be confessed that we kmow rerv 
nuie oi the late changes produced by drugs and of the 
reactions wliich must in many cases follow their actions. 

I’UOnLEJtS PEQUIKING CO-OPEIlATIOM AVITH OTHER 
MEDICAL BRAN-CIIES. 

To obtain satisfactory solutions of these problems 
pharniacolo^' must undertalce, in the first place, a more 
detailed study of the therapeutic and poisonous actions 
of iniportant remedies, such as aconite, alcohol, anti- 
piuetics, antiseptics, arsenic, catlein, cathartics, cliola- 
gogues, dietaries, digestive ferments, digitalis, diuretics, 
gelatin (as hemostatic), hydrastis, iodids, iron, 
mercuiy, quinin, strychnin, saline 'infusions, etc. These 
should be investigated not only by laboratory e.vperi- 
ments, but also on carefully diagnosed and observed 
eases at the bedside. Eor this a correct diagnosis and 
understanding of the pathologic condition are prere¬ 
quisite, and the slow progress of therapeutics is partly 
due to the deficiencies in this respect, deficiencies 
which the leaders in these branches are the first to 
aelcnmvledge. However, it should be possible, even with 
the present conditions, to so state the problems to be 
investigated that the answers should be clear and de¬ 
cisive, and that the results of different observers would 
be comparable. 


partly through mutual concessions. The modern ph 3 ’si- 
cian realizes that rational therapeutics can not be based 
solely on bedside “experience,’'’ u-ith its hastily and im¬ 
perfectly observed and digested data. The phenomena in 
question ape altogether too complex to be understood by 
such primitive methods. They need to be studied by the 
most delicate and profound methods over M’liich mod- 


It is in this connection, in directing and co-ordinat¬ 
ing clinical inquiries, that the older, experienced prac¬ 
titioners could do invaluable service in advancing phar¬ 
macologic research. Very great benefits are to be ex¬ 
pected from the reorganizing hospitals for this purpose, 
for there are at jjresent veiy few hospitals in which the 
experimentalist can co-operate with the clinician. As an 


ern science disposes. This study constitutes a large part 
of the research problems of pharmacologvA 

PRACTICAL PROBLEJIS. 

These problems, which pharmacologj' must investigate 
in regard to every used drug, before rational therapeu¬ 
tics can rest on a sound foundation, are broadly as fol¬ 
lows ; The immediate and late, the direct and indirect, 
modifications produced by varying doses of the drug in 
every structure on which it may act, intentionally or 
accidentally; these actions as manifested in disease; the 
cause of these actions; the fate of the drug in the body; 
the chemical constitution of the drug; the effect of the 
constitution on the action; the possibility of modifying 
the constitution of active drugs and with this their 
action, with consequent improvements in the drug: and, 
finally, the effect of the simultaneous presence in the 
body of this drug with others. 

Almost every pharmacologic research deals more or 
less directly with one or another of these qiiestion';, and 
considerable has been accomplislied in this direction. 
The results are, however, altogether too Scant}'. To 
realize how far we still are from a satisfactory solution 
of these problems, you need only e.xamine critically our 
present knowledge of even the most commonly used 
drugs, such as strychnin, and you will see that not one 
of the above questions is answered as fully even as our 
present experimental means permit. It is well to recall 
{hat we do not even know wherein the members of a 
plMiiMCologic group -such the digitalis gro^y, the 
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instance, there are very few which have the laboratory 
facilities to malce the most ordinary observations on 
metabolism; nor have they on their staff any ihen prac¬ 
ticed in such work, or even nurses or orderlies who are 
trained in collecting the material properl}’’. The limits of 
the thermometei’, microscope, hemoglobinometer, hemo- 
cytometer and thermostat; and of test tube and burette 
work, have been pretty well exhausted. To make real 
advance, the hospitals must have added facilities, and 
must have a man or a staff who can devote themselves 
to the scientific work, without distraction by routine 
duties Ij’ing outside of the scientific scope. 

This would also give opportunity for applying phar¬ 
macology to the investigation of the nature of disease. 
It must be remembered that both in pharraacologj' and 
in pathology we deal 'inth altered cell metabolism. It 
is often merely a matter of convenience under which 
science 'we class a given phenomenon. Toxin-tetanus, 
diphtheritic paralj'sis, diabetic coma, and many other 
forms of disease are strictly’- intoxications. The meth¬ 
ods used in their investigations must be essentially’ those 
which have proved so fruitful in the pharmacologic lab¬ 
oratories. All the diseases due to to.vins, as also uremia, 
scurvy, rickets, gout, nephritis, indigestion, etc., need to 
be investigated in this spirit. This fact is not yet suffi¬ 
ciently appreciated. ISTatural and acquired tolerance to 
poisons is another subject in which the pathologist, 
clinician and pharmacologist can co-operate; but in this 
field pharmacology’ is particularly behind. We know less 
about the mechamsm of tolerance in the case of drugs, 
as morphin, nicotin, alcohol or atropin, than in the 
casemf bacterial toxins—although even here our Imowl- 
edge is not exhaustive. 
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Considerable progress has been made in the way of 
replacing crude drugs b}' their aetive constituents. 
However, we know but very imperfectly the active con¬ 
stituents'of some very important ^rugs, as digitalis or 
ergot. Methods should be devised for the practical iso¬ 
lation of these in active and stable form. Other plants, 
not as yet in common use, may also contain valuable in¬ 
gredients. The usefulness of active constituents in gen¬ 
eral could often be greatly increased by modifying un¬ 
desirable characters, as instabilit}', solubility, rapidity of 
action, side actions, etc. There can be no doubt that the 
actions of a drug depend on its constitution, and can 
be altered with this. Here the chemists do us a great 
service by modif 3 'ing the constitution of drugs in almost 
any manner which we may desire. It is the office of the 
pharmacologist and of the clinician to ascertain the ef¬ 
fect of these modifications. This has been done in many 
eases to the great advantage of therapeutics^ The small 
book of Fraenkel, “Arzneimittelsynthese/’ gives very in¬ 
teresting proofs of this statement. It does not seem too 
much to hope that we may eventually be able to dispense 
entirely with vegetable drugs, and to produce artificially 
the identical constituents which we now use, and in 
many cases improvements on these. 

This era seems, however, still very distant; we must 
for some time put up with the disadvantages incident 
to drugs derived directly from the organic kingdom. 
But here also great improvements are to be effected, and 
this offers an alluring field for the scientifically trained 
pharmaceutic chemist. The present pharmaceutic prep¬ 
arations are, in many cases, far from ideal. They often 
contain useless and even undesirable constituents, are 
unsightly, of bad odor and taste, inconvenient and prone 
to alteration. One of their most unsatisfactory features 
consists in their uncertain strength. This should be 
speedily remedied by suitable assay processes, chemical 
or “physiologic.” The subject of physiologic standard¬ 
ization needs thorough investigation to determine the 
limits of its usefulness, and to establish proper official 
standards. When reliable assay processes have been 
elaborated, a great deal can be done in improving crude 
drugs by cultivation, selecting proper varieties, deter¬ 
mining the best season for collecting, etc.—as is now 
done in the case of cinchona and of the sugar beet. Cul¬ 
tivation should produce a more steady supply of a higher 
and more uniform quality. 

METHODS. 

There is no dearth of problems which may be solved 
by the experimental methods now Imown to us. How¬ 
ever, investigation directed to the improvement of old, 
or the elaboration of new, research methods constitutes a 
very useful field of research. Every advance in this 
direction brings with it large additions to our knowl¬ 
edge, by opening up new problems, or by making re¬ 
search more exact, more easy or less costlj^ 

THEORETICAL QUESTIONS. 

I have attempted to laj^ before j^ou some problems, 
the solution of which would have an immediate bearing 
on the questions of everyday practice. Every successful 
research, in answering some questions, raises others. 
Every explanation requires further explanation, until' 
we face the question: what is the ultimate nature of the 
phenomena of life? This,.the ultimate question of all 
biologic sciences, needs to be answered before biologic 
problems can be said to be thoroughly understood. But 
just as the science of physics is not rendered useless bv 
the fact that it can not explain the nature of matter or 


of force, so the seience of medicine is not rendered use¬ 
less because it has not lyet answered its ultimate prob¬ 
lems. We ean not afford to lay medicine aside until 
the biologist has finished his investigations. While we 
are seeking to solve the puzzle of the “ultimate question” 
we must, be content with finding partial solutions to 
praetical questions as they present themselves. 

Both lines of investigation are open, and research may 
be directed either to immediate praetical problems, or it 
may deal more or less directly with the ultimate ques¬ 
tions. However, the two are so closely interrelated that 
every result in one direction aids also in the other. It 
is, therefore, quite possible to keep both objects in view. 
This will broaden the work, and will make it more im¬ 
mediately useful. The history of science shows abun¬ 
dantly that achievements in abstract directions are by 
no means incompatible with the duties of a practicing 
physician, much less with those of a medical research 
worker. Pharmacology has taken a prominent part in 
the investigation of the ultimate vital phenomena, and 
it holds out peculiar promise in this direction. Its ob¬ 
ject and scope go to the very root of the matter. It is 
the experimental chemistry of protoplasm. As ordinary 
chemistry studies the properties of elements or of sim¬ 
pler molecules by combining them with reagents, so 
pharmacology studies the properties of the more complex 
protoplasm (or biogen) molecules by combining them 
with similar reagents—in other words, by acting on 
them with chemieal or molecular stimuli. The rich 
variety of ^stimuli which pharmacology supplies offers 
a good chance of solving the riddle of the chemical 
changes which underly stimulation. This requires, 
however, a more philosophic comprehension of pharma- 
^ t than we have at present. Our science consists as 
3 'et for the most part of isolated facts without apparent 
connection. These must be reduced to general laws 
\\e know, in a general way, that drugs act selectively 
on certain cells. An intimate connection must exist be¬ 
tween the constitution of drugs acting on similar proto¬ 
plasmic structures, and also between the consti¬ 
tution of structures which are affeeted by a given 
connections are becoming dimly per¬ 
ceptible, but'require much detail work in the elabora- 
tion ot a cellular and comparative pharmacology. The 
modification produced by reagents must be studied by 
every conceivable method on vital phenomena in their 
simplest and in their most specialized forms. Thev are 
in their simplest variety, as exhibite^d in 
unicellular structures, as the protozoa; and also in collec- 
tissues-where the effects are summed 
up, and consequently larger, but also more'complex 
They are to be studied in functions of the most prJtive 
tjpe as in ameba and bacteria, where the functions are 
simplest in kind but are complicated bv other functions • 
and they are to be studied in the most specialized form’ 
as in muscle or nerve, where the function are single 
number, but complex in the development which they 
have reached. We must also study the corresponding 
modifications m the constituents of protoplasm, partiem 
larly in proteids, in organic and inorganic ferments L 
toxms, antitoxins, agglutinins, etc. ' 

be possible to con¬ 
nect them and to arrange them into la^er and larorer 
poups. li'e will then have to inquire into the under- 
lying cause of these groups; in other words inf fu 
principles which determine drug action. It if’veryVrt 
able that the grouping will itself throw li..bt on^this' 
question. The selective action of drugs maj-be in part 
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explaiufirl by selective absorption, in part by chemical 
afliiii les ol the protoplasm. explanation o£ both 
may be largely the same. In cithci' case there is a co- 
operation'of ordinary physical forces, and of other forces 
Winch Jiave not so far been reduced to phj'sical terms, 
and which arc, therefore, called vital. The relations of 
these two sets of forces are interesting problems which 
find jn-actical application, c. g., in the phenomena of ab- 
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quircs special training, and usually laboratory facilities 
Experimental work is, therefore, best begun in an es- 


tabhshed pharmacologic laboratory, under the guidance 
of a skilled teacher. This will offer no great difficulty 
to those physicians who practice in a medical center. 
One or two hours every day devoted conscientiously to 
this purpose will_ suffice for a great deal of research. 


sorption and se^ckffin. Vec^an nor^ For those who live at a distance the difficulties are 

advance in the study of these vital forces until the part surmorated by spending a few weeks 

played by the physical forces is understood. When this sacrifice m doing this is 


has been done, the remaining questions will be clearly 
and simply stated. It may also be expected that the 
mquiries necessary for this purpose will throw light on 
the remaining questions, or will at least point out the 
waj' for fm-ther inquiry. 

These are, in broadest outline, the problems which 
pharmacology’ has to solve in the matter. It is needless 
to say that these ultimate problems may and must be 
also approached by other channels. The chemist must 
clear up the constitution of proteids, and eventually of 
living protoplasm; the morphologist must explain struc¬ 
ture, the pathologist the phenomena of degeneration and 
of death, the p^siologist must co-ordinate all these 
data, etc. Indeed, these problems are the meeting place 
of all the biologic sciences. To insure any conspicuous 
success in their solution, the investigator must possess 
a good measure and qualitj^ of “scientific imagination’* 
and an extensive acquaintance with the advanced work 
in the several departments of natural science; he must 
have a comprehensive, carefully-matured plan of inves¬ 
tigation, in which every achievement of research finds 
a natural place. Very few can have these qualifications. 
Nevertheless no investigator can be indifferent to these 
ultimate problems. Every yveU-ascertainqd biologic 
fact, no matter hoiv isolated or insignificant, will 
contribute to their solution, for these facts constitute the 
rayv material from which generalizations and laws must 
be built, 

pharjUACologic research for the profession. 

]\Iy object in la 3 dng before you tliis outlined program 
of pharmacologic research has been to show jnu that 
pharmacolog}' has very many practical and theoretical 
problems yvhich are capable of solution, and yvhich are 
yvorth solving. A physician w’ho wishes earnestly to co¬ 
operate to some extent in this research yvork, yvill nat¬ 
urally meet some difficulties, and must be prepared to 
make some sacrifices. But these yvill not usually be in¬ 
superable. There are problems, on some of yvhich I have 
touched, yydiich demand little except clinical material 
and accurate—and especially unprejudiced—observa¬ 
tion. Here belongs a great deal of preliminary work 
in comparing the value of drugs supposed to possess 
equivalent actions, as also observation of idiosyncrasies, 
of unusual effects of drugs, etc. I may say here that I 
consider isolated observations of this kind as usually 
possessing comparatively small value. They acquire 
importance only when they are collected and examined 
critically', collated and generalized. I_ yvould suggest 
that the Chairman of the Section appoint expert com¬ 
mittees consisting of clinicians and experimentalists to 
yy’hom such observations could be communicated and 
who could report yearly on progress. I have already 
indicated the r6le which hospitals should have m this 
work Sooner or later, the intending investigator mil 
recomiize the limitations of such empirical obseiwations, 
and will desire to apply experimental methods 


This re- 


perhaps rather apparent than real. In countries m 
yvhich the public is educated to realize the value of 
medical research, yy'ork of this kind usually-redounds in 
the end to the advantage of the practice of the investi¬ 
gator. I hay'e not sufficient personal experience to say 
yvhat yvould be its effect in this direction in this country. 
But even if yve assume that it does somewhat cut doyra 
the income, Mvery physician shoidtl ask himself whether 
it is not yvorth some cost. On undertaking this work 
the beginner must take care to make haste slowly. A 
most frequent cause of failure and disappointment is the 
choice of problems yi’liich are too large or too intricate. 
If the intending investigator has not had any laboratory 
training, he will do well to either take a laboratory 
course, if such can be obtained, or to give what aid he 
can to a more advanced yvorker, and to pick up some 
training in this manner. He may then attack some 
short and simple problem, intended mainly to familiarize 
him with research methods. The choice of this he 
should leave to his instructor. He will thus acquire the 
experience which will enable him to begin on more in¬ 
dependent work, preferably along lines suggested by 
himself; but he should be slow to dispense with the ad¬ 
vice and supervision of some more experienced investi¬ 
gator. 

The students of the present generation have consider¬ 
able advantage over the older practitioners, for some 
amount of laboratory technic is now taught in all the 
better medical schools. However, the colleges could do 
a great deal more in this direction of university work 
by developing the scientific spirit in their students; 
through the contagious example of research on the part 
of the instructors; by' offering more extensive 
and more advanced laboratory courses, and by 
encouraging original work on the part of stu¬ 
dents. The luxury of laboring at research can not 
and should not be forced on every student; but the pres¬ 
ent medical curriculum is so overburdened that even 
the most yvilling student can not find time for advanced 
university' yvork, and is hard put to it to acquire what 
is strictly' necessary to his calling. The only' relief seems 
to be in .some system yy'hich cuts doyvn the minimum m 
all branches, but requires advanced elective work along 
some lines. Such a system is quite simple and feasible 
in theory; but in practice it is a most expensive method 
of teaching, since it necessitates a large staff and costly 
equipment. However, increase of the cost of teaching !•= 
a common condition in all progress of medical educa¬ 
tion. The endowment of medical colleges is one of the 
most pressing needs of the day, if they are to keep the 
pace yvhich they have set. 

The efficiency of research work could be very greatly 
increased by' more extensive co-operation and organiza¬ 
tion. Many questions remain unsolved, many good idea.« 
are lost, many good researches come to naught, for tlic 
lack of'these. The most important and far-reaching 
problems are too large to be solved by one man, ami 
must be abandoned or only very partially answered, 
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hand, a mIdUle-nged, or somewhat cornulout woman wit-h flnhhv 
vf.Hfnnr'' somewhat Inelastic arteries. Suppos^ hir to be the 
cancerous disease the knowledge of which has worn 
nh^h? i?'*^**‘listless, and then let her pasra aleeK 
operation, going over and over In Imagination all 

anesthetic "v s'”'® that she will dle^ under the 

5’our drunken, wlilsky-sodden dock-laboror 

iTeve In ^the ’H ‘’‘’“H “Imost tempted to be- 

Iver fnttv i.inr<P n,, spontaneous combustion, with cirrhotic 

whateve%otwcon ^ V‘““ ““t sec any parallel 

hiimairanlnun nnr^Pn.. canine animal and the diseased 

hnin nl ‘Vi’ ^ li°"^ experiment on the former will 

help us with the case of the latter. It Is Impossible. 

Dr. Bodino recently reported two cases of chloroform anes¬ 
thesia, both patients dying before a drop of chloroform had 
been administered; simply dying from fear or autosuggestion. 
The conditions in experimented animals and diseased human 
beings are widely dillerent. Laboratory research should be 
continued, but we should accept conclusions with the greatest 
caution, and w'henevcr bedside experience contradicts the 
laboratory researches we should follow the former, leaving the 
• latter to take care of itself. 

Dn. W. W. Toiii’icixs, Charleston, W. Va.—I would like 
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ought to choose the clinical one. I think that is a point 
which should be taken into profound consideration before 
drawing any conclusion, for clinicians have differed widely 
for ages and ages. A drug will be discarded for a lon<T time 
and then brought into use again, but for an entirely diKrent 
allection from that in which it was formerly used, and this 
shows that the clinical basis for action was not substantial 
When suiricient experimentation has been done by reliable men 
who all agree on the action of a drug, there should be no 
hesitancy in leaving the clinical basis and changin" to the 
pharmacologic one. ° 
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o see emphasized that part of the address of Dr. Tyrodc 
■chich speaks of preparations which should not be excluded 
merely because the kidnej's were not doing their duty. There 
seems to be an impression among the profession that in 
Bright’s disease particularly morphin should be e.xcluded. My 
personal observation and experience is that morphin will give 
a certain degree of comfort. So in pneumonia we are told 
not to use morphin on account of the depressing effects on 
the heart. I think that all depends on the quantity that is 
used. Ordinarily, large quantities of morphin, particularly 
in pneumonia, are injurious; but, on the other hand, one of 
the most satisfactory means of whipping up a lagging heart 
is to use morphin in small quantities, such as a sixteenth to 
an eighth of a grain frequently repeated. Rheumatism is one 
of the most unsatisfactory diseases we have to deal with. 
How much effect the salicylates have on rheumatism I am 
unable to state; in some cases they seem to act like magic, 
and in other cases they are most disappointing. 

Dr. M. Vejdx-Tybode —I agree with the one who said 
that conclusions should be drawn very carefully from scien¬ 
tific experiments, not only on this subject, but also in scien¬ 
tific e.xperiment3 on all subjects. As regards the use of ether, 
its apparent action can be explained. In the first place, all 
irritating substances have a reflex stimulating action due to 
the irritation; thus the local application of ammonia, or 
acetic acid, or cold baths, momentarily increase circulation; 
but for a longer period of time it is impossible for them to 
act. Ether depres^s the heart only when given in large quan¬ 
tities. There is nm'er-greater efiiciency of the heart’s action, 
but the vessels relaxed by ether enable you to feel a pulse 
more plainly, and you have an apparent stimulation which, 
however, is not real. In regard to experiments on animals 
and the value of these experiments, I think the criticism is 
a little too severe. You will find a certain reaction in animals 
from certain drugs. Of course, we must admit that this 
varies, but, as a rule, it is only a matter of degree; and, 
practically, that which stimulates the muscle of the heart 
does so not only in the dog but in all animals down to the 
fro". You may say that morphin produces sleep in the higher 
animal and excitement in the frog. This is explained very 
easily-.. There is a certain-action of drugs whereby they act 
strongest on the best-developed functions. In the human 
being” the brain is more highly developed than the spinal 
cord” therefore morphin brings about sleep, and the stimulat- 
in" action on the cord is much less manifest because m the 
hi”her animal the brain controls the cord more powerfully. 
On the other hand, in the lower animal the action of morphin 
is more pronounced on the cord because there is little cere¬ 
brum to be acted on, and thus we get excitement instead of 
sleep Still, the action of the drug is not changed; it is only 
a different manifestation in the different animals due to 
their decree of development. In drawing conclusions for use 
in disease we must take into consideration all these different 
actioTs on different organs. Dr. Robinson stated that when 
we have two sources of knowledge for the action of a drug, 
the purely clinical and the pharmacologic point of view, we 


In reviewing tlie literature^- on diseases of the tonsils, 
it will be found that as early as 10 A. D. the medical 
men of that age recognized this structure as the seat of 
disease, for at that time the gland was operated on and 
completely e.xtirpated. In the work of Celsus (10 A. D.) 
we find tonsillotomy spoken of as a common practice. 
It was accomplished either by dissecting with a bistoury 
or by the fingernail of the operalor. Not until much 
later did the profession become aware of the dangers 
of the operation, which finally came to be considered 
dangerous from the fact that cases occurred in which 
death from hemorrhage followed. It was in the fifth 
century that medical witers first advocated a modified 
operation for the relief of enlarged glands in this region. 
iEtius (490 A. D.) advised the removal of only that 
part of the gland which protruded beyond the pillars 
of the fauces. In 750 Paulus /Egineta advised grasping 
the gland with a tenaculum, drawing it well out of its 
position and '^cutting it out by the root.” He limited his 
operable cases, however, to those in which the tonsils 
were white and contracted, with a narrow base. He 
advised against operation on the inflamed tonsil. Alher- 
casis (1120) had the same ideas, showing that the 
fear of hemorrhage had gained a firm foothold in the 
minds of medical men of his day. 

After this period the operation became obsolete, and 
in the work of Pare (1509) mention is made of the 
performance of tracheotomy where there was serious en¬ 
largement of the tonsils. He also mentions ligature of 
the glands, but advised against excision. In 1540 it 
Avas suggested to loosen the gland around its edges and 
then tear it out by grasping it with a vulsellum forceps. 
As the operation urns not easy, and dangerous, great 
care was enjoined. In 1637, Serverini, during an epi¬ 
demic of tonsillitis at'Naples, removed large portions 
of the gland, using caustics when they were sessile, a 
hook and a semi-circular knife when pedieulated. In 
1672 Dionis advised against operation in any form, 
as in his opinion the tonsil had a physiologic import¬ 
ance Avhich should not be sacrificed. He did not believe 
in taking even a small piece away. Many surgeons wrote 
adversely to the operation. Among these Avas Heister 
(1683), Avho said: “The operation is not only too severe 
and cruel, but also too difficult in its performance to 
come into the practice of moderns because of the ob¬ 
scure situation of the tonsils.” 


• Read at The Fifty-fourth Annual Session of the American Med- 
il Association, in the Section on Laryngology and 0101°% “““ 
nroved for publication by the Executive Committee. Drs. George 
Richards, O. Joachim and G. V. AA'oollen. 

1 The historic part of this paper was taken from JlacKcnzie* 
iR^ases of the Throat and NoseV’ and the anatomic part from 
atson AA’lIIlams’ “Diseases of the Upper Respiratory Tract. 
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unless co-operation of investiptors exists. In this sense 
it would be very desirable if there were some central 
institute or academy wliich wotild direct the acti^dt}’■ of 
all the research workers in a given field; wdiich would 
assign problems and apportion means; which would 
direct and co-ordinate the work. The difficulties con¬ 
nected with such a plan are, however, so gi-eat that there 
is little chance of its realization in the near future. _ Nor 
is the present system, in which every laboratory is an 
isolated center of research, without some compensating 
features. It serves to distribute research over a wide 
field; it encourages originalitj', and it is a strong stim¬ 
ulus to competition, which is not alwaj’s detrimental. 
These features are not, however, incompatible with some 
det^ree of co-operation. Every research worker should 
place himself in communication with other experiment¬ 
ers, or under their guidance. No better means for this 
pm-pose can be imagined than the scientific medical 
societies, local and national, and their sections. These 
can, by the appointment of committees, by prescribing of 
questions and by popular lectures, etc., take on them¬ 
selves advisory and critical functions which would be 
extremely valuable, and which would lie strictly wnthin 
their scope. 

This concludes aU I wished to say to you on the sub¬ 
ject of 'Tlesearch Problems of Pharmacology.” I hoped 
to convince you that work in this field deserves the active 
support of the entire medical profession, and that this 
support is practicable. I have tried to give some sug¬ 
gestions as to the ways in which the best results co^d 
be assured. I have also ventured to give my conception 
of the rdles which the professional pharmacologists and 
the clinicians, the laboratories, the hospitals, the medical 
and scientific societies should play in this work. These 
are deep questions, and the views of others will doubt¬ 
less be of the greatest value, if the paper is so fortunate 
as to elicit discussion. The solution to this most direct 
problem—how much every one of us should contribute 
to this work—is one which each must necessarily answer 
for himself. 

DISCUSSION 

os THE P.VPEBS or DBS. CUSHNT, TYBODE, ASD SOLLitASS.* 

Db. C-iS^VEii A. JIayo, New York—I am. much pleased 
to have the opportunity to say something on behalf of the 
American Pharmaceutical Association. That association is 
working on closely similar lines to those being fol¬ 
lowed by this Section, a fact which is shown by the 
character of recent communications read before the Ameri¬ 
can Pharmaceutical Association, one of which was the report 
of the committee on the acquirement of drug habits, of which 
committee I am a member. This committee made rather an 
exhaustive study of the subject by correspondence with mem¬ 
bers of the pharmaceutic calling, and the conditions found 
show the great need for radical legislative measures restrict¬ 
ing the sale of narcotic drugs. I am happy to say that this 
need is appreciated, and has already been acted on in Ohio 
and Illinois. One wholesale druggist in Ohio recently in¬ 
i' formed me that since the enactment of the anti-cocain law 
'' in that state—and the American Pharmaceutical Association 
IS primarily responsible for the passage of the law—^liis sales 
of cocaiii had diminished to one-fourth of what they had been. 
We know that the sale of cocain in Ohio had grown to enor¬ 
mous proportions, but these sales have been materially cut 
down, and this is due largely to the activity of the American 


fortunatety, much of this is true, but the manner in which 
the facts were presented would convey the idea that all phar¬ 
macists arc guilty of adulteration. All of you know that this 
is not true and that some of the pharmacists are reliable, 
and I want to enter a plea with you for the honest pharma¬ 
cists. Last year the American Pharmaceutical Association 
celebrated its fiftieth anniversary; this organization was 
founded for the prevention of adulteration of drugs. This 
fact shows that the better element in the drug trade is active 
in its efforts to prevent adulteration, and the physician can 
help the reputable pharmacist by giving countenance only to 
those pharmacists who are accurate and trustworthy. 

Db. Hexby Beates, Jb., Philadelphia—It is interesting to 
contemplate what seems to be the natural disappearance of 
homeopathy. In an eflort to establish a law governing prac¬ 
tice in the state of Pennsylvania, where there are three boards 
of medical examiners, a measure was incorporated in the 
proposed act which would restrict the licentiate to that system 
of practice representing the school from which he obtained 
his diploma. In other words, one licensed by the eclectic 
board would be restricted to eclectic practice, and so, re¬ 
spectively, with the licentiates of the homeopathic and the 
regular boards. It is interesting to know that a delegation 
representing homeopathy appeared before the legislature and 
protested against the incorporation of such an article in the 
proposed act. In reference to the general results which have 
been published and taught as the result of investigations 
on the physiologic action of drugs, and which investigations 
were conducted by the administration of galenic preparations, 
it is self-evident that the natural complexity of a given 
remedy, because of the various active principles possessed, 
renders these conclusions erroneous. Our physiologic action, 
therefore, must be practically rewritten, and such conclusions 
adopted as are based on the exclusive use of chemically-pure 
active principles. Therapeusis of a scientific character can 
only be practiced by the use of chemically-pure active prin¬ 
ciples. The time has arrived when these crude and unavoid¬ 
ably complex galenic preparations must be almost entirely 
abandoned. 

Db. W. J. Robinsox, New York—I am the last person in 
the world to discourage pharmacologic research. I know the 
benefits derived from this source have been enormous, but 
I am not as enthusiastic as I was ten years ago. Ten years 
ago I was a hearty vivisectionist, and was called all sorts 
of names by our antis; but I must say that while the benefits 
are great, we are v-ery apt to be led into error. Our Chair¬ 
man, in his most excellent address, has shown us that life 
is neither a chemical, nor a physical, nor a purely mechanical 
force; but I go still further and say that purely animal life is 
different in many manifestations from human life. In the 
former, for instance, suggestion plays no part, while we 
know what an important role it plays on the condition of 
health or disease in human beings. To mention only two ex¬ 
amples which the essayist has given us: He said that ex¬ 
perimental research has shown that ether in collapse is not 
to be used. Clinically, we know that it is a good measure 
when injected hypodermically. Again, pharmacologic research 
shows that antiseptics are of no benefit because we can not 
get a sufficient quantity in the blood to kill the bacteria; 
still, experimentally, we know that intestinal antiseptics do 
an immense amount of good. How they do it we do not 
know, but they do it. I am not opposed to pharmacologic 
research, but I accept laboratory conclusions with hesitation. 
In this connection I will read a few words written by Sir 
William ilitchell Banks, who was at one time an enthusiastic 
animal experimenter, but whose ideas on the subject have 
undergone a considerable change. He says: 


Pharmaceutical Association and the Ohio Board of Pharmacy. 
I mention this to show that the pharmacist, though much 
maligned, still has the good of the public at heart, and fully 
realizes the obligations under which he rests. No doubt 
you have seen much in the papers about the amount of adul¬ 
teration of drugs that is carried on in New York Citv. Un- 

• The papers o£ Drs. Ciishny and Tyrode appeared last week. 


one lor a moment wiu consider me as holding In contemnt 
either experiments or commissions as such, and what 1 sav I sav 
with regret, but my firm conviction Is that neither of them has 
hitherto been o£ the least avail in aiding us in our search for the 
best anesthetic or for the best method of using It. There is no nos 
sible comparison between a healthy dog or cat or any other animal 
and a diseased human being. They, are not In the least under the 
same conditions, and experiments on them are therefore useless^ 
Tate on one side a healthy retriever with its heart and amrits 
all sound, and althout knowledge of what is goin- to hannen to if 
consequently without the least fear or anxiety, fakl on the mher 
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hand, a middle-aged, or somewhat corpulent woman with flnhhv 
heart and somewhat Inelastic arteries! Sunnose her to he 

h« aut”wfth“iuiv‘iVt^'^'^“'’‘i knowledge of which has worn 

nfght before the onL^Hn,,*^ P“ss a sleepless 

t uetoie ino opeiatlon, going over and over In Ima^liintion nil 

anesthetic “ ^Or‘^*^tnk-o making sure that she will dle° under the 
with ninnea 2} '^‘’unken, whisky-sodden dock-laborer. 

Ueve In the nonsHdiitv “<■ “''f almost tempted to bc- 

llver fattv hJii^t spontaneous combustion, with cirrhotic 

‘icuit aud albuminous urine. I can not see auv nar*ili<»l 

CmLn'^anlmal’'-'nor'e^o'i‘=““‘'^ anrthe'^dKed 

hein nn with A experiment on the former will 

nelp us with the case of the latter. It Is Impossible. 

Dr. Bodine recently reported two cases of chloroform anes¬ 
thesia, both patients dying before a drop of cliloroforin had 
been administered; simply dying from fear or autosuggestion. 
Xho conditions in e.xperiinentcd animals and diseased human 
beings are widely dillerent. Laboratory research should be 
continued, but we should accept conclusions with the greatest 
caution, aud whenever bedside experience contradicts the 
laboiatoiy researches we should follow the former, leaving the 
• latter to take care of itself. 

Dr. W. W. Tojipkins, Charleston, W. Va.—I would like 
to see emphasized that part of the address of Dr. Tyrode 
which speaks of preparations which should not be excluded 
merely because the kidneys were not doing their duty. There 
seems to be an impression among the profession that in 
Bright’s disease particularly morphin should be excluded. My 
personal observation and experience is that morphin will give 
a certain degree of comfort. So in pneumonia we are told 
not to use morphin on account of the depressing effects on 
the heart. I think that all depends on the quantity that is 
used. Ordinarily, large quantities of morphin, particularly 
in pneumonia, are injurious; but, on the other hand, one of 
the most satisfactory means of whipping up a lagging heart 
is to use morphin in small quantities, such as a sixteenth to 
an eighth of a grain frequently repeated. Rheumatism is one 
of the most unsatisfactory diseases we have to deal with. 
How much effect the salicylates have on rheumatism I am 
unable to state; in some cases they seem to act like magic, 
and in other cases they are most disappointing. 

Dr. M. VEJtnc-TYRODE—I agree with the one who said 
that conclusions should be drawn very carefully from scien¬ 
tific experiments, not only on this subject, but also in scien¬ 
tific experiments on all subjects. As regards the use of cthei% 
its apparent action can be explained. In the first place, all 
irritating substances have a reflex stimulating action due to 
the irritation; thus the local application of ammonia, or 
acetic acid, or cold baths, momentarily increase circulation; 
but for a longer period of time it is impossible for them to 
act. Ether depres^s the heart only when given in large quan¬ 
tities. There is nm'er. greater efheiency of the heart’s action, 
but the vessels relaxed by ether enable you to feel a pulse 
more plainly, and you have an apparent stimulation which, 
however, is not real. In regard to experiments on animals 
and the value of these experiments, I think the criticism is 
a little too severe. You will find a certain reaction in animals 
from certain drugs. Of course, we must admit that this 
varies, but, as a rule, it is only a matter of degree; and, 
practically, that which stimulates the muscle of the heart 
does so not only in the dog but in all animals down to the 
frog. You may say that morphin produces sleep in the higher 
animal and excitement in the frog. This is explained very 
easily-.. There is a certain, action of drugs whereby they act 
strongest on the best-developed functions. In the human 
being°the brain is more highly developed than the spinal 
cord^ therefore morphin brings about sleep, and the stimulat¬ 
ing action on the cord is much less manifest because in the 
higher animal the brain controls the cord more powerfully. 
On the other hand, in the lower animal the action of morphm 
is more pronounced on the cord because there is little cere¬ 
brum to be acted on, and thus we get excitement instead of 
sleep Still, the action of the drug is not changed; it is only 

the different animals due to 
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ought to choose the clinical one. I think that is a poi 
which should be taken into profound consideration befo 
drawing any conclusion, for clinicians have differed wide 
OX ages and ages. A drug -will be discarded for a lon^^ tii 
and then brought into use again, but for an entirely differe 
aiicction from that in which it was formerly used, and th 
shows that the clinical basis for action was not substanth 
When sufficient experimentation has been done by reliable me 
who all apee on the action of a drug, there should be i 
hesitancy in leaving the clinical basis and changing to tl 
pharmacologic one. ° 
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In reviewing the literature^ on diseases of the tonsih 
it will be found that as early as 10 A. D. the medica 
men of that age recognized this structure as the seat o 
disease, for at that time the gland was operated on am 
completely e.xtirpated. In the work of Celsus (10 A. D.; 
we find tonsillotomy spoken of as a common practice 
It was accomplished either by dissecting with a bistour 
or by the fmgernail of the operalor. Not until mud 
later did the profession become aware of the danger 
of the operation, which finally came to be considerec 
dangerous from the fact that cases occurred in whicl 
death from hemorrhage followed. It was in the fiftl 
century that medical writers first advocated a modifiec 
operation for the relief of enlarged glands in this region 
ABtius (4P0 A. D.) advised the removal of only thai 
part of the gland which protruded beyond the pillars 
of the fauces. In 750 Paulus /Egineta advised grasping 
the gland with a tenaculum, drawing it well out of its 
position and “cutting it out by the root/’ He limited his 
operable cases, however, to those in which the tonsils 
were white and contracted, with a narrow base. He 
advised against operation on the inflamed tonsil. Alber- 
casis (1120) had the same ideas, showing that the 
fear of hemorrhage had gained a firm foothold in the 
minds of medical men of his day. 

After this period the operation became obsolete, and 
in the work of Pare (1509) mention is made of the 
performance of tracheotomy where there was serious en¬ 
largement of the tonsils. He also mentions ligature of 
the glands, but advised against excision. In 1540 it 
Avas suggested to loosen the gland around its edges and 
then tear it out by grasping it with a vulsellum forceps. 
As the operation Avas not easy, and dangerous, great 
care Avas enjoined. In 1637, Serverini, during an epi¬ 
demic of tonsillitis at’Naples, removed large portions 
of the gland, using caustics Avhen they were sessile, a 
hook and a semi-circular Imife when pediculated. In 
1672 Dionis advised against operation in any form, 
as in his opinion the tonsil had a plwsiologic import¬ 
ance which should not be sacrificed. He did not believe 
in taking even a small piece away. Many surgeons Avrote 
adversely to the operation. Among these Avas Heister 
(1683), Avho said: “The operation is not only too severe 
and cruel, but also too difficult in its performance to 
come into the practice of moderns because of the ob¬ 
scure situation of the tonsils.” _ 


a different manifestation m , ■ ^ „ 

their degree of development. In drawing conclusions for use 
in disease we must take into consideration all these different 

-r nrrIf— z. 


• Read at the Fifty-fourth Annual Session of the American Med¬ 
ical Association, In the Section on Laryaso'osy.fo/l ^nrg George 
annroved for publication by the Executive Committee. Drs. ueorg 
if Richards, O. Joachim and G. V. Woollen. 

1. The historic part of this paper was taken 
••Diskses of the Throat and Nose,” and 'the anatomic pait rrom 
‘-Diseases of the Upper Respiratory Tract. 
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4. Dissection .—^This is a tedious operation, requires a 
good patient and is liable to leave a haggled surface. It 
is hard to avoid cutting the pillars, and when the tonsil 
extends well up into the soft palate, as it often does for 
2 cm., it becomes difficult. Bleeding is very trouble¬ 
some, and this makes a clean, smooth wound very hard 
to accomplish. Hemorrhage is very liable to be severe. 

0 . Scissors .—After trying all the other methods, I 
have come more and more to depend on the scissors 
method, and the more I see of them the more confirraed 
do I become that this method is the best for dealing 
with h}'pertrophied and diseased tonsils. After loosen¬ 
ing the anterior pillar with a curved bistour)’’, the scis¬ 
sors are fitted into place, and with two or three snips the 
tonsil is removed. 

After its removal the supratonsillar fossa is explored 
for fragments, and if any are found it is easy to cut them 
away. Flat tonsils which extend down to the base of the 
tongue are as easily removed as little ones. After the 
tonsil-is removed, if any pockets exist they can be cut 
out in the same manner. The scissors I prefer is one 
devised by myself and has the following points of ad¬ 
vantage: (1) It has blades that can be thrown wide 
apart with the least possible motion of the handles; (2) 
as the handles do not have to be widely separated, one is 
able to operate in a mouth where the teeth can not be 
tbr mvn wide apart; (3) the curve of the blades is suffi¬ 
cient to avoid the danger of cutting the epiglottis; (4) 
they are bent on their long axis so that when in posi¬ 
tion they fit between the pillars of the fauces; (o') they 
are strong enough to cut through the toughest fibrous 
tonsil. The instrument used to separate the pillar is a 
double-edged bistoury curved on the flat and with a dull 
point. By having it double-edged it may be used to cut 
up or down and for either tonsil. In its removal the 
tonsil is grasped by a strong fixation forceps by which 
the gland is drawn inward. The left tonsil is removed 
with the scissors held in the right hand, and the right 
with the scissors in the left hand. It is unnecessary to 
resort to the use of a mouth gag or tongue depressor. 
There is little pain after the pillar is loosened and the 
hemorrhage is not greater than with the use of the ton- 
sillotome. The wound is clean and smooth, and is healed 
in from four to seven days. The pillars do not attach 
to each other, and after the surfaces are healed it would 
be hard to tell that an operation had been done, as very 
little cicatricial tissue is formed. 

After a year’s observation, both in clinical and private 
cases, I am satisfied that this operation is a happy solu¬ 
tion of complete excision. In several instances in remov¬ 
ing fibrous tonsils I have seen brisk bleeding which in 
each case was caused by the cutting of a small arterial 
branch embedded in the fibrous tissue. In these cases 
I ^asp the bleeding vessel with the surrounding tissue 
and excise it till I find I am into the connective tissue 
surrounding the tonsil. As soon as this is accomplished 
the vessel has a chance to retract and the bleeding ceases. 
I ]ia\e never had to resort to imnaturar mean-j 
as yet for controlling hemorrhage and have not thus far 
experienced secondary hemorrhage. Youno- patients, as 
well as older ones, are operated on with°ease, and’ it 
seems to the author that there is nothing wantin^^ to 
make the operation both generally adopted and useful. 

too state Street. 

DISCUSSION. 

Dn. Fi-..vxK W. IIiLbCiiE!:. Spokane—I have been doiii- a 
similar operation for about three ye-ars, and I am in accord 
with everythin- Dr. Robert-oii said this moniing. espeemlly 


that regarding the removal of those tonsils which ordinarily are 
not removed. They are diseased tissue and are very frequently 
the cause of trouble where one would not think they would he 
large enough to do any danger. Those pockets harbor all 
kinds of germs, and unless you can get rid of them entirely 
you have not done for your patient all that you should. I use 
the scissors usually for the whole operation. I have a certain 
kind of scissors with which I can remove both tonsils with the 
right hand. 

Dk. S. G. Miner, Detroit—I certainly think that the scissors 
operation must be performed in a very limited number of cases. 
The great objection to it is its severity; in private practice 
the pain and discomfort given the patient is unnecessary ex¬ 
cept in the diseased submerged variety. I think if more care 
were taken in freeing the tonsil from all adhesions better re¬ 
sults would follow. If that were done in every case the 
scissors operation would be unnecessary. If we can remove 
the tonsils with the tonsillotome, it is certainly preferable. 

Dr. J. F. Barnhill, Indianapolis—Dr. Robertson’s demon¬ 
stration shows that there are imbedded tonsils that can be 
well and certainly removed by his method. I have no doubt 
that if some of us who are less skilled in the use of scissors 
were to try the operation we would meet some difficulty. I 
prefer the use of the snare in such cases as Dr. Robertson 
operated on this morning, first loosening the pillars from the 
tonsils just as Dr. Robertson did before using his scissors. I 
think that with the snare method the operator can remove the 
tonsils much quicker than did the Doctor with his scissors, 
rapidly though he worked. For a child, I very much prefer 
the tonsillotome to any other instrument. At this age the 
gland is soft, not often adlierent to the pillars of the fauces, 
and removal can be accomplished in a very few seconds. This 
being the case, why should we subject the child to an operation 
which is longer and more painful? 

Dr. E. Fletcher Ingals, Chicago—In the majority of cases 
that I see, the pillars of the fauces are adherent to the tonsils, 
and when this is the case I am not able to remove them satis¬ 
factorily with the tonsillotome. In adults I use the tonsillotome 
almost invariably; in children I seldom use it. In chil¬ 
dren and in adults when the anterior pillar of the fauces is 
adherent to the tonsil I separate them with the blunt hook 
and with my finger, and then, with my finger when practicable, 
dissect the tonsil loose from its bed. It may then be seized 
with the forceps and removed with the cold snare. In this 
way there is practically no hemoiThage in the great majority 
of eases, excepting the little that comes from separating the 
anterior pillar. I formerly thought there would never be 
bleeding of any amount, for in hundreds of operations I had 
not seen it; but one day when operating on a child a vessel a 
millimeter and a half in diameter bled profusely, but as the 
patient was under a general anesthetic I had little difficulty in 
catching the vessel with a hemostat and tying it. In more 
than 50 per cent, of all cases of hypertrophy of the tonsils in 
children there is an enlargement at the same time of Luschka’s 
tonsil. If we remove the faucial tonsils but leave a large 
Luschka’s tonsil we have not done our duty. In about 20 
per cent, of the cases of adenoids there is also atresia of the 
posterior n-ares uhich should be cured at the same time. 
Owing to these conditions I place the patient prone with the 
face draivn over the side of the table and first remove the 
right tonsil, and then turn the patient to the other side and 
remove the left tonsil, and with the patient in this latter posi¬ 
tion I remove Luschka’s tonsil. If an operation is done at all 
it should be done well. 






-• »>uuiu aetiiu iiiat an 

operation like tonsillotomy should have been more or less per- 
tected before now, but ray opinion is that it is in its infancy. 

or several ye.ir3 I have been experimenting with the tonsils. 
I have employed the scissors, the guillotine, the snare, and the 
various lorms of tonsil punches, and the operations have been 
done with and without anesthesia. It seems to me extremelv 
odd th.at we should think =o differently concerning the tonsils 
I have never seen a tonsil adherent to the anterior pillars In 
the dead room I have taken specimens and given them to the 
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pathologists and they could not find adhesions. The part some 
physicians call the pillar is the opercular fold and is a half an 
inch from the pillar. This fold of mucous membrane touches 
tho pillar only at the upper part. We should determine how 
much tonsil tissue one is entitled to; we do not know how 
many cubic niilliineters of tonsil tissue should be considered 
the normal amount. If one examines carefully he will find that 
tonsil tissue in many cases extends outward into the neck 
foi some distance. In children, on whom guillotine operations 
oil the tonsils have been performed, I often find large masses 
that should be removed. In the cases in which there is bleed- 
iiig and vomiting, in a woman, for instance, who is delicate and 
nervous, the punch forceps is at times preferable. 

Dit. II. W. Loeu, St. Louis—In the beginning of my practice 
I feared and looked for adhesions. I have not found much 
reason, as Dr. Myles stales, to fear adhesions. My trouble is 
not with the adhesions to tho pillars or to the plica tonsillaris 
but with lateral attachments. When the tonsils extend down¬ 
ward and are attached to the lateral wall of the pharynx you 
may have considerable trcuble. My own methods, of course, 
liave been various. In the more favorable cases, with the 
electrocautery snare you can get out all tho tonsil that pro¬ 
jects, and with the cold snare, of course, the same thing could 
bo done. The appearance of the cut surface of the tonsfl when 
the knife operation is used and the rounded appearance when 
the snare is used, in many eases demonstrates the value of the 
snare operation in completely removing the diseased tonsillar 
tissue. 

Dk. George L. Ricu.ums, Fall River. Mass.—The ordinary 
Schleich anesthetic tablet dissolved in water and injected into 
tho tonsil will secure an anesthesia that will materially help 
in operations without general anesthesia. It is of especial 
value in the snare operation. Dissolved in an adrenalin solu¬ 
tion it gives beautiful results in preventing loss of blood. In 
only one case have I had hemorrhage after this method. I dis¬ 
solve the tablet in thirty minims of 1 to 0,000 to 1 to 10,000 
adrenalin solution. 

Dr. Charles INI. Robertson, Chicago—IVe must remember 
that this is an operation for tho removal of the tonsils rather 
than an operation for the avoidance of pain. The operation 
is not any more painful than a tonsillotomy ordinarily is. It 
is not any more painful than the snare operation. It’ is also 
not' so much a question whether we can get the tonsil out 
quickly or slowly but rather whether we get it all out. As 
to the danger of this operation, it seems to me to compare 
well with other operations. Dr. Ingals says that he never 
uses the tonsillotoine in children but invariably does in adults, 
and that he never finds adhesions in adults, but does in children. 
The reverse would seem to me better. In the hysterical man I 
operated on this morning the adhesions were tough, true adhe¬ 
sions and difficult to cut. In Chicago I have seen many such 
cases. Of course, what I have called adhesions may be the 
plica tonsillaris, but there are adhesions there nevertheless. 
One can use any kind of general anesthesia preferred. The 
hen-egg tonsils spoken of by Dr. Jljdes are exactly the ones 
we are after, and the ones I particularly use my scissors for. 
The possibility of doing damage to the-blood vessels has been 
suggested. One can go just as far as one needs to get out 
the tonsillar tissue and no further. After one gets out all 
the tonsillar tissue one can see the connective tissue. As to the 
snare. Dr. Loeb’s remarks correspond with what I said in my 
paper. It is a good method, especially in children under 
general anesthesia. The objection is that you have to loosen 
up the tonsil too much to adjust the snare. The tonsil often 
extends up into the soft palate, and you can pull them w'ell 
down within the grasp of the scissors. These cases make the 
most beautiful ones for the use of the scissors. The hemoi- 
rhage the Doctor spoke of was not a secondary hemorrhage. 
Secondary hemorrhage comes on later from the sloughing of 
■ a vessel. Wliat he mentioned was a late primary hemorrhage. 

I do not object to the use of the 'tonsillotoine, but it is an im¬ 
perfect method of opera ting. __ 

To properly diagnosticate a given case is the sine qua non. 
Pennsylvania Medical Journal. 


AimPICIAL DILATATION OP THE CERVIX 
UTERI WITH A NEW INSTRUMENT. 

FRANK A. HIGGINS, M.D. 

Instructor In Obstetrics, Harvard University Medical School. 

BOSTON. 

Artificial dilatation of the cervix uteri during labor is 
a well-recognized obstetric expedient, which is not only 
of great value in certain cases as a means of accelerating 
tedious labor, but also becomes an absolutely necessary 
method of procedure in many instances where the life 
of the mother or of the child may be dependent on 
prompt deliver}-. 

The problem of the safe and efficient mechanical dila¬ 
tation of tlic rigid cervix of the pregnant uterus is an 
interesting one which has not as yet been entirely and 
satisfactorily solved, although there are many methods 
and a considerable number of instruments devised for 
tlie purpose. Under the head of mechanical dilatation 
of the cervix the writer would include all forms of arti¬ 
ficial dilatation whether performed by the hand, by dilat¬ 
ing bags, or by instruments. 

Bougies and gauze introduced into the uterus, the lat¬ 
ter device being Icnown as tamponade of the cervix, 
sliould in no respect be regarded as dilators of the cer¬ 
vix, although frequently so considered. These are 
merely stimulants of uterine contractions in the absence 
of labor pains. 

jRanual dilatation, both complete and partial, has 
doubtless been performed many times by nearly every 
practitioner of general medicine, and in many cases witla 
the greatest satisfaction with respect to results. In the 
Avriter’s experience, it has proved of the greatest value 
as a means of partial dilatation of the rigid cervix in the 
presence of the tedious and e.xhausting but inefficient 
pains of the first stage. For this condition it is best 
done under primary anesthesia, all that is necessary be¬ 
ing accomplished during one or two uterine contractions. 
The uterine contractions are thereby inhibited for only 
a feAV minutes, but the patient is often thus enabled to 
secure a short period of rest or sleep, which is of material 
aid to her in completing the labor. The Avriter has used 
this expedient a great many times, and has found it 
much more satisfactory and efficient than the adminis¬ 
tration of chloral, Avhich is noAV rarely used. If care¬ 
fully done, the method Avill seldom give rise to cervical 
lacerations. 

If the membranes are unruptured, one effort of dila¬ 
tation under primary anesthesia has ahvays been suffi¬ 
cient in my cases. With ruptured membranes, hoAVCA-er, 
and a rigid cervix, partial manual dilatation finds its 
greatest value for tedious labor. With' a small os, a rigid 
cervix, ruptured membranes, and the patient becoming 
Avorn out from inefficient pains, intermittent manual 
dilatation, if I may be alloAA'^ed the use of this term, is 
better and safer than complete manual dilatation per¬ 
formed at one sitting. That is, partial manual dilata¬ 
tion may bo repeated several times, with an interval of 
an hour or more betAveen, Avith perfect safety in a dry 
first stage Avhere the patient is apparently making no 
prom-ess herself. The intermittent manual dilatation is 
much safer for the integrity of the cendx than is unin¬ 
terrupted complete dilatation, and the repeated pri»iy“'y 
anesthesia at this time amounts to no more than does 
the o-iving of ether Avith single pains in the second stage. 

It" may sometimes seem that there is no appreciab c 
promess on the part of the patient in the mtervals be¬ 
tween the dilatations, even with sei-ere pains, and jct 
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there is in reality progress, and that of an important 
natme. If carefully looked for, this is shown in the 
drawing up of the cervix which tends toward its ultimate 
obliteration or disappearance over and above the fetal 
head. It is clear, I think, that if complete manual dila¬ 
tation is performed at one time in such cases, the cervp 
does not become completely obliterated or taken up in 
the natural manner, but usually hangs down in the 
vagina as a sort of border or short curtain around the 
head. This often gives rise to difficulty in case of a 
subsequent forceps operation, particularly the anterior- 
portion of the cervix which may obstruct the head. 
Moreover, I believe this condition is a frequent cause 
of lacerations to the cervix. As an illustration of this 
method, recently I gave ether three times and did partial 
manual dilatation each time in a 3 'oung primipara with 
a long .and exhausting first stage. This amounted in the 
end to complete manual dilatation. A high forceps 
operation was finally necessary, and as a result of so 
much interference I expected more or less impairment 
of the cervix, but on examination of the patient four 
weeks after delivery I was much gratified to find that 
there was absolutely no tear. 

Manual dilatation has, however, always found its wid¬ 
est use in cases calling for rapid dilatation and delivery, 
and in such is undoubtedly a method of the ^eatest 
value. In placenta previa and in eclampsia it is most 
frequently used. 

Complete manual dilatation of the cervix of the preg¬ 
nant uterus, especially in primiparous cases, is a very 
exliausting and worrisome procedure, and it not infre¬ 
quently requires more than an hour to accomplish. It 
exhausts first one hand and then the other of the oper¬ 
ator, and the assistant is often'asked-to aid because of the 
severe labor involved. Nothing that I know of in the 
whole range of surgery is so difficult and so exhausting 
as the complete manual dilatation of the rigid os, fol¬ 
lowed by delivery ia a primipara at or near term. More¬ 
over, the operation is often imsatisfactory because when 
it is completed as far as possible, and the closed fist 
may be inserted and pulled through the cervix, even then 
the dilatation is not sufficient to admit of the passage of 
the fetal head at full term, and there is often sufficient 
delay from this cause to interfere with the birth of a 
living child. Moreover, after the severe strain and the 
cramped position of the hands necessary in manual dila¬ 
tation, the operator is in no condition to perform an 
operation and to do justice to himself and his patient. 

With the various forms of dilating bags I have had a 
very limited experience. The small fiddle-shaped rubber 
bags of Barnes were never efficient and are, I believe, 
practically obsolete, although they still figure in many 
text-books. The cone-shaped inelastic bag of Champe- 
tier de Eibes undoubtedly has certain merits as a dilator 
of the cervix and also has many warm admirers. It is 
j used more or less extensively as a dilator with ruptured 
< membranes, and also to promote contractions in uteriue 
inertia. Abroad, it is also used in the treatment of 
placenta previa, where in Dublin, I believe, it finds its 
chief advocates for this condition. The great objections 
to its use are that it is often difficult to properly insert; 
there is danger of its displacing the presenting part at 
the pelvic inlet; it frequently results in prolapse of the 
cord, and too violent uterine contractions are likely-to be 
induced. 

The use of tents as cervical dilators has, I believe, 
been almost wholly given up, although they are occasion¬ 
ally advised by writers. Their use is not to be recom¬ 


mended because of the slowness of their action and 
chiefly because of the impossibility to render them 
aseptic. 

Deep cervical incisions, in place of mechanical dilata¬ 
tion, is a method recently advanced by Diihrssen of .Ber¬ 
lin, in whom it finds a very strenuous advocate. He is 
also a great opponent of instrumental dilatation chiefly 
on the ground' of the danger of deep tears, but his 
opinion can not be considered altogether unprejudiced 
because of his own operation. Diihrssen’s method has 
not been practiced to any great extent in this country or 
abroad so far as I am aware, outside of his own imme¬ 
diate circle. 

That there is a certain considerable and legitimate 
need and demand for a mechanical dilator of the cervix 
in pregnancy and in labor is, I believe, plainly evident. 
This demand is attested by the various instruments 
which have already been devised for this purpose, al¬ 
though no one of these, except the recent one of Bossi, 
has ever met with much approval outside of the hands 
of its inventor. 

Considerable controversy has recentlybeen aroused, par¬ 
ticularly in Germany, by the introduction of Bossi’s dila¬ 
tor, whichhas had an extensive trial there and in England. 
Many men have used it successfully and without serious 
damage to the maternal soft parts. On the other hand, 
some men denounce it as a dangerous instrument and 
declare that any form of instrumental dilatation of the 
cervix is an unsafe procedure. I have myself used the 
Bossi dilator in two cases of eclampsia demanding rapid 
delivery, and with the greatest success. _ Both patients 
were primiparse, and in neither was there appreciable 
laceration. One required nineteen minutes and the other 
thirty minutes for complete dilatation. 

Any contention over the use of methods or of instru¬ 
ments can be settled, I believe, in only one way, and that 
is by the results of the individual operator. If one finds 
that by adopting certain methods he obtains better re¬ 
sults than by others, then that method is by all means 
the one for him to pursue. Other observers may get 
different results and naturally make their deductions ac¬ 
cordingly. 

To the average man the operation which accomplishes 
the result in the easiest maimer and with the least dam¬ 
age is the most satisfactory, and that operation, whether 
it be by hand or by instrument, is the one for him to 
adopt. There seems to be nowhere any hesitancy in the 
emplo 3 Tnent of forcible dilatation of the cervix, but it is 
altogether a question of how it shall be performed. I 
have no doubt that forcible instrumental dilatation of 
the cervix will in some cases, even in the most skillful 
hands, cause moderate laceration of the cervix, and very 
likely in ^kiUful hands occasionally deep tears. Why 
should this not be so with an instrument? We all know 
that it does frequently occur with dilatation by the 
nands^ and that dilatation of the cervix ‘without lacera- 
tion is often impossible of attainment. Can any one de¬ 
scribe any method of forcible dilatation which does not 
give rise to lacerations, or can any one point out any 
number of cases which have been dilated manually which 
do not show them ? 

The deepest laceration I have ever seen—one extend- 
mg deep into the broad ligament—has recently been 
mder my care for repair, after mmual dilatation at the 
hands of a man who opposes the use of the instrument 
I have also known of at least two eases of rupture of 
the uterus from manual dUatation. Even cases in which 
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the delivery is entirely taken care of by Nature show 
deep lacerations. What gynecologist has not seen many 
deep bilateral lacerations in women who have had abso¬ 
lutely normal labors? There always is, and probably 
always udll be, more or less danger of lacerations in any 
form of artilicial dilatation of tlie cervix for rapid de¬ 
livery, no matter whether this is done manually or by 
instruments. It is practically impossible, in my experi¬ 
ence, to dilate a primiparous cervix completely by hand 
and do a rapid delivery without causing lacerations of 
the cervi.x. Undoubtediy, the colpeurynter does this bet¬ 
ter-and with less injury than any other method, but even 
this is not free from objections on this score. 

The danger of tearing the tissues is, I believe, not as 
great with the metal dilators, if they are used properly 
and carefully, as it is with the hand attempting to force 
itself into the closed cervix. With manual dilatation 
it is often not a question of mbrel}’’ causing tears, hut 
so rigid is the cervix that it becomes largely a question 
of being able to apply sufficient force to get the os open 
in some way and of pushing the hand through, regard¬ 
less of the integrity of the cervix. In many eases where 
the hand is the agent for dilatation the cervix yields 
only by tearing. 

With the mechanical dilator the force expended can 
be accurately gauged and uniform power and pressure 
applied to the cer\dx, and by keeping the tissues con¬ 
stantly on a moderate tension, letting up a little occa¬ 
sionally to observe its effect on the cervLx, the tissues are 
stretched and give better than by such 
jerky and irregular force as may be ap¬ 
plied under manual dilatation. 

I do not wish it to be thought that I 
believe that manual dilatation of the cer¬ 
vix is to be superseded by insh’umental 
dilatation or even that its field is wider 
than that of the former. j\fanual 
dilatation of the cervix in labor is a 
procedm-e of great usefulness, and is 
considered by many men to be the only safe method, 
and is the only method used by them. In cases of soft 
multiparous cervices, in the presence of old tears and 
in placenta previa, I believe that maniial dilatation is 
usually much better than any form of instrumental dila¬ 
tation. Indeed, in these cases it is my opinion that 
instrumental dilatation is usually ■ contraindictated, 
excepting only certain instances where dilatation of the 
cervix may be done by some form of the colpeurynter. 
Instrumental dilatation is best done directly under the 
eye of the operator who can see and observe the cervix 
as it dilates and also the extent of each tear as it oc¬ 
curs. With a tear thus easily located, it is a very simple 
matter, as I have found, to put one or two stitches into 
the torn edges, although this is rarely necessary. 

Granted that instrumental dilatation is permissible in 
certain cases, I believe it needs no demonstration that a 
dilator for the pregnant uterus to be efficient must exer¬ 
cise lateral pressure against the inner surface of the 
cervix. The insertion or pushing of conical-shaped 
bodies into the cervical canal suffices for slight degrees 
of dilatations for curettage, but for delivery sufficient 
dilatation can not be accomplished in that way. 

The hand is virtually an instrument of the cone type, 
and whatever method of manual dilatation is employed 
?he force is essentially that of a cone or wedge. The 
methods of Edgar and Harris overcome this to a certain 
TemS. but are not applicable to all cases nor is com¬ 
plete dilatation accomplished by these alone. 
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Bossi of Genoa several years ago brought out his me- 
chanical dilator, although it is only within a year or two 
that it has attracted much notice. It has proved so far 
the most efficient instrument yet put before the medical 
public for rapid dilatation of the cervix. The instru¬ 
ment is of metal with four arms made to expand by 
meaiis of a series of levers controlled by a single screw. 
The instrument is undoubtedly a powerful one and able^ 
with the exercise of considerable force, to accomplish the 
object for which it was desired. The chief criticism to 
be made of the instrument is that its mechanism is very 
complicated and it is so put together with its numerous 
parts, many levers and screws, that it is practically im¬ 
possible to take it apart for cleaning. This feature renders 
strict asepsis impossible and is, of course, a sine qua non 
in any surgical instrument at the present time. The iu- 
struraent, being of metal, may be boiled, but its many 
slots and crevices will harbor surgical dirt, so that iu 
a very short time mere boiling would be inefficient. It is 
surprising that this very objectionable feature of the in¬ 
strument has not elicited criticism before now. 

■ In my opinion, the best feature of Bossi’s instrument 
is that of the removable metal tips, which have been 
adopted by others, myself included. These admit of an 
instrument with a small point for use at the beginning 
of dilatation, while as the os becomes larger and the 
tips are applied, the pressui’e is distributed over a 
broader space so that there is less liability of cutting or 


tearing the tissues. 

O 



Recognizing the need of a mechanical dilator for emer¬ 
gency use I have designed an instrument which I believe 
will ultimately be found to fulfill every purpose required 
in an instrument of this kind. It is a five-bladed in¬ 
strument, the tips of which are made to spread by an 
advancing cone moved by a screw and a handle. The in¬ 
strument is made in a thoroughly aseptic manner with 
a limited number of parts. Each part is easily detached 
for cleaning purposes and there is no opportimity for 
the instrument to harbor surgical dirt. 

The instrument was first designed for six arms, but 1 
believe five is a better number, for the reason that the 
pressure is better distributed in five than in six points, 
no hvo arms coming directly opposite one another and, 
therefore, there is less danger from lacerations laterally, 
where they almost always occur. 

Instrumental dilatation is best performed with the pa¬ 
tient turned across the bed or on a table in the lithotomy 
position. A weighted perineum retractor or a broad 
Sims speculum is used, the anterior lip of the cervix 
being seized by a double hook and brought into view. 
The instrument is then inserted without the broad metal 
tips and dilatation carried to about three centimeters, 
when the instrument is removed, the tips applied and 
dilatation completed with them in place. The dilata¬ 
tion should be completed to about four inches by tne 
scale in order to allow sufficient room for the fetal head. 
A scale in centimeters and inches indicates the amount 

of dilatation. 
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bhists wandered into the thoracic end of the diverticu- 
liimj passed through its wall and the tissues of the 
thorax until the salivary gland was reached. After 
penetration of the gland sporozoites were developed and 
liberated. 

Availing myself of the announcement that type speci¬ 
mens were preserved in the collection of the Hygienic 
Laboratory of the U. S. Public Health and Marine- 
Hospital Service, I requested permission to examine 
them, and I desire to acknowledge here the great court¬ 
esy and kindness extended to me on two such occasions 
by Dr. Herman B, Parker, the chairman of the working 
party. On subsequently re-examining our own sections 
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by these investigators because they no longer regard 
them as of importance.^'' It is noted that in a more re- 
cent article by the chairman of the working party all 1 
mention of these supposed sporozoites is omittedP 
The report does not state in what relative number of 
insects each of these forms was seen, but I learned from 
Dr. Parker, on inquiry, that the forms interpreted by 



Fiff. 1.—This is Figure lo from the Eeport of Working Tarty 
No. 1, etc., and shows the fusiform bodies found In the stomach 
and diverticulum of Infected mosquitoes. 

of infected and non-infected mosquitoes which had 
already'’ been studied more than two years before in 
conjunction with my honored colleague, the late Major 
Walter Peed, surgeon, U. S. Army, and Dr. William 
M. Gray,'-'* microscopist to the Army Medical Museum. 
I was unable to satisfy myself that a single one of our 
infected mosquitoes contained any of the fusiform, 
round or oval bodies described in the report of the 
working party of the Yellow Fever Institute, but forms 
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pijT. 2.—Photomicrograph, showing yeast ceils in the diverticu¬ 
lum of a non-infected banana-fed Insect from Havana. Spherical 
cells predominate, but fusiform and budding (conjugating.) cells 
are also shown. x600. 

sintilar in appearance to those shotvn in Figaire 16 of the 
report were occasionally found in the stoinach contents. 
From their striking inequality in size and the absence 
of any structural details in these “fragmentation 
forms I regarded them even in the type specimens 
above referred to as masses of amorphous ^anMar mat^ 
rial The bodies containing sporozoites (p whicn 
were found in the salivary gland have been abandoned 

*" 10. Practically all of our insects were embedded, cut and mounted 
*’^ll.'^'F?gm-e 3 29 and 30 of the report. 


Fig. 3.—Photomicrograph, showing fusiform and budding cells 
In the diverticulum of another non-infected banana-fed Insect from 
Havana. xGOO. These mosquitoes were sectioned and examined 
early In 1901. 

them as fusiform protozoa wore the only ones found to be 
constantly present. These are described as 3 to 4 microns 
long by 1.5 to 2 microns broad, and containing a 
nucleus.^* Appearances interpreted as evidence of con¬ 
jugation are seen in certain of these forms where two of 
the ovoid bodies, varying more or less in size, are joined 
by a slender protoplasmic constriction^® (see Fig. 1); oth¬ 
ers show a minute bud projecting from one or both poles. 
The nucleus appears as a small brightly refractive un¬ 
stained spot when the bodies are stained with hematoxy¬ 
lin or Bismarck brown, either of which colors the whole 
cell. The bodies that impressed me as being of the 
greatest importance, if constantly present, were the 



Fig. 4.—Photomicrograph, showing the ellipsoid yeast obtalae 
from banana. Deep colonies , In an agar culture two days oi . 
Stained by Gram’s method. x600. 


oocysts (?) in the albuminoid mass^® and the sporo- 
blasts^'^ (?) in the connective tissues of the thorax. 

With these pictures fresh in mind, on^ re-examining 
our slides prepared from infected mosquitoes, I failed 
to find any of the forms described, excepting, of course, 


12. Dr. Herman B. Parker, chairman of the party. Is my authority 

13 ^.'^‘^The Etiology of T'eUow Fever,” by Herman B. 
mr. of the Assn, of Mil. Surg., vol. xlll. No. 4, Oct., 190J. 

14. Eeport of Working Party No. 1, etc., p. 31. 

15. Doc. cit.. Figure l.’i. 

16 Figure 23 of the report. 

it’ Figures 27 and 28 of the report. 
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the ••i'nigmcuuuiou'' bodies'^ to which I could attach 
no siguilicance. Ou rc-oxamining soetious of normal 
(uou-iui'cctcd) luoscjuitoos the results wore ditforeut, 
for ill oue. of those, cut in cross section, the ventral 
diverticulum showed large numbers of spherical and 
iiisitorm colls, some of them corresponding in size and 
form to those described by the working party, but 
stained brilliantly with eosiu (see Fig 3). The majority 
liowever, were spherical and a feiv were elongated into 
large rod forms resembling detached hyplue. Tiie smallest 
contained a single rofnictive spore, of minute size. The 
larger fusiform or tlask-sluipod bodies often contained 
several spores and in a few instances a single .spore wa.s 
seen to have passed into a projecting bud of protoplasm. 
.-V few hyphal lilameuts about 3 to 3 microns broad and 
15 to 30 microns long exhibited a central row of spores 
arranged with a fair degree of regu'arity. The char- 
acter.s described justified the conclusion tliat thCfC cells 
were bla.<tomycctcs that had gained access to the bodv 
caiitics of the iiiseei with food or water. 



Fis. j.—Photomicrograph, shoniag masses of yeast cells la the 
stomach and dlrertlcclum of an Insect fed on yeast culture and 
banana. Gram’s method and Bismarck brown Many of the yeast 
cells are decolorized and stained with Bismarck brown. xoO. 

In another non-infected insect cut in longitudinal sec¬ 
tion, fusiform, ovoid and flask-shaped cells (see Fig 3) 
corresponding in every way uith the fusiform stage of 
the Myxococcidium stegomyiw as seen in their ti'pe speci¬ 
mens, were found throughout the ventral diverticulum, 
but were present in the upper portion of the fatomach 
only and away from the blood mass. This insect had 
been permitted to take a meal of normal blood some 
hours before it died, and it is of interest to note that 
the organisms were found not within or near the resid¬ 
ual mass of ingested blood, but only in the upper 
third of the stomach and associated with large num¬ 
bers of bacteria. Their location suggests that instead 
of migrating through the wall of the stomach to the 
diverticulum*® they were carried over mechanically 
from the diverticulum into the stomach.®® The large 

is. Figure IG of the report. 

19. Keport of Working Party Xo. 1, etc., p. 29. 

20. Accompanying the residual food supply! as'lodlcated by Xut- 

tall and Shipley, "Studies in Xlalaria,” Jour, of Hvciene vol in 
Ko. 2, April, 1003. ^ ’ ’ 


inujoriiy of these cells showed a single central refractive 
vacuole (not spores in this instance) of minute size; a 
few contained two of them. Ilyphal forms were not 
observed. The sections were stained originally with 
tluoniu and eosiu on a miinber of slides and after de- 
colorizatioii the cells described were found also to stain 
perfectly with heiniito-xyliu, Bismarck brown (these two 
were the methods used by Parker, Beyer and Potliior). 
and by Gram’s method. Similar results were obtained 
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Fig. 0.—The same .V Ucid from iheMlvcrtlcnlum. xCOO. 

with smears from a culture of a white yeast kept in the 
laboratory. A wcolc or so later I showed these slides to 
Drs. Parker and Ilosenau of the Jlarine-Hospital Serv¬ 
ice and expre.«.=ed the opinion that the fusiform bodies 
were yeast cells. 

In the endeavor to account for the presence of those 
bodies in our non-infected mosquitoes and their absence 
from those that had been infected, it was recalled that 
the insects had lieon reared and kept in dilferent build¬ 
ings and fed diilercntly for the greater part of the time 
at least The noii-infcctod mosquitoes were supplied 





k 1 albuminoid mass In the diverticulum of a 

yeast-fed Insect. Bismarck brown. xCOO. “‘vercicumm oi a 

with banana; the infected insects referred to in this 
paper were at no time permitted to feed on fruit but 
were gi^cn only sugar and water in separate vessels. 
Alany of the infected insects were reared under these 
conditions. I can speak positively on this point, be¬ 
cause from the establishment of Gamp Lazear until its 
abMdonment the infected mosquitoes kept there were 
under my exclusive charge and control. 

_ To establish if possible, the connection between over¬ 
ripe fruits and the presence of these bodies in mosqui- 
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iocSj I obtained soma Slcgouiijm through the courtesy 
of Dr. Edmond Souehon of New Orleans and Dr. L. 0. 
Howard of the U. S. Department of Agriculture, the 
latter kindly supplying me with fifty living insects, a 
large number of eggs and some insects preserved in 
alcohol. Eusiform yeast ceils were found in the diver¬ 
ticula of a very small proportion of those that were 
received in alcohol. An ellipsoid wild yeast (sec Dig. 4) 
was then isolated from an old banana and insects Avere 
subsequently fed on tlic fermenting fruit, to which this 
yeast in pure culture had been added. Previous sterili¬ 
zation of the banana was not considered necessary. As 
a result, I have brought about the presence of bodies 
identical in appearance Avith the fusiform stage of the 
so-called 3Ii/xococcidiiim ^Icf/omi/Uv in nearly fifty 
insects that have never been in contact Avith a case of 
yelloAV fever, and have demonstrated tlieni, in large 
numbers, in the diverticula of four male insects that 
have been hatched and reared in the laboratory of the 
surgeon-generars office in A7ashington. I have been 
able to demonstrate tlic passage of these organisms from 
the A'cntral diverticulum through the natural opening 
of communication to the esophagus and thence to the 
stomach, Avhere they are foimd only in the upper pari 
of the organ, and are absent from the blood )nass beloAv, 
which is of largo size and recently ingested. I luiA^e 
obtained in one instance as the result of feeding a male 
insect on Avild yeast and banana, sections A\duch shoAv 
these organisms among the muscular tissues of the 
thorax, many of them lying in close pro.xiraity to the 
gland. Several insects similarly treated show the same 
bodies in the stomach and diverticula, (see Figs. 5, G and 
7). They have not been found in fifty-two Stegomyice 
fed on yellow fever patients and kept under my imme¬ 
diate charge, a number of them having been used in re¬ 
producing the disease. Many of these mosquitoes that 
Avere kept for inoculation purposes died in the jars and 
are poorly preserved, but a number Avere killed and 
preserved immediately. The state of preserA'ation of the 
insect, hoAA'^ever, does not materially affect the staining 
properties of the blastom 3 ^cetes, for in non-infccted in 


Jour. A. M. A 


That ellip.soid wild yeasts may be pathogenic for the 
lower animals is shown by the researches of Eabino- 
Aviteii,- ivho states also that these cells are stained by 
all tile usual anilin colors. In the course of my oii-n 
observations it has been found that typical ellipsoid 
lorms in one of the mosquitoes Avere stained equally 
well Anth cosin, Bismarck broAvn, hematoxvlin and by 
Uranrs method. ' 

^ Similar forms of blastomycetes have already been 
isolated from the broken-doivn nodules of spurious 
glanders, and the statement is made by Italian inves¬ 
tigators that several parasites A\diich are classified under 
tlie sarco- or micro-spordia belong really to the blas- 
tomycctes.-‘ 

As the yeasts are universally disseminated in Nature 
(and there are many species of them, only a relatively 
small number being pathogenic), it is not surprising 
tliat expci-iraents Avitli a single species liaA’-e failed to show 
positive evidences of inAUision of the tissues of the in- 
sect._ This A\;as obtained by the Avorking party of the 
Marine-Hospital Service in only a feAv instances, and 
is obviously of no importance from the point of Anew 
of the etiology of yelloAv fever. On the other hand, it 
is regarded as of the greatest importance that bodies 
identical Avith the fusiform stage of this supposed 
jirotozoou, the only form found to be constantly present, 
can be easily reproduced anywhere by feeding to mosqui¬ 
toes a culture of an ellipsoid yeast. 

The results of the observations here recorded are be- 
lieA'ed to justify the following conclusions: 

1. The fusiform stage of the so-called Myxococcidinm 
stegomyice of Parker, Beyer and Pothier (1903), is not 
connected in any Avay Avith the ti’ansmission of yellow 
feA'er. 

3. -This organism appears to be not a protozoan para¬ 
site, but a yeast fungus. In its fusiform stage, the only 
form in Avhich it Avas constantly present, it shows the 
characteristic budding, staining affin ities and vacuola- 
tion or spore formation of a blastomycete, and it is 
found Avith considerable regularity in both male and 
female mosquitoes that have purposely been fed on 


sects that have died in the jars and are croAvded with oAmripe banana to Avhich a pure culture of a wild yeast 


had been added in the laboratory. 

3. The organism has not hitherto been foimd in re¬ 
peated examinations of mosquitoes of the genus Steg- 
omyia that have bitten yelloAV fever patients in the early 
stages of the disease, Avhen such insects had been fed 
only on blood, dry sugar and Avater. This statement ap¬ 
plies also to mosquitoes that are knoAvn to hai^e repro¬ 
duced the disease in human beings. 


bacteria, they color brilliantly and sharply. This 
Avould seem to indicate that they still retain their 
vitality after the death of the mosquito containing 
them. 

Dr. L. 0. HoAvard informs me that Dr. J. AV. Dupree 
of Baton Eouge, La., Avi-ites him that he aho finds the 
‘^Myxococcidiuni stegomyice” in non-infected mosqui¬ 
toes at Baton Eouge. 

Indirect confirmation of my results is seen in the 
report cited,-^ Avhere it is stated that the paiasite AA^as 
not found in Stegomyice that had been applied to a 
malio-nant ease of'malarial fever and were then fed on 
blood, sugar and Avater. If a sufficient number of in¬ 
sects iiad been used and they had been fed on overripe 
banana or other fruit, as the working party recommends 
for yelloAV fever mosquitoes,-- the supposed animal 
parasites Avould in all probability have been demons 

strated. ^ i , / nx 

On close examination of the liberated sporoblasts (:) 

shOAVn in Figures 25 and 26 of the report referred , _ sufficient to point out to him the direction of least resistance. 
Avill be seen that these bodies show the variations in selfish the man who, having learned, alas! too late, the 

size and form and the typical budding^ process ofjjast not give his younger and more un- 


HOAV TO AVEITE A MEDICAL AETICLE; 

A PLEA FOR PLAGIARISM. 

G. FRANK LYDSTON, M.D. 

CHICAGO. 

One of the most galling experiences of the middle period 
of one’s professional career is the discovery that he has been 
wasting his energies in ambitions which might have been 
easily gratified by a very modest expenditure of force. 
How sad the experience of the man who has been for years 
desperately striving to attain by his pen a certain degree 
discover that he has not had discernnien 


cells. This is particularly aa’-HI marked in the leit cen¬ 
tral and lower portions of Figure 26. __ 


21. Report of Working Party No. 1, etc., 

22. Report of Working Party No. 1. etc.. 


p. 30. 

p. 28. 


oQ Zeltschrift f. nyg., etc., Leipzig, voi. xxi. 1800, p. 11- 
^4 “A New Pathogenic Species of Yeast,’ etc.. Fermi and 
Centralblatt Tur Bakt., etc.. 1st Aht.. voi. xvii. No. IT, May. 180a, 
p. 593. 
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M.plu:,tuHul biahuu lilt beiu'lit ot lu^ oxpoucncc in en- 
.U.uonii,' to ml nn pioic-iontl incndt, ui boniun' t.ic 
.vinouut ot itsult irom the k.i-.t c\poiuhtuie of time 
ni.l the snutlkst pos-ihle nt.tr .iml Uar ot giay tintlti, 1 
Rol tint 1 am .on Illj btcd that, hejoiui pcrathciiUuo of 
(louht, iiiu-t heir liuit. 

ihc rot il roul to liteiaiy f line m pla^oaribin, a term mIucU 
ttib ou/iiivUj uiiuitca lot the proteelioii of the Jij p'-'ri»-'i 
-itiio iLtliima ot celt nil jiaiitb of the iiih bottle, who iiiight 
hue iKcit slioclvtd bt the le-b euphonious leim, liter iiy thctl 
the plagiirnt biua the ^ime relation to the tliiet as dots 
the iiiabtei ot sliadj bii'iiiess methods We do not till the 
litter a thief, we till him a “fill iiiciei.” 

ihe old methods ot pligiaiism aie iiotoiioiisly fiulty Ihe 
strained elforts ot the oldstjle plagiarist to be oiigiiiil hate 
risulUd in such a distoitioii of the plagi Hired iiiitUr tint 
Its own fuller is wont to pns by his literuy otispriiig with 
out rctoguiiing it. Sutli methods ean oiilj be deplored Ihc 
e'traiigeiiieiit of liteiaiy fiiiiilios is triul. io an .iiitluir who 
takes pride m his oiigiiial creations the sight of one that 
Ins pis-ed through the siiisage luaeliilio of old I ishioiied 
pligiaribiii Is well nigh iiisupporUible Tiull iiiiiiy an authoi 
Ins had his life saddened bj this experieiite, 

Xiuie was when plagiarism was sometimes eondoiied bee Ulsc 
of Us “kilt .iiid the beiiity and lalue of the liiiislicd product 
Is It issued fioin the plagiarist’s null, tjhakcspeirc cicn has 
been .lecuscd of plagi.arisin, perhaps justly, but what a st.itely 
cdiiice was built on the matter plagiarised by the world’s 
greatest mister of word architeetiire. What though Itocca- 
eios literary smut was composed ehielly of thrice told talcs 
from the Persian—he aiiiplllied and beautified them, and aoued 
i touch of sakieity that required a higher civilization than 
the ancient Moslem for its production. Longfellow boldly 
‘cribbed the Kalevala, jet what well regulated family can 
dispense with Hiawatha The eaainple of those shining lights 
of literature was pernicious, iti that it led others into the 
error of belteving that the soul of plagiarism lies in burjing 
Its victim a hundred fathoms deep beneath the plagiarist’s 
own verbiage, it being, however, unnecessary to add to the 
value of the original production by a flavor of original thought 
Out of the use and abuse of the good fairy, Plagiarj', there 
has evolved a new school of plagiarists whom to know is to 
admire The chief tenet of this new^ school is that plagiarism 
should be so conscientiously perpetu.ated that the most cap 
tious author can not accuse the plagiarist of mutilating his 
work nor of distorting the original matter. Still less could 
the rightful author fail to recognize Ins own The new 
school has also exploded the fallacy that the quotation mark 
IS a necessary feature of composition 

Strange to say, the new school is not without detractors 
Indeed, I should have probably not felt compelled to rise in 
defense of the modern idea of plagiarism had it not been 
for one of these detractors, who saw fit to write me a lettei 
calling attention to some of my stuff that had been recently 
presented in a new and attractive form by a distinguished 
exponent of the art of modem plagiarism The letter reads 
as follows: 


Midwax, pa, Oct 11 1003 

Db G Fkaak LTDSTO^, Chicago, III 

Dear Doctor —Unclosed you will find an example of flagiaut 
plagmiism I believe the good of the profession demands the ex 
posure of such men 

The aiticle referred to was torn, unfortunately, from some med 
leal journal whose title was not noted, hut you can easily trace 
the article It was published within the last four montns It is 
taken bodily from your article on “Gonorrhea In Women,” published 
in your “Addresses and Essays ” 

X hope to learn that you have traced the article and required the 
editor to publish the facts Respectfully yours, etc, 

A L Russell, XLD 

The paper to which Dr. Eussell alludes is entitled- 


I'HE REMOTE EFFECTS OF GONORRHEA IN THE FEMALI 

BY W E PITCH, HD 

VIember American Medical Association American Editor’s AsonoU 
tion Medical Associition of Georj^Ia Meaica? SodeU^ 

State of Ivorth Carolina, Chatham County Medical \s 
sociation, foiraerlv Fditor Georgia Journal 
of Medicine and Surgery 

S\VA^^AH, GA 


The aiticlc VV.IS read at the last iiiLcting of tlic Gt-orgi.i 
bUte 3iuiit.ll botitty, and aiiptartd in Uiu Aniuih of (lync 
Loluyit <111,1 I’cilKiti!/, bcptuiibti, TJ03. 

1 have raicly bitii =t> paintd as by the pcius.il of Di. Kus 
ttll’s Kttci. I had toUsidcicd him one of the di'-ttiimig 
oms. Ilia IcUer provis me in tiror. I tiiist he will not he 
olftiulcil at iiiy Liking him to Lisk In the first p ate, my 
.oi.tMiondont IS in tnoi as to the woik fioni which the 
in.iriow of 1)1. Titch’s uiliclc was taken. It was chitlly my 
1. xlbook on “Utiiito Urinary Distasts,” puhlishtd lU 1890, that 
give him his snbjitt inattcr, as witiitss the new terminology 
whitli has tonic in vogue since my tolkttiou of essays and 
.iddrts-ts was puhlishtd, in 1891 It could not have been 
Likiii fioiii niv work on gonoiihti, publislitd in 1891 (l)avis 
Leisure Libiary scuts), buausc of a similar slight I ttk of 
tontspomkiite in the language, althougli the ideas were the 
-uiio As the ts-iy .illudtd to bj Dr Itussell was published 
ekvtii vt.Hs ago and w is a jiionttr coiilnbution to the sub 
jttt, the assertion tli.it Dr. Kittli's iirlicle was taken from it 
Is bj no means llattonng to tli.it gtntlcmaii It the .isseition 
were true ami Dr. I’lltli laid slept a few jt.irs more, he would 
have given iis a mcdital liip Van Winkle 

Xo, inj' dtir Di. Russell, jou must not allow j'our preju 
dites to hliml jou to the f.ict that Dr Fitch is tlioroughlj 
up to dite. He w.is mamftstly fair to me piiiiiarily, for, 
save the lirst plEigiajih, he topitil his article from my latest 
prodiittioii on the siibjttt. 

'Iherc IS one itatnrc ot Dr Fitch’s work that even so cap 
tioiis a tritic as Di. Kusscll must admire, vi7, the accuracy 
of the copj'. 1 w.is gieatly delighted to find that even the 
style h.id not been impaired Xot that I plume nijsolf par¬ 
ticularly on nij- stjle, but it is nice to be able to recognize 
one’s own ehildren. 'They may bo stiabisimc, carroty-haired, 
and lopsided, still they are one’s own and ink is thicker 
than water. 

As for the veibiago of the copy, it vaiics from the original 
only to the lattci’s advantige. It will bo fnrthei noted that 
Dr. Fitch IS consistent throughout. lie launches boldly into 
his appiopriitioii, demonstrates liis unerring accuracy—for 
which the editorial habit must be thanked—and sustains the 
standard he has set for himself for p.iges and pages. 

A comparison of the parallel columns will prove my point 


DIt Plica’s AUTICLE 
Gonorrhea In the female, as 
now understood. Is most gen 
erally found In the practice ot 
the gynecologist, rather than In 
the work ot the specialist In 
venereal diseases This would 
seem, a priori, a trifle paradoxic, 
yet If the more advanced views 
be correct, the correlatives of 
gonorrhea and gleet In the male 
are too frequently regaided as 
simple and non-venereal In the 
female 


nil lADSTOh'b TEXT BOOK. 

Gonorrhea In the female as 
now understood la more often 
met with In the special Held ot 
gynecology than In that of ven¬ 
ereal diseases This would 
seem, a priori, a trifle paradoxic, 
jet If the more advanced views 
be correct, the correlatives of 
gonoirliea and gleet In the male 
are too frequeatiy regarded as 
simple and non venereal In the 
female Then, too, the more 
serious results of gonorrhea m 
women are at the preseat time 
relegated to abdominal surgery , 
a Held that the gynecologist 
would fain monopolize A 
knowledge of these conditions In 
their various phases, and a Just 
appreciation ot their relation to 
venereal Infection, are neverthe 
less absolutely Indispensable to 
the genlto urinary surgeon 

In niy earlier papers on the subject, “Essays and Addresses, ’ 
1892, and “Monograph on Gonorrhea,” 1892, the construction 
of the foregoing paragraph was as follows: 

Gonorrhea In the female is perhaps more often met with in the 
.‘S . gynecologist than in that of the venereal sne 

clalist This would seem from a piioti consideration a trifle para 
dosiCiily etc 

Dr Fitch has done me the honor of appropriating- the first 
few lines of this ° 

nn ninsTON's textbook 

The special consideration of 
the effects of gonorrheal infec 
tiou upon the female sexual or 
guns is of great piactical value, 
the moie especially as the ma~ 
teties moihi of the disease is 
primarily generated in women 
It IS a striking clinical fact 
that gonorrheal inflammation in 
the female rarely presents con 


na riTCH's article 
special consideration of 
the effects of gonorrheal infec 
non upon the female sexual or 
gans is of great practical value 
the more especially as the via- 

iVSi ‘9e disease is 

primarily generated in woman 
"S clinical fact that 
gonorrheal inflammation in the 
female rarely presents consid 
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dUious physically analogous to 
those obsecveU In Iho male. Va¬ 
ginitis o£ venereal origin is e.v- 
ceptlonal, and urethritis, the 
only real analogue, la e.vcesslvely 
rare In women, and, moreover, 
does not always occur when vh’- 
uleut vaginitis o.vIsts. The 
rarity of virulent vaginitis, even 
In that numerous class of un¬ 
fortunates from whom the male 
acquires the disease. Is only e.v- 
pllcable by: 1 . The e.vlstcnce 
of latent gonorrheal processes 
of IV greater or less degree of 
vlrulency in the female. 2. The 
gradual acclimation of the vag¬ 
inal mucous membrane to the 
toxic products of organic de¬ 
composition slowly formed In 
the female generative apparatus. 
If It be accepted that the ure¬ 
thra of the male may become ac¬ 
climated to morbid conditions 
existing In the female, as is 
often seen In the husbands of 
women who are Infectious to 
any strange male with whom 
they may sustain sexual rela¬ 
tions, it must also ho accepted 
that the vagina becomes Inured 
to contact of the Irritating prod¬ 
ucts of morbid conditions of the 
raucous membrane higher up; 
1. c., becomes tolerant of auto¬ 
genetic poisons. This same tol¬ 
erance explains the resistance 
of such women to the disease 
when they are exposed to con¬ 
tagion. ;t. The relatively In¬ 
herent toughness of the vagina, 
as a consequence of which It 
may serve as a vessel In which 
toxic materials can be elabor¬ 
ated without Itself becoming in¬ 
fected by them. This Inherent 
rcslstaney does not extend to the 
endometrium—cervical or corp- 
oreal-^Falloplan tubes, and peri¬ 
toneum ; hencev women may be 
affected by more or less active 
gonorrheal processes In these 
parts while the vagina Is appar¬ 
ently healthy. 


orations physically analogous to 
those observed In the mate. Va¬ 
ginitis of venereal origin la ex¬ 
ceptional, and urethritis, the 
only real analogue, Is e.xccs- 
alvely rare In women, and, more¬ 
over, does not always occur 
when virulent vaginitis exists. 
The rarity of virulent vaginitis, 
even In the dcmimaitdo, and that 
numerous class of unfortunates 
from whom the male acquires 
the disease Is only explicable 
by; First, the existence of a 
latent gonorrheal process of a 
greater or less degree of vlrul- 
eney In the female; second, the 
gradual acclimation of the vag¬ 
inal mucous membrane to the 
toxic products of organic de¬ 
composition slowly formed In 
the female generative apparatus. 
If It he accepted that the 
urolhra of the mule may become 
acclimated to morbid conditions 
existing in the female, as is 
often seen In the husbands of 
women who arc Infectious to 
any strange male with whom 
they sustain sexual contact. It 
must also he accepted that the 
vagina becomes Inured to the 
Irritating products of morbid 
conditions, of the raucous mem¬ 
brane higher up: 1, e., becomes 

tolerant of autogenetic poisons. 
This same tolerance explains the 
resistance of such women to the 
disease whea they arc exposed 
to contagion. 

The relative Inherent toiigh- 
nc.ss of the vagina, as a conse¬ 
quence of which It may serve as 
a vessel where the toxic ma¬ 
terials can he elaborated with¬ 
out itself becoming Infected by 
them. This Inherent rcslstaney 
does not exist In the endome- 
trliirn, cervical or corporeal. Fal¬ 
lopian tubes, and peritoneum; 
hence women may he affected by 
more or less active gonorrheal 
processes In these parts while 
the vagina Is apparently 
healthy. 


[A long paragraph Is here omitted to save space, being prac- 
dcally the same In both columns.—E d.] 


Noeggorath’s theory as origin¬ 
ally advanced teaches: 

That nearly all Individuals 
(men) have at a more or less 
remote period of their lives con¬ 
tracted gonorrhea; have appar¬ 
ently been cured, but are still 
capable of impartlug Infection 
to tbe female. 

That this infectiousness on 
the part of the male is in many 
Instances latent, but may pos- 


Noeggerath’s theory as orlgln- 
lUy formulated Implies; 1. 

rhat nearly all Individuals who 
lave at a more or less remote 
jerlod contracted gonorrhea and 
lave apparently been cured are 
;apable of Imparting Infection 
;o the female. Thus, most men 
vho have ever had the disease, 
iccording to Noeggerath, sooner 
ir later Infect their wives. 

2. That this infectiousness on ^ i--- 

•he part of the male is in many sibly become perceptible by the 
’ases latent, but may possibly occurrence of a urethritis of a 
lecome perceptible by tbe occur- greater or less severity, as a 
rence of urethritis of greater or consequence of sexual inter- 
ipss dearee of severity, as a con- course. 

sequence of sexual intercourse. That consequent upon this 

3. That consequent upon this latent condition of gonoiihea In 
latent condition of gonorrhea In the male there occui's a similar 
the male there occurs a similar latent Infection In the wives of 
latent infection of the wives of husbands thus affected. .... 
those affected. 

4. That the majority of 
women who marry men who 
have at one time or another bad 
gonorrhea, become sooner or 
la'ter the subjects of uterine and 
pelvic inflammations. 

[Another long paragraph Is here omitted from each column, be¬ 
ing practically the same in each.—-E d.] 

•rmi.u fr» tiiA •frfiniiGUCT Dt, G. Fcftnli LydsoHy In wiit* 

ot™ !h,e ..“IS; 

Itants of cities, I'oeggerath sa have had gonorrhea." 

some years ago; ‘I do not tates that 90 per 

know what cent of cases remain unenred. 

tera In tfood’in New This coincides, though a little 

not know how T,,,^ (.nnservatlve with another 

York until I the^hus^ proSnt Writer’s views, who 

band of hilt 1 believe makes the statement, ® 

we may’'a“p^y Uere the dletum Sonovvheic always a gon - 

of Eleord, that 800 men la o^'every hundred women who 

have had gonorrhoea. go wi ^ formerly af- 

further and = ,.Lp whin fee ted by gonorrhea, hardly ten 

that I do not exaggera^te when the others are af- 

I say that flicted by some of the ailments 

ceat.'^ of cases re^^^hf have wMch /have attempted to de- 

marrll/ men formerly Jlaliing due allowance for the 

with gonorrhea, hardly ten re „QssibiU^ of statistic eriois 
fnalu well, the others are aMct- PO« 3 «lbUU|geratlons In the orlg- 

cd by some of tne aumcuii. 


which I have attempted to de¬ 
scribe." 

Making due allowance for sta¬ 
tistic errors and exaggerations la 
the original assertions of Noeg¬ 
gerath, It must still be admitted 
that gonorrheal Infection may 
cause any or all of a series of 
dhsastrous results in the female 
pelvic organs. Thus, metritis, 
endometritis, salpingitis, hydro- 
salpln.v, nyosalplnx, ovaritis, 
parametritis, pelvic peritonitis, 
menstrual disorders and sterility 
may occur, according to the age 
and severity of the process and 
the character of tbe structures 
affected. . . . 


Inal researches of Noeggerath 
and other workers In this Held 
It must still be admitted that 
gonorrheal infection may cause 
any or all of a series of disas¬ 
trous results in the female pel¬ 
vic organs, viz., metritis, ea- 
dpmetritis, salpingitis, menstrual 
disorders and sterility may oc¬ 
cur, according to the age and 
severity of the process and the 
character of the structures af¬ 
fected. . . . 


[Another paragraph Is here omitted, being practically the same 
In each column. There is also omitted from each column some 
paragraphs which do not appear in the other and are therefore Im¬ 
material.—E d.1 


The disease Is normally self- 
llmltcd, and If complications can 
be prevented, not only Is re¬ 
covery likely to be secured 
within a reasonable period, but 
prolonged Infcctlousness may be 
averted. The higher the process 
extends the more prolonged and 
Insidious will be the infection. 
The chief aim of the surgeon 
should therefore be the preven¬ 
tion of the extension of Infect¬ 
ions Inflammation, best is the 
best means of accomplishing this, 
sexual rest, especially be quite 
as Important la this respect as 
In the male when similarly In¬ 
fected. Vaginal douches of po¬ 
tassium permanganate, 1 to 2000 
to 1 to 1000 are a nine qua 
non. . . . Jlcrcury blehlorid 

and sliver nitrate are valuable, 
hut by no means to be compared 
with the permanganate, which Is 
the nearest approach to a specific 
at our command. 

Urethritis and vesical compli¬ 
cations demand balsams and al¬ 
kalies Internally, with the per¬ 
manganate Irrigations. Later on 
sliver nitrate Irrigations may be 
substituted with advantage. In¬ 
stillations of permanganate or 
silver solution with a 'syringe 
may be useful, especially when 
the process shows a tendency to 
become chronic. 

Anodynes and sedatives may 
be Indicated In some cases, espe¬ 
cially If complications occur or 
sexual irritation be marked. 


The disease is normally self¬ 
limited, and If complications 
can be prevented, not only is re¬ 
covery likely to be secured with¬ 
in a reasonable period, but pro¬ 
longed infection may be pre¬ 
vented. The chief aim of the 
physician should be to prevent 
the extension of infectious in- 
liammatlon. Rest Is the best 
means of accomplishing this, 
sexual rest especially Is of the 
greatest importance. Vaginal 
douches of permanganate of po¬ 
tassium. i to 2000, or 1 to 1000, 
are indispensable. Mercury bl- 
chlorld and silver nitrate are 
valuable, but not so trustworthy 
as permanganate of potassium. 

Urethritis and vesical compli¬ 
cations demand balsams and al¬ 
kalies with the permanganate ir¬ 
rigations. Anodynes and sedatives 
may be Indicated In some cases, 
especially If complications occur 
or sexual Irritation be marked. 
If much pain and a frequent de¬ 
sire to void urine exist, urinary 
antiseptics and vegetable diuret¬ 
ics, as coyn silk, triticum rep¬ 
ens. etc., will give speedy re¬ 
lief. , . . 


In the first paragraph of the parallel columns it will be 
noted that Dr. Fitch has substituted the word "practice 
for “field of labor,” and "specialist in venereal diseases” for 
“venereal specialist.” The implied adverse criticism of ni} 
verbiage is accepted in the same spirit in which it is given. 
The delicate compliment to the specialist in venereal dis¬ 
eases implied in the intimation that Dr. Fitch does not con¬ 
sider him “venereal” is worthy of a Chesterfield. 

The insertion of the word “demimonde” in the second para¬ 
graph shows a literary finish to which Dumas himself, the 
coiner of the word, were he living, could not take exception. 
The word lightens up the gloom of the otherwise turgid and 
heavy style for which I am noted, and illumines the pages 
with a brilliant forecast of future improvement in my com¬ 
position for which I shall never cease to thank my con¬ 
frere. I use the word confrere advisedly, not to be outdone 
in generosity, for I am sure my learned friend could ill spaie 
the word demimonda, and I, therefore, reciprocate from 


own scanty store of “furrin things.” 

Dr. Fitch has really gone out of his way to be generous 
me. He has given me credit for views which I quoted 
m Noeggerath. There may be those who will suspect Dr. 
eh of a lack of good faith. He has misspelled my name, 
I, considering his accuracy as a copyist, that is a bit sus- 

ious. , 

Dhat Dr. Fitch is impartial is shown by the fact that m 
1 appropriated a paragraph of Noeggerath’s stuff. 
s was to temper my self-conceit. I confess it was 
.t of . dnmpener to »nd (hot Nooggmtlfs v..b»SO 




copied without it. 


Kov. 2S, 1903. 
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I was especially pleased to note that Dr. Fitch has quoted 
RiimiTi (Bumui is spelled “Burum,” and \ eit’s "Handbuch’ is 
presented as "Voit's”) on the evolution of the gonococcus. Had 
he been alive to the possibilities, however, he could have found 
some ideas on this subject also in my text-book. He might have 
used these ide.vs as original matter, especially as my first papers 
on the subject were published about fifteen j'ears ago, and 
appeared in my text-book four years ago. It would have 
been safe to use them, for they did not have a foreign label, 
and the American profession would have given such scant 
credit as it usmtlly accords to home-raised ideas to Dr. Fitch. 
Taken all in all. Dr. Fitch’s article is a most accurate pre¬ 
sentation of the views and language expressed in my text¬ 
book. His conservatism in the matter of reconstruction of 
language is admirable. If his editorial training is responsible 
for his accuracy and conservatism, would that all editors used 
the same ink. The wisdom of conservatism as displayed by 
Dr. Fitch is especially evident if one considers how important 
it is not to garble another's statements on a scientific subject. 
Wisdom, accuracy, delicacy, good taste and—I was about to 
say, literary finish, but modesty forbids—what more would the 
critic have? 

It occurs to me in passing that Dr. Fitch may have been 
actuated in part by the notion that I was dead. If so, his 
desire to perpetuate my work by putting it forth in such 
form as to be unmistakably mine, is highly commendable. He 
must, however, be more wary of accepting as authoritative 
rumors based on that fraternal wish which is father to the 
thought and a fungus on the sturdy old oak, competition. 
Prognoses given as a matter of professional courtesy and 
esteem are sometimes unreliable, not to say disappointing. It 
will, of course, be understood that I can not undertake to 
discuss Dr. Fitch's article. I can not attack it, because 
I have not yet changed the views expressed in the book from 
which the bulk of the article was taken. I can not particularly 
commend its scientific merits, lest I be accused of crass ego¬ 
tism. 

If the easy road to medical writing pointed out in this 
article proves of value to any struggling aspirants for literary 
and scientific fame, I shall be well rewarded. If all who 
in the future copy the work of others are stimulated to emu¬ 
late Dr. Fitch's example and copy so conscientiously that no 
quotation marks or allusion to the rightful author are neces¬ 
sary, medical literature will owe me much. Hy chief hope 
is that this communication may be incorporated in tbe history 
of American medicine as a clinical contribution to the study of 
—well, hypertrophy of literary gall. 


New Appliance. 


A SIMPLE AED EPPECTIYE E2I0T. 

H. L. HAHTN’, AU). 

illl,W.VtrKEE, WIS. 

In tying the ovarian or uterine artery or any part of the 
broad ligament, the danger of secondary hemorrhage is always 
great. It is chiefly due to some defect in ligating the pedicle. 
The first loop formed in the reef or surgeon’s knot is usually 
disturbed and loosened the minute the pressure of the surgeon’s 
fingers is removed; while making the turn of the second loop 
the ends are made tense and the first loop is pulled up and con¬ 
sequently relaxed. 

To overcome thm d^culty.I devised a knot which is simple 
in execution and safe in its not getting relaxed or loosened after 
it is secured in place, and which, if placed two centimeters from 
the cut end, wilt never slip off. 

In tying the ovarian artery for instance, a loop of a double 
ligature is passed with the ligature carrier throu"'h the clear 
space in the broad ligament from before backward, as shown 
in Fig. 1; the loop is then released from the ligature carrier, 
as shown in Fig. 2; it is then brought forward by the assistant 
over the top of the broad ligament, as shown in Fig. 3; the 
free ends of the ligature are now separated by the sur^'on hold¬ 
ing the right end in the right hand and the left end hi the left 
hand; he now crosses the left free end of the ligature to the 


right over and above the loop as shown in Fig. 4. Then he 
crosses in the same manner the right end of the ligature to the 
left over the loop as shown in Fig. 5. Now the free right end of 
the ligature is in the left hand, and the left end in the right 
hand over the loop. The surgeon now carries the right end of 
the ligature around behind the loop and forward through the 
loop to the left border of the inside of the loop, as shown in 
Fig. C, and the left end in the same manner to the right border 
of the inside of the loop as shown in Fig. 7. The ends are 
now pulled snugly, separated, and with the ends of the index 
fingers pulled and at the same time pressed on the knot. An 
additional reef knot may be applied over tin's knot, but it can 
be dispensed with, as this knot is firmly interlocked and any 





I 1 j r ° sideways tends to brin^ the 

m^rlocked libers or the ligature more snugly together. ° 

S shows the knot complete after it is tied. 

.. rV utilized with ease and safety when 

aU it f “ sections. In sui 

th ” to do 13 first to bring out the loon with 

the ligature earner, which is given to the assistant- 
tree ends ot the ligature are carried through anothet’no^ 
bracmg all the structures to be ligated, and t^same 
IS lollowed as in the first description. procedure 

o4o E, Water St. 
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ACUTE PANCREATITIS. 

The aclUc inflammations in the pancreas have been 
generally recognized as the source of trouble in the up¬ 
per part of tlie abdomen onl}'- in voiy recent years, prac¬ 
tically all important contributions on this subject hav¬ 
ing appeared since the publication of the lecture on this 
subject by Fitz of Boston in 1889. Interest in this af¬ 
fection has been specially stimulated since recent ex¬ 
perimental studies have so definitely shown the connec¬ 
tion between fat necrosis and pancreatic disease, for until 
this was recognized, fat necrosis was considered by mauv 
a distinct disease,instead of a pathognomonic symptom of 
pancreatitis. The evidence of association between gall¬ 
stones and pancreatitis so clearly shown by 0 pie’s ob¬ 
servations, added another important reason for early 
operation in gallstone diseases, and attracted wide¬ 
spread attention, so that at present few surgeons would 
overlook the possibility of acute pancreatitis in any case 
in which acute symptoms were localized in the upper 
abdomen. 

Most recent writers agree that the clinical picture is 
characteristic enough to make a probable diagnosis of 
acute pancreatitis quite within the range of possibility. 
The intense, colicly, epigastrie pain which later becomes 
general; the intractable vomiting; the abdominal dis¬ 
tention, particularly above the umbilicus; the tender¬ 
ness and rigidity together with marked collapse, small 
and rapid pulse and often cyanosis are mentioned by all. 
The diagnosis is still more probable if this group, of 
symptoms occur in a middle-aged man who is corpu¬ 
lent and has gastro-intestinal catarrh, arteriosclerosis or 
a history of alcoholism, gallstones or injury. The dif¬ 
ferential diagnosis, then, lies between pancreatitis and 
the other causes of acute abdominal symptoms in this 
region, as intestinal obstruction; perforating ulcer of 
the stomach or duodenum; ruptured gall-bladder or bile 
ducts, a phlegmonous cholecystitis and a gangrenous 
appendicitis; a positive diagnosis is generally admitted 
to be very difficult if not impossible in most cases. 

With regard to the desirabUity of surgical treatment 
and the time at which it is best imdertaken,_ there are 
wide differences of opinion. Some advocate immediate 
.operation, others advise waiting until collapse passes 
off while some even advocate waiting until a local 
abscess forms. Bearing on the question of treatment 
two recent papers are of considerable importance 
mow rUrte three cases, all quite ill at the time of 


operation, but all of whom recovered after simple evacu¬ 
ation of a considerable quantity of fluid from the peri¬ 
toneal cavity and drainage. Pels-Leusden- also reports 
three cases operated on in practically the same manner, 
with recovery of two and temporary improvement in the 
third case. Two of the patients were practically mori¬ 
bund at the time of operation, but improvement was im¬ 
mediate in all the eases after simple evacuation of the 
large accumulation of exudate and drainage. Both of 
these writers advocate early evacuation of the perito¬ 
neal fluid and the contained septic material and drain¬ 
age. A small medium incision under cocain anesthe¬ 
sia is all that is necessary, and more extensive explora¬ 
tion is to be avoided in a patient in such a collapsed 
condition. Early operation, sometimes under cocain, 
is also recommended by Eobson and Moynihan,^ and 
was advocated by Hahn, who operated successfully in a 
case similar to those reported. 

Unfortunately, a large proportion of patients who suf¬ 
fer from the severer forms of acute pancreatitis will die 
whatever method of treatment is adopted, but we be¬ 
lieve that the early and simple operative procedure rec¬ 
ommended above is the rational method to follow in 
these cases, for undoubtedly, as Woolsey says,.a large 
percentage of the patients will die in waiting for a more 
favorable time for operation, just as would be the case 
if we were to wait to drain an appendix abscess rather 
than to take the disease in its early acute stage. Moreover, 
practically all agree as to the impossibility of making a 
positive diagnosis between acute pancreatitis and sev¬ 
eral other acute abdominal aft’ections, all of which de¬ 
mand immediate operation if the life of the patient is 
to be saved. Quite probably tire percentage of recover¬ 
ies ndll be greater when such prompt and simple opera¬ 
tive intervention is adopted as in the cases reported 
above. 


THE SIGNIFICANCE OF INFECTION, HEREDITY A.YD 
PREDISPOSITION IN THE DEVELOPAIENT OF 
PULMONARY TUBERCULOSIS. 

It is a well-lalo^vn. fact that pulmonary tuberculosis 
is more common among the poor, the careless, the igno¬ 
rant and the depraved in a community than among 
those belonging to the opposite class. It is likewise an 
authenticated observation that the disease seems to e.x- 
hibit a predilection for certain houses, or rather that a 
disproportionate number of cases occur in such houses. 
The natural inference is, therefore, that special oppor¬ 
tunities for transmission exist under such conditions, 
but a question has been raised as to the part played m 
this connection by heredity and predisposition. It has, 
for example, been noted that not all persons equal!} 
exposed are attacked; that certain families especially 
suffer, and that women are often the victims of the dis¬ 
ease in connection with the puerp eral state and lactation. 

2 . Deutsche Zeltsclirlft fiir Chirurgle, September, 1903, vol. !«• 

^ 3 ?^Diseases of the Pancreas and Their Surgical Treatment, 1903. 
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Some observations have been made into the questions 
at issue, but the}'^ have principally related only to tuber¬ 
culous patients. Accordingly, Dr. B. Schwarzkopf*^ 
studied 354 female patients over 13 years of age—IGO 
with and 194 without pulmonary tuberculosis—present¬ 
ing themselves at the medical clinic of the Dniversity 
of Marburg. Men and children were excluded because 
of the etiologic significance of occupation, change in 
residence and association with large numbers of persons 
in the former and the relative rarity and often the diffi¬ 
culty of recognition of the disease in the latter, while the 
conditions referable to the women could be better noted 
and controlled. Only cases were considered in which 
the diagnosis was clear, merely suspicious cases being 
rejected. 

Of the total number, 145—10.9G per cent.—had been 
exposed to infection hy association with tuberculous 
patients, sometimes for years, while in 309—59.03 per 
cent.—no such exposure could be made out. Of the 
women that had demonstrably associated with tuber¬ 
culous patients, 98—67.58 per cent.—became affected 
with pulmonary tuberculosis, and 47—32.41 per cent.— 
remained well. Of those that had not associated with 
tuberculous patients, 62—39.66 per cent.—became tu¬ 
berculous, and 147—70.33 per cent.—remained well. 
Of the tuberculous patients, 98—61.25 per cent.—had 
demonstrably associated with tuberculous patients, and of 
the non-tuberculous patients, 47—24.22 per cent. Those 
that had lived together with several tuberculous pa¬ 
tients, at once or in succession, suffered in larger num¬ 
ber than those that had been exposed to but a single 
source of infection. The danger of such association was 
found to be the greatest between the fourteenth and the 
fortieth j'ear. Infection during childhood was responsi¬ 
ble with comparative rarity for pulmonary tuberculosis 
developing after the thirteenth year. 

The-evidence of hereditary acquisition was, according 
to Schwarzkopfs findings, no greater in tuberculous pa¬ 
tients than in non-tuberculons patients. In fact, he 
claims, it was actually a little greater in the latter than 
in the former. The greater danger from the mother 
than the father is due to the fact that the former is 
more in the house, and thus is a more prolific source of 
infection. Of pregnant, partm-ient and nursing women, 
while the number exposed to infection was the greater, 
as compared with those not so exposed, the difference 
was not so marked as with respect to other influences. 

The results of these observations are summed up by 
him as follows: lu the development of manifest tuber¬ 
culosis of the lungs, infection with tubercle bacilli, such 
as is brought about by association with uncleanly tuber¬ 
culous patients under untavorable external conditions, 
plajs an impoitant part. In women suffering from 
tuberculosis antecedent, opportmiity for infection could 
be demonstrated in G1.25 per cent, of the cases, and in 

1. Deutsebes .\rcblv filr klinisebe MixJIcin, lirlii. No. 1-2, p. 73. 


only 34.32 of non-tuberculous women. Almost every 
person—at least in the imfavorably situated portion of 
the communit}"—is afforded opportunity for the taking 
up of isolated tubercle bacilli. In order, however, that 
pulmonary tuberculosis may develop repeated infection 
is necessary in the majority of cases. The danger of 
acquiring tuberculosis increases with the number of pa¬ 
tients in the vicinit}’- and with the duration of the op¬ 
portunity for infection. Infection in childhood gives 
rise with relative rarity to pulmonary tuberculosis devel¬ 
oping after the thirteenth 3 'ear of life. This takes place 
much more frequently if renewed infection occurs. The 
taking up of tubercle bacilli in the period between the 
fourteenth and the fortieth j'ear of life is particularly 
dangerous, and the danger increases up to about the age 
of forty years. The danger of a tuberculous patient to 
those by whom he is surrounded disappears when the 
patient observes suitable precautions with respect to 
coughing and expectorating. Schwarzkopf holds that 
mere hereditary predisposition has not the slightest in¬ 
fluence on the development of manifest pulmonary tu¬ 
berculosis, a wholesale generalization that appears hardly 
justified bj' so limited a series of observations. The exist¬ 
ing opportunity for infection is, in his opinion, the 
determining factor, and on it the development of the 
disease is dependent. (Why such respectable percent¬ 
ages of the non-exposed became tuberculous and of the 
exposed remained well is not explained.) A number of 
injurious influences, in women first and foremost 
parturition and sedentary occupation, in men especially, 
certain injurious influences relating to the occupation, 
are capable not alone of aggravating an existing tuber¬ 
culosis, but also apparently of constituting a predis¬ 
posing factor in the development of pulmonary tuber¬ 
culosis. 

Schwarzkopfs article is an interesting and valuable, 
but not a conclusive contribution to the literature of 
the still unsettled problems of the individual etiologj' of 
tuberculosis. 


THE ETIOLOGY OF YELLOW FEVER. 

Not long ago the Yellow Never Institute of the U. S. 
Public Health and Marine-Hospital Service issued the 
Report of Working Part}' No 1 , in which is described a 
protozoan parasite found regularlj' in certain mosqui¬ 
toes that had bitten yellow-fever patients. This organ¬ 
ism is described in detail and given the name of 
^lyxococcidium stegomyice. On the face of it this report 
appeared to be one of the most important contributions 
yet made to the much-vexed question of the etiology' of 
j-ellow fever. The question was. Would it stand the test 
of scientific criticism? 

In this number of The Journal Dr. James Carroll 
of the H. S. Army brings forward certain-facts that tend 
to weaken one^s confidence in the soundness of the con¬ 
clusions of Working Party No. 1 . Dr. Carroll shows 
that the fusiform stage of the ^lyxococcidium stegomyirB 
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can not be connected with the transmission of yellow 
fever, and that the oi’ganism is a yeast fungus found 
quite commonly in mosquitoes fed on overripe bananas 
purposely besmeared with yeast culture. Added to this 
we have the important fact that Dr. Carroll has not been 
able to find tJie organisms in mosquitoes Icnown to have 
reproduced yellow fever in human beings after they had 
bitten yellow-fever patients early in tlie disease, the in¬ 
sects having been fed only on blood, dry sugar and water. 
Undoubtedly the members of Working Party No. 1 will 
not suffer Dr. Carroll’s destructive criticisms to pass un¬ 
challenged, and their repU will be awaited with much 
interest. 

There is another episode connected with the discovery 
of Myxococcidium stegomym that adds further variety 
to the history of Working Party Uo. 1, and that is the 
assertion by J. C. Smith of Uew Orleans that he was 
‘'the first to have interpreted correctly and given value 
to the things found in the bodies of the mosquitoes 
infected from yellow-fever patients.” ilr. Smith has 
submitted the assertion that in the Report of Working 
Party Uo. 1 he has not been given full recognition for 
his services in working out the liistory of the alleged 
parasite in the mosquito.^ In order to vindicate fully 
his assertion, Mr. Smith, or some one else, must estab¬ 
lish that the bodies seen in the infected mosquitoes are 
animal parasites. Mr. Smith and Working Party iSTo. 1 
should now join hands again, this time in the effort 
to meet Dr. Carroll’s attack; then, in the event of suc¬ 
cessful defense of their assertions, they may turn to 
the less serious task of satisfactorily adjusting the dis¬ 
pute as to recognition. On the other hand, if the 
Myxococcidium stegomym proves to be a harmless 
yeast, then this attempt to solve the etiologic problem of 
yellow fever, like so many others before it, will pass in 
silence into history. 


A NEW DEPARTUEE FOR CITY HEALTH BOARDS. 
One of the most valuable contributions to the sub¬ 
ject of municipal sanitation is the recent introduction by 
the Department of Health of Hew York City of trained 
nurses for public-school service and for visiting contag¬ 
ious disease cases. As is usual in public undertakings, 
the initiative and early experimenting were due to pri¬ 
vate individuals. The residents of the Henry Street 
Hurses’ Settlement, situated in one of the most crowded 
quarters of New York City, became deeply impressed 
by the neglect of contagious cases, which naturally can 
not be treated in the ordinary course of district nursing. 

In a report given in Charities, L. L. Dock, who is 
herself one of the nurses in this settlement, states that 
the supervision of the department of health is as com¬ 
plete and strict as is possible under the circumstances. 
Physicians are asked to immediately report contagious 
cases, and quarantine measures are adopted. Leaflets 
in s everal languages are distributed, giving explicit d^ 
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rections for domestic disinfection. In throat cases cul¬ 
tures are taken, and antitoxin is furnished free, and it 
is also administered by a physician from the depart¬ 
ment in response to calls from any part of the city. 
A medical inspector visits each contagious case regularly 
once a week to watch the progress and order disinfec¬ 
tion. When the case terminates the rooms are disin¬ 
fected, mattresses and bedding sterilized without cost 
to the patient’s family, and the landlord is directed to 
clean and paint. 

Por three months last spring the nurses’ settlement 
kept a nurse on contagious cases exclusively. Last 
June the department of health took over this service 
and organized municipal district nursing for contag¬ 
ious diseases throughout a definite area which could be 
managed by three nm-ses. A home was rented for them 
next the city diphtheria hospital, where they report 
daily. The department had six nurses at work among 
tuberculosis cases even earlier than this. 

It is too soon to expect reports of large results; but 
no one familiar with tenement life in a great town can 
question the value of this service as an auxiliary to a 
general system of hospitals for contagious diseases. 
Such a system of hospitals is lacking in every American 
city so far as we are aware. It is still little more than 
planned in New York, and it will probably be long be¬ 
fore the city possesses bed space for 75 per cent, of the 
cases, as we are told is the better fortune of London. 
The use of the visiting nrrrse is a unique and promising 
departure. 

Even more unique and certainly more constructive is 
the use of the visiting nurse as an adjunct to the med¬ 
ical inspection of the public schools. Nurses are now 
attached to forty public schools in New York. Child¬ 
ren who have trachoma, pediculosis, ringworm, eczema 
and other minor ailments which properly exclude them 
from school, are visited at home, mothers are instructed 
in caring for the diseases and the children are returned 
to school as promptly as possible. This service was be¬ 
gun when the alarming spread of trachoma among pub¬ 
lic-school children rendered necessary a school child¬ 
ren’s hospital for operative cases. Later the effort was 
directed to discovering the cases early enough to obviate 
the necessity for operation, and the system has grad¬ 
ually extended. 

One of its best features is the early return of the 
children to school after absence for sielmess and the con¬ 
sequent marked decrease in absenteeism and truancy. 
Under the usual system of medical inspection, the child 
is sent home with directions to have the scalp or eyes 
or ears treated. It is safe to say that in nine cases out 
of ten, the mother will not carry out the directions, 
and the case lapses into a sort of legalized truancy o 
indefinite duration justified by a more or less chronic 
ailment. Under the new system the nurse follows the 
child to its home, sees that the treatment is carried ou 
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and tliat the child duly returns to school. There is 
another large element of value in the hygienic instruc¬ 
tion ^Yhich the mother inevitably absorbs. 


A RIGHTEOUS VERDICT AGATXST ‘AN ANTWIVI- 
SECTIONIST. 

We have frequently called attention to the exagger¬ 
ated statements and outrageous lies—no milder term will 
suffice—of the antivivisectionists, both in this country 
and in England, and to the uselessness, for this reason, 
of attempting to answer any of their so-called arguments. 
They make malicious and' vindictive statements and 
these are reiterated in both countries, no matter who 
may be injured thereby, or whether or not they have 
been proved false. Without referring to more than one 
case, we cite that of Sir Frederick Treves, who has been, 
and still is, quoted as holding to views that he has re¬ 
peatedly and publicly denied. 

Last week in London, after a trial before Baron Al- 
verstone. Lord Chief Justice of England, a verdict of 
$10,000 damages was rendered against one of the leading 
antiviviseetionists of England—an event that, it is to be 
hoped, will have a tendency to check the zoophiles in 
their “lust for slander.'^ The defendant in the case was 
Stephen Coleridge, son of the late Lord Chief Justice 
Coleridge and a relative of the poet. He is the secretary 
of the London Antiviviseetion Societj', and a leader in 
the perpetual antivivisection movement of Great Britain. 
At a public meeting held in London last May, he 
charged Dr. W. W. Baylis, a physiologist of London, 
with gross and deliberate cruelty while conducting ex¬ 
periments on dogs in his laboratory. It was alleged that 
no anesthetic had been administered, and that the strug¬ 
gles and sufferings of the animals were heartrending, 
etc. Dr. Baylis resented the imputations made against 
him, and did what it would be well for others in like cir¬ 
cumstances to do, commenced proceedings for libel and 
slander. These have resulted in a verdict in his fa^or and 
the substantial damages of £2,000. In the trial it devel¬ 
oped that Coleridge’s only authority for his allegations 
were the statements of two young women who attended a 
lecture given by Professor Baylis at which demonstra¬ 
tions were made on a dog. The prosecution proved that 
the A. C. B. mixttire was used tlu’ough a laryngeal tube, 
and that the dog was thoroughly anesthetized. 

According to cable reports, the verdict was a popular 
, one. and was received with acclamation not only in the 
X court room but throughout London. This is certainly 
gratifying, for experimental medicme in Great Britain 
has been practically throttled for years by absurd re¬ 
strictive legislation. A man of Coleridge’s social stand¬ 
ing makes him more powerful for good or for harm than 
one of less prominence, but when he made public char<Tes 
based on the statements of two women, without taking 
the tioublc to verify thq statements and without giving 
the one accused a chance to make an explanation, he 
was doing what the aNcrage antivivisectionist is in the 


habit of doing. Perhaps with prospective damages star¬ 
ing them in the face, Coleridge and his friends will be 
more chary in the future of making serious charges on 
evidence which will not stand legal scrutiny. 

Professor Baylis is to be congratulated on having the 
courage to defend his good name, and should he thanked 
bv all who have the interest of science at heart for the 
fight he made against these rabid and bigoted oppo¬ 
nents of the splendid work that is being done in behalf 
of progi’essive medicine and for the relief of human suf¬ 
fering. 


AST UNPROVED LIBEL ON THE PROFESSION. 

During the first day’s trouble with the Chicago strik¬ 
ing street-car men, one of the Chicago papers printed 
a paragraph to the effect that when one of the non-union 
workers was injured and taken to a nearby drug store, 
the physician who was called to attend him refused to 
do so. The report stated that the ph 5 'sician asked the 
man for his imion button and on being informed that 
he had none and did not belong to the union, the phy¬ 
sician refused to do anything for him. We immedi¬ 
ately made inquiry as to the truth of this and found 
that the information had been telephoned in by a re¬ 
porter and that this reporter got his information from a 
druggist. The druggist on being questioned, acloiowl- 
edged that he knew nothing about it. The probability 
is that the report was not true. We sincerely hope that 
no physician would so far forget himself and his duties 
to humanity as to refuse to render professional aid, no 
matter who the injured might be or what the circum¬ 
stances. Some of the methods of the striking trades 
unionists are only worthy of the most sedulous avoid¬ 
ance—above all by honorable physicians. 


A SUGGESTION REGARDING RECIPROCITY. 

Elsewhere we print a communication from one of the 
members of the Board of Eegistration and Examination 
in Dentistry of Hew Jersey and also a resolution passed 
by the Hational Board of Dental Examiners, a voluntary 
bodj' as we understand it, composed of members of the 
different state dental examining boards. The resolution 
contains a suggestion which we tliink might well be ap¬ 
plied as one of the educational requirements for registra¬ 
tion by those state licensing boards which are trying 
to arrange for reciprocity with others. The suggestion 
is that when an individual who is licensed in one state 
desires to move to another, he shall take with him a 
certificate from the registration board of his own state. 
If a man lias a good standing among those with whom 
he has been living and can be vouched for by his state 
board as having conducted himself as he should and as 
being worthy to continue practice, a certificate of tliis 
ought to carrj- weight. We do not wish to suggest that 
tliis certificate alone should be all that is necessary, but 
it certainly would be a good thing to require on the part 
of the licensing boards. The proposition of having a sort 
of letter of dismissal from one state to another is a useful 
one in any ease, but especially as a qualifying condition 
on which the applicant may be granted a license. 
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NEWSPAPER MEDICINE. 

Newspaper medicine—of course we mean medical 
matters as described in newspapers—is sometimes cor¬ 
rect^ often startling and usually funny. Occasionally 
we iind items that arc botli startling and funny, and last 
Sundaj'^s Chicago Tribune contained one of these. It 
came in the Jorm of a cable dispatch from the London 
correspondent. The item has several lines of display 
heads, the leader being: ^‘Rivals Surgery Done by Lo¬ 
renz.'’ IVe are told that a Dr. Rabej'' of London con¬ 
tends that: 

Nuiubers of hip disease oases arc really nothing more 
than hip dislocations, which cause the leg to wither as the 
muscles hcconie dry, and the natural oil which ought to 
feed the leg forms abscesses. When there are diseased bones, 
ho admits he can do nothing. Ilis method is to reset the dis¬ 
located bone after softening the tissues and ligaments around 
the airected part. Dr. Eabey, in contrast with Lorenz’s half-hour 
performs the operation in from three to five seconds, and also 
instead of making his patients lie from six to twelve months 
in plaster paris Dr. Rabey promises to have them up walking, 
about inside of forty-eight hours. 

Further on we are told: 

He operated yesterday on a youth of 18 who, when he was 11, 
was in the hospital for si.x months for hip disease, and since 
then he has walked on crutches. His left leg is four inches 
shorter than the right. Several weeks ago he commenced pre¬ 
paring for Dr. Rabey. 

The preparation in this case consisted of tlie appli¬ 
cation of poultices of olive oil and mustard to the hip. 
With sueh preparations, of course the operation was 
greatly simplified, and so we need not be surprised when 
it is stated: 

The operation yesterday lasted three and one-half seconds, 
immediately rendering the leg two and one-half inches longer. 
“He will be able to walk on Sunday ’’ was Dr. Rabey's parting 
observation. 

We are further told that Dr. Rabey ‘’’has dealt success¬ 
fully with 154 similar cases and thrice failed, but in 
each instance the case proved to be genuine Idp dis¬ 
ease.” Wonderful Rabey! poor Lorenz !! 


Medical News. 


ARKANSAS. 

No Collusion Allowed.—The Government Medical Board at 
Hot Springs has authoritatively stated that any registeied 
physician found to be assisting unregistered practitioners, by 
writing bathing directions or in any other way, will be ligidly 
dealt with. 

Officers Elected.—At the annual meeting of the Pulaski 
County Medical Society, held at Little Rock, November 2, the 
following officers were elected; President, Dr. Strodder U. 
Kill"; vice-president. Dr. John H. Kinsworth; sem'eta^. Dr. 
Charles C. Stephenson, and treasurer and librarian. Dr. William 
G. Dunnaway, all of Little Rock. 

Dr Drennen Vindicated.— Immediately on the return of Dr. 
C. Travis Drennen from the East he demanded trial in the 
Circuit Court on the indictments recently returned against him 
by the gi-and jury, charging unprofessional conduct, case 

was promptly dismissed by the court at the request of the 
nroseLtiii" attorney on the gi'ound that there was absolutelj 
Lthiii" in the testimony of the prosecuting witness which 

would warrant a conviction. The evidence was to be the 
would w a ran Thomas E. Holland, which was 

?r;nd hv ilirv a few days before, in which the judge instructed 
tried by j ^ , vm'dict of not guilty without le.aving the 

blrv box 'mse two gentlemen were indicted on the unsup- 
SeS testin oiw of a man, confessedly in the nefarious busi- 
poited testm yha^^ been actively seeking lo suppress. Hot 

Springs pby^ic^ans are accordingly congratulating themselves 
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on this signal victory over the “doctor-drummers,” and on the 
complete exoneration of those who have been endeavoriiw tn 
remove this reproach from the town. ° 


Personal.—Dr. Charles S. Stern, Hartford, has sailed for 

Europe.-Dr. Charles W. Holbrook, health officer of East 

Haven, has resigned.-Dr. Henry Fleischner, attendin" physi¬ 

cian at New Haven Dispensary for quarter of a century has 
resigned. •' ’ 

Anti-Tuberculosis Lectures in Schools.—The members of the 
New_ Haven Medical Association and the superintendent of the 
public schools have arranged to give a series of lectures on 
tuherculosis, its cause and prevention. The first lecture will be 
given late in this month or early in December. 

Eddyite Not Appointed Guardian.—Judge Cleveland of New 
Haven recently refused to appoint an Eddyite as guardian to 
the nine-year-old daughter of Isaac -W. Stiles of New Haven. 
The judge made this decision after asking some questions as 
to prospective conduct in case of the serious sickness of the 
child. 


October Mortality.—During October, 1,123 deaths occurred in 
the state, an annual death rate of 14.8 per 1,000. The deaths 
numbered 37 less than in September, and 10 less than in the 
same month of 1902, but 14 more than the average number of 
deaths in October for five preceding years. Infectious diseases, 
including diarrhea, caused 43.9 per cent, of the total mortality. 

Infectious Diseases in October.—Smallpox—^Putnam reports 
8 cases; measles—255 cases are reported from 20 towns; 
scarlet fever—103 cases are reported from 32 towns; diph¬ 
theria—141 cases are reported from 30 towns; whooping cough 
—94 cases are reported from 13 towns; typhoid fever—168 
cases are rejjorted from 38 towns, and only 25-cases of con¬ 
sumption are reported during the month from 11 towns. 

Dispensary Election.—At the annual meeting of the New 
Haven Dispensary, Dr. Charles A. Lindsley was elected presi¬ 
dent; Dr. Jolin S. Ely, secretary; Drs. Francis Bacon, Charles 
A. Lindsley, Oliver T. Osborne, Louis S. De Forest, Cffiarles J. 
Foote and Henry Fleischner, consulting physicians; Drs. Will¬ 
iam H. Carmalt, Henry L. Swain, Arthur L. Ailing, John S. 
Ely, Robert E. Peck, Louis B. Bishop, Otto G. Ramsay, William 
Springer and Ralph A. McDonnell, attending physicians, and 
Dr. Thomas H. Young, apothecary. 


ILLINOIS. 


Infectious Diseases.—Diphtheria is said to be epidemic near 

Platteville, in Kendall County.-Typhoid is epidemic in 

Canton, where at least 00 eases exist.-In Streator there are 

said to be C or 8 cases of smallpox.-Dr. E. S. Baker of the 

State Board of Health has gone to Tuscola, Camargo, Pink- 
stalf and Mt. Carmel to inspect the sanitary arrangements, 
with special reference to the reported cases of smallpox. • 
The sniallpo.x situation in Belleville is encouraging. It is be¬ 
lieved to be under control, and about 250 individuals are being 
vaccinated each day. 

Chicago. 


Fire in Dissecting Room.—A fire in the anatomic department 
)f the building of the Northwestern University dental depiart- 
nent, November 20, damaged the building to the extent of 
P35,000. 

Dr. Musser at the Chicago Medical Society.—Dr. John H- 
Vlusser, President-elect of the American Medical Associ-atzon, 
ivho was in Chicago at the conference of the officers of the 
sections of the American Medical Association, read a paper’" 
Jie evening before the Chicago jMedical Society, after whic i 
le was tendered a reception. 

Personal.—Dr. E. H. Ruediger of the Memoiual Institute for 
infectious Diseases, Chicago, hasTieen appointed assistant in ^ 

;he Serum Institute, hlanila, P. I.-Dr. Albert C. Heiuni 

ivas thrown from his buggy and seriously injured m a _ 

lision with an electric car, November 8.-Dr. Chas. U. i c 

:ias severed his connection with Augustana Hospital. 

Examination for Assistant Warden.—^Fourteen 
took the examination for assistant warden of Cook Uo . 
Hospital, and of these four wez-e successful. Dr. 

Jolwell obtained the highest mark and received the "PP 
inent. The other three on the eligible list m order of ^ 
lence are Drs. Arthur W. McClave, Victor Lespinasse, Cbita„ 
ind Joseph M. Kearney, Elgin. _ ^ „ ^rcsi- 

Probert Fined.—The notorious Arthur C. Probert, vice p 
lent of the “Christian Hospital,” who was arrested on 
jLtit of Dr. John B. Murphy and others on the ground that 
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their nauies were being used without authority on certificates of 
Jhe hospital to induce other physicians to become members 
of the stall' on payment of fees of varying amount, was lined 
6500 and costs, Novembei* ‘21, fov fraudulent use of the mails. 

Reduced Mortality.—E.vcepting pneumonia, all the acute in¬ 
fectious diseases show marked reductions in the _ mortality 
returns for the week ended Xovember 21. Deaths from diph¬ 
theria arc fewer than in any week since the schools opened. 
The number of cases reported is 30 per cent, less than in the 
previous week and the scarlet fever cases 26 per cent. less. 
N'o new cases of smallpox were discovered during the week. 
The total deaths for the week were -167, an annual death rate 
of 12.91 per 1,000. Pneumonia still heads the list, with 70 
deaths, and then follow heart disease, with 63, and consump¬ 
tion, nith 45. 

Chicago Mortality for Twenty Years.—Dr. Arthur A. 
Revnolds, health commissioner, in a recent talk before the 
Sociology Club on “Sanitary Conditions in Chicago,” briefly 



rehearsed the sanitary, or rather unsanitary, conditions as 
they e.xisted 05 years ago and compared them with the condi¬ 
tions of the present day. He presented a chart, which is here¬ 
with reproduced, which shows graphically the death rates 
during two decades—the first from 1SS3’ to 1S92. and the 
second from 1S93 to 1902. The chart is e.xnkaiued as follows: 

-V—Tlic death rate at all aitcs: In the first decade it was 
•20.3.> tier 1.000 of iioiiulatiou. In the second decade it was 15.77— 
a decrease of 22.5 per cent. At the earlier rate—20.35 per 1.000 
of population—there would have been 315.225 deaths durlne the 
last ten years, or 70,Sd7 more than actually occurred. 

.B—The death rate of infants under 1 year of age: First de¬ 
cade this w.as C..15 per 1.000 of tot.al population; in the second de- 
iui'roaj'e of otj.l per ceuc. or an e<iuivaleiit of 
o4,2i0 fewer lufaui Ucaihs m the last teu jears. 

'Ihe death rate of youa^ cluldreu, between 1 and 5 vears 
01 aso: It was per l.Oitu of total population In the firs't de- 


cade- it was 2.0G in the second—a decrease of 42.4 per cent., or 
1,549,019 in the last. 

These figures are due in part to the bettered milk supply, 
antitoxin treatment of diphtheria, prophylaxis of t«l^P!;culos.s 
fldiionfinnni nmuaLrautla of the Chicago Board of Health. 


MARYLAND. 

The Baltimore County Medical Association met Xovemher 
10 at Halstead’s, Park Avenue Heights. “State Organization 
of the Medical Profession” was discussed by Drs. S. 4. Harie, 
J. M. B. Rowland, tVilliam J. Todd, G. Milton Linthicuin and 

Joseph Gicbner. , j 

Baltimore Personals.—Dr. II. Barton Jacobs has retuined 

from Xesvport.-Dr. M'illiam Osier has been elected president 

of the new Svdenham Society of London.-—Drs. IV; Euice 
and B. W. Briscoe, resident physicians at Bayview Hospital, 
have accepted positions in West Virginia and .western Mary¬ 
land.-Dr. Howard A. Kelly will spend his holidays in 

Florida, as the guest of the chief of the Seminole Indians. 


MASSACHUSETTS. 

Bequest.—^By the will of Elizabeth A. Wliitney the New Eng¬ 
land Baptist Hospital benefits to the extent of §5,000. 

Insane Hospital Regulations.—At a meeting of the Massa¬ 
chusetts State Board of Insanity, November 17, the matters of 
employing female nurses for insane men and of permitting 
families of married employes to live in the institutions were 
both favored, provided the expense did not prove too great. 

Compulsory Vaccination Held Legal.—^The Supreme Court of 
Massachusetts has declared that the law governing compulsory 
vaccination is constitutional and confirmed the sentence of the 
Municipal and Superior courts against a man named Mugford, 
who refused to be vaccinated or to allow bis child to be vac¬ 
cinated. 

Hospital Dedicated.—Mt. Sinai Hospital, the new institu¬ 
tion supported by Boston Jeiys, located at 17 Stamford Street, 
was dedicated November 22. It is a large four-story building, 
which has been remodeled to accommodate the out-patient 
department fqrmerly located on Chambers Street. There are 
both medical and surgical wards with rooms for house physi¬ 
cians, matron and nurses. 

Newhuryport Hospital.—The new hospital at Newhurj-port, 
to be known as the Anna Jaques Hospital, is nearly com¬ 
pleted. It comprises a group of buildings which include an 
administration building, two large wards, laundry and boiler 
house, all of which are practically finished. Plans are ready 
and contracts let for the operating building, which will be of 
concrete, two stories, and 40 by 75 feet. 

Typhoid at 'Williams.—^The eight or ten cases of typhoid 
fever occurring among Williams College students have led to a 
careful examination of the conditions by a board of experts 
called by President Hopkins. They report inability to find 
any evidence of any local source of infection and believe the 
cases are all imported. The prompt action of the college 
authorities meets the commendation of all. 


MICHIGAN. 


Swindle Milford Physicians.—The well-worn collection agency 
frauds are abroad in Michigan and have secured the usual 
number of victims, who have signed contracts without first 
examining them closely to see what they contained. These 
swindlers have recently victimized three or four physicians 
in Milford. 


Consumption Sure-Cure Factories Shut Down.—Several 
patent medicine companies in Kalamazoo which have manu¬ 
factured and exploited alleged cures for consumption have 
recently discontinued business, the reason given for the closure 
being pressure said to have been brought to bear by the United 
States government, for fraudulent use of the mails. 

Medical College Under Ban.—At the October meetin'-- of the 
State Board of Examiners in iledicine and Sur"crv the 
Michig.in College of Medicine and Surgery, Detroit, ivas" taken 
from the list of accepted schools, the reason given bv Dr 
Oscar LeSeure. the local member of the board, bein>» that it 
did not come up to the requirements demanded of°sueh .an 
institution, and was lackinn in general e<inipment. ’Hie college 
authorities claim that this decision is due to a'misunderstand- 


Comparative Morbidity.-For October, compared with 
a\er.age tor October in the l.ist fen years, scarlet fever 


the 
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usually prevalent; aiul inlluenza, dvaentery, inter- 
luittent fever-, cholera infantum, remittent feVer, erysipelas, 
wltooptng cough atrd measles were less than usually prevalent, 
i'or October, cortiparcd with the preceding month, neuralgia, in¬ 
lluenza, scarlet fever, pneumonia, diphtheria and measles were 
rtiore prevalent; and diarrhea, dysentery, cholera rnorbirs, 
pleuirtis, rnllamrnation of bowels, cliolcra iirfantum, whooping 
cough and siuallpoK were less 2 >i'Gvalcnt. 

Communicable Diseases.—Sfeningitis was reported preserrt in 
Michigan during the month of October, 1903, at S places; 
whoopiirg cough at 19 places; measles at 21 places; smallpox 
at 42 places; diphtheria at 8.3 places; scarlet fever at 111 
places; typhoid lever at ISd places and consumption at 242 
jrlaces. IMeningitis was reported at the same number of 
places; whooping cough at 13 places less; measles at 3 places 
less; sniallpox at 15 places less; diphtheria at 10 places more; 
scarlet fever at S places more; typlioid fever at 3 places more, 
and consumption at 9 places more, when comji.ared with the 
preceding month. 

Lecture on Tropical Medicine.—IMajor Frank S. Bourns, :M.D., 
formerly health officer of afanila, gave a lecture to the fourth- 
year medical students at the University of Jfichigan November 
12. Dr. Bourns detailed the more important tropical diseases 
encountered in the Philippines, including dysentery, cholera, 
leprosy, plague, malaria and beri-beri; described the measures 
that h.ave been carried out to check the various diseases, ex¬ 
plained some of the unusual diHicultics in preventive medicine 
among a partly civilized, superstitious and fatalistic population, 
and mentioned the lines along which further work in medicine 
would be likely to be carried out. 

October Michigan Mortality.—There were 2,024 deaths re¬ 
ported to the Department of State for October, or 93 less than 
the number returned for the preceding month. The death rate 
was 12.3 iier 1,000. There was a considerable decrease in 
deaths of infants and children, and a slight increase in deaths 
of elderly persons as compared with September. Important 
causes of death were as follows: Tuberculosis, 225; typhoid 
fever, 90; diphtheria, 78; scarlet fever, 7; measles, 3; whoop¬ 
ing cough, 10; pneumonia,- 143; diarrhea and enteritis, under 
2 years, 173; cancer, 129; accidents and violence, 202. There 
was 1 death from smallpox. Somewhat increased mortality 
was shown from tuberculosis, diphtheria and croup and pneu¬ 
monia. Typhoid fever caused 90 deaths as compared with 74 
during the preceding month. There was a very large decrease 
in deaths reported from diarrheal diseases of children and also 
a considerable diminution in the number of deaths from cancer. 


MISSOURI. 

Smallpox.—Milan is reported to have a number of cases of 
smallpox and one death has occurred. 

St. Louis College News.—Barnes Medical College has added 
a dental and a pharmaceutical department and is now on a 
university basis. It has opened with an increased number of 
students and has no university alliliation. 

In Memory of Poliak.—The St. Louis Medical Society of 
Missouri, at its meeting, November 14, adopted memorial 
resolutions, setting forth the sense of the society’s loss in the 
death of Dr. Simon Poliak, its “oldest and most illustrious 
member.” 

St. Joseph Personals.—Dr. J. J. Bentley has been re-elected 
superintendent of the Fnsworth Hospital. Dr. Frank O. 
Reynolds has been adjudged insane and has been taken to the 
State Hospital for the Insane, No. 2. His condition is said to 
be due to the use of cocain and raorphin. 


NEW YORK. 

Smallpox Bills Audited.—The town board of Perry luis 
audited bills aggregating nearly 83,000 as a direct result of 
the smallpox epidemic of last fall. 

Consumptive Hospital Will Soon Open.—Advices from the 
state capitol indicate that the State Consumptive Hospital in 
the Adirondacks will be so far finished by the early spring as 
to accommodate fifty patients and by the summer the com¬ 
plete institution will be ready. 

Personal.-Dr. Reed B. Bontecou, Troy, was tendered a re- 
ceSon ou November 18 by the Rensse aer County Medical 
ception he is one of the oldest members.-^Di. 

a. Nook tas book ot smollpok m 

■ MoS “-0 to ten K c.s=» since October 1, end now 37 


houses are quarantined in which are 47 persons stricken with 
the disease. All the cases thus far reported are of a mild form 
A strong anti-vaccination sentiment exi.sts in the town, wliicfi'l 
13 responsible for the spread of the disease. The state health 
department has warned all the surrounding territorv to nnar- 
antinc against Medina. ^ 

Diphtheria.—The disease is epidemic in the village of Suflern 
Rockland Countjq where 21 cases have Already been reported! 
The board of education has ordered that the schools be closed! 

-Two public schools in Auburn have been closed indefinitely 

on account of the prevalence of the disease in the north¬ 
western part of that city, where 30 cases are said to exist._ 

An epidemic of diphtheria exists at the Elmira Reformatory 
and a number of deaths are reported. The disease must have 
been brought there by some prisoner, as no cases have been 
discovered in the city outside of the prison. 

Buffalo. 

Midwives Fined.—Two Polish mid wives wore each recently 
fined .825 and costs in the Municipal Court for practicing with¬ 
out a license. 

Personal.—Dr. and Mrs. .John V. AVoodrufl are in the Ber¬ 
mudas.-Dr. Lawrence Ilcndce, a graduate of the University 

of Buffalo, and for several years past an instructor in anatomy 
at Cornell University, has been appointed volunteer assistant 
in surgery at the University of Kiinigsberg, Germany. 

Hospital Alumni Meet.—The annual meeting and banquet of 
the General Hospital Alumni Association was held November 7, 
when a committee was appointed to draw up resolutions on the 
death of Cornelius C. Wyckoff, and the follow-ing officers were 
elected: President, Dr. Peter F. Van Peyma; vice-president, 
Dr. Charles G. Stockton; and secretary and treasurer. Dr. 
William I. Thornton, all of Buffalo. 

Dr. Marcy Wins Suit.—In the suit for alleged malpractice 
brought by Fred B. Lamphere against Dr. William H. Marcy, 
Bulfalo, in which .810,000 was claimed on the ground that the 
defendant declared the child dead, although the child was alive 
and lived for several hours, the court decided that there wqs 
no cause for action because the possibilities of life in a pre¬ 
maturely born child of that ago w-ere so slight that it elim¬ 
inated the question of damages from the case. 

October Deaths.—The monthly report of the department of 
health for October shows a death rate of 13.10 per 1,000. The 
principal causes of death were as follow-s: Consumption, 28; 
cholera infantum, 4; diphtheria, 10; typhoid fever, 12; debility, 
42; alcoholism, 2; cancer, 11; apoplexy, 23; valvular disease 
of the heart, 37; pneumonia, 10; appendicitis, 4; cirrhosis of 
the liver, 0; enteritis, 11; diabetes, 0; nephritis, 20; abortion 
and violence, 30. Total deaths, 442, as compared to 393 for 
October, 1902. 

New York City. 

New Dispensary and Dormitory for BeUevue.—The old build¬ 
ing formerly used as the Bellevue Medical College was opened 
November 17 as a dispensary for out-patients. The building 
has been entirely renovated and made fireproof at a cost of 
$53,000. 

Would Destroy “Lung Block.”—A public hearing was held 
November 13, at which the destruction of what is known as 
the “lung block”—because of the prevalence of consumption 
bounded by Houston, Catherine, Cherry and Market street.i, 
was urged by the board of estimate. 

Personal.—Dr. M. Allen Starr has been elected a correspond¬ 
ing member of the Neurological Society of the United Kingdom, 
Jjmidon, in recognition of his contributions to the study o 

nervous diseases.-Dr. Frederick W. Chapin, who was rc 

cently removed to the Insane Pavilion of Bellevue Hospic. , ^ 
is reported as improving. 


PENNSYLVANIA. 

New Hospital for Pittsburg.—A contract for the Eye, E-n 
nd Throat Hospital for Pittsburg has been ^ 

luilding will be three stories in height and will cost . 

Addition to State Hospital.—Directors of the Ladcaumi"'-; 
It-ate Hospital, Scranton, have decided to make a fom ) 
ddition to the hospital building, which will be of brick, . 
a-eproof, and will cost about .$100,000. 

Contagious Diseases in Pittsburg.-Pittsburg is suffe n. 
rom typhoid fever, scarlet fever, diphtheria . 

,ox During the week ended November ‘ 

he bureau of health vaccinated about 10,000 individuals. 
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Dr. Ridenour Acquitted.—Dr. Samuel H. Ridenour, Pitts¬ 
burg, who was charged with selling cocain without a preserip- 
tion) was found not guilty. The defendant admitted that he 
had sold the drug and pleaded ignorance of the law restricting 
its sale. 

Smallpox.—Two new cases have developed at Jeannette.- 

In Pleasant Valley, 13 eases are said to exist, and one patient 

has died.-Alliance has an epidemic of the disease and the 

health boards of Allentown and Catasauqua have adopted a 
resolution requesting the electric and steam railways to discon¬ 
tinue selling tiekets to Cementon, Sigfried and Northampton 
until all danger of infection is passed. 

Advisory Medical Board for Penitentiary.—Drs. William D. 
Robinson and Charles D. Hart, inspectors of the Eastern State 
Penitentiary, who were appointed a special committee to ob¬ 
tain the voluntary services of an advisory board of physicians 
and surgeons, have been successful in their endeavors. The 
members of the advisory board are: Dr. Robert G. LeConte, 
surgery; Dr. Judson Daland, medicine; Dr. George E. de 
Schweinitz, ophthalmology; Dr. Erancis A. Packard, lai-yn- 
gology, rhlnologj’ and otology, and Dr. Horace Philips, neu¬ 
rology, all of Philadelphia. 

Philadelphia. 

Personal.—Dr. Alfred Heineberg has been appointed assist¬ 
ant demonstrator of gynecology in Jefferson lledical College. 

-^The University of Toronto has conferred on Dr. W. W. 

Keen the degree of LLJ3. 

Woman’s College Hospital.—The Woman’s iledical College 
contemplates building a hospital and has issued a circular ask¬ 
ing the alumnoe to subscribe to the project. About $75,000 is 
needed for the building and $125,000 for endowment. Friends 
of the institution will also be asked for aid. 

Hospital Site Purchased.—Tlie Jlount Sinai Hospital Asso¬ 
ciation, which was organized three years ago, and whieh has 
since maintained a large dispensary in the slum district, has 
recently purchased at a cost of $35,000 a site for a hospital. 
The project is supported by several benevolent and wealthy 
Jews of the city. 

Weir Mitchell Guest of Honor.—At the regular meeting of 
the Medical Club of Philadelphia, November 20, whieh -was of 
the nature of a smoker held four times a year at the Hotel 
Bellevue, Dr. S. Weir Mitchell was the guest of honor. Pre¬ 
ceding the meeting the president. Dr. Edward E. Montgomery, 
entertained Dr. Alitchell and a few professional friends at 
dinner. 

The Smoke Nuisance.—^A subcommittee of the city councils 
has approved an ordinance to abate the soft coal smoke nuis¬ 
ance. This also provides that no sulphurous fumes or noxious 
odors shall be permitted to escape from any chimney or smoke¬ 
stack within the city limits. A penalty of $50 is fixed for each 
violation. Locomotives and steamships are exempted. The 
question of legality is to be determined by smoked glass of 
such a degree of darkness that any smoke visible through the 
glass is of illegal darkness in color. 

The Contagious Disease Situation.—Of the 373 new cases of 
contagious diseases reported for the week ended November 21 
34 per cent, were from wards surrounding the Mimicipal Hos¬ 
pital. The latter condition is due. Director Martin thinks, to 
a “leak” in the Municipal Hospital. The new cases of small¬ 
pox munbered GS, double as many as for the week before. Dr 
Alartin has no reason to think, he says, that smallpox will be- 
■come epidemic. The chief re.ason assigned for its continuance is 
the fact that victims ignorantly or intentionally fail to call in 
a physician and therefore keep the health authorities from 
learning of the cases. Many of the recent cases have occurred 
among a religious sect of negroes who depend on prayer and 
/ mc.autations and resist medical treatment. The founder and 
-A head of the church is said to have fled the city to escape 
' arrest. Some of the leaders are in quarantine and will prob¬ 
ably be tried for practicing medicine ndthout license The 
health authorities, with a detail of police, recently made a raid 
on sonie four hundred of the congregated sect and forcibly vac¬ 
cinated all who were not properly protected by vaccination. 


general. 

Tuberculosis SanUarium on Isle of Pines.—The climate 
the Isle ot Pines, West Indies, is s.aid to be as well fitted f 
the residence of consumptives as is that of Colorado and 
tuberculosis sanitarium is projected. 

The Phi^pps Institute Lectures.—The ne.vt lecture in tb 
course will be given in Philadelphia, Thursday, DecemLr 
by Dr. W illiam Osier, Baltimore, the subject being “The Hot 


and Its Relation to the Tuberculosis Problem.” These lectures 
are senii-popular in character and all are invited to* a 
them. 


Manila Medical Society.—At a recent monthly meeting of 
this society, Alajor J. M. Banister of the First Reserve Hos¬ 
pital read a very interesting paper on The Treatment of 
Strangulated Hernia.” Dr. R. P. Strong exhibited a collection 
of intestinal parasites. Capt. Edward L. Munson, acting com- 
missioner ot* public health, read a paper on Ihe Movement of 
the Bubonic Blague in the Philippines.” There was a good at- 
fendnnce and discussion was lively. The society is reported to 


be growing. 


Conference of Section Officers.—A conference of the officers 
of the sections of the American Aledical Association was held 
at Chicago, November IS, in response to an invitation sent 
out by the President-elect, John H. Musser. The various 
sections were represented as follows: Practice of Medicine, 
Alexander Lambert, New York; J. L. Miller, Chicago, and 
George Dock, Ann Arbor, ilich. Obstetrics and Diseases of 
Women, L. H. Dunning, Indianapolis; C. L. Bonifield, Cincin¬ 
nati, and Henry P. Newman, Chicago. Surgery and Anatomy, 
E. Wyllys Andrews, Chicago; A. J. Ochsner, Chicago, and W. 
J. Mayo, Rochester, Minn. Hj'giene and Sanitary Science, 
Arthur R. Reynolds, Chicago, and H. M. Bracken, Minneapolis. 
Ophthalmology, Albert E. Bulson, Jr., Ft. Wayne, Ind., and 
Frank Allport, Chicago. Diseases of Children, Charles G. 
Kerley, New York; 0. F. Wahrer, Ft. Madison, Iowa, and 
John C. Cook, Chicago. Stomatology, Eugene S. Talbot, Chi¬ 
cago. Nervous and Alental Diseases, F. Savary Pearce, Phila¬ 
delphia; David I. Wolfstein, Cincinnati, and Hugh T. Patrick, 
Chicago. Cutaneous Medicine and Surgery, Henry G. Anthony, 
Chieago, and R. R. Campbell, Chicago. Laryngology and 
Otology, J. F. Barnhill, Indianapolis, and Otto T. Freer, Chi¬ 
cago. Materia Medica, Pharmacy and Therapeutics, C. S. N. 
Hallberg, Chicago, and N. S. Davis, Jr., Chicago. Pathology 
and Physiology, L. Hektoen, Chicago, and Frank B. Wynn, 
Indianapolis. There were present also: J. H. Musser, Presi¬ 
dent-elect, Philadelphia; George F. Jenkins, Fourth Vice- 
President, Keokuk, Iowa; M. L. Harris, Resident Trustee, 
Chicago, and George H. Simmons, Secretary, Chicago. A con¬ 
tinuous day’s session was held, and in the evening a dinner 
was tendered by the resident section officers to the visitors. 
Matters of special importance to the sections were discussed, 
such as places of holding section meetings, modes of election of 
officers, need of more or less permanency in the office of section 
secretary, need of collaboration in section work to the end 
that any given subject may be discussed in one section only, 
the advisability of the smaller sections having a shorter pro¬ 
gram and hold only half-day sessions each day, giving their 
members a chance to attend other sections, etc. It is believed 
that the conference was of great value and will result in much 
good and will make the section sessions of more practical value 
to all than has been the case in the past. 


CANADA. 

The New Hospital Opened at Moncton, N. B.—Afoncton’s 
new hospital building was formally opened November 11. The 
building is a modern one, and cost $20,000. 


Personal.—^Dr. Herald has resigned as secretary-treasurer or 
the faculty of Queen’s University, Kingston, and Dr. W. T. 
Connell has been appointed to the vacancy; Dr. A. R. B. Will¬ 
iamson has been appointed lecturer on medical jurisprudence 

and toxicology.-Dr. Von Eberts, registrar of the faculty of 

medicine of ilcGill University, has resigned and will resume 

private practice.-Dr. D. A. Shirres, Alontreal, who has-been 

studying in Europe, has been appointed neurologist to the 
Alontreal General Hospital. 


omaupox ana Diphtheria m Ontario.—Dr. Hod-^etts nro- 
inspector for Ontario, has bcM examin- 
Jw ^ smallpox outbreak in Tweed, Hastings County, 
Ont. and reports that there have been 29 cases in 8 houses 

rpnnrf»,l Ontario Board of Health, has 

reported that in August last 27 municipalities reported 1‘’2 
eas^ of diphtheria, with 24 deaths; in September 38 munici¬ 
palities reported 240 cases, with 30 deaths; in October 52 
raumcipalities reported 4G4 cases, with 54 deaths, and returns 
so far tor the month of November indicate that the disease is 
still spreading. In the City of Toronto alone in Aumist there 
reported; in October the number had°'wown to 

LlaUon hosp^ls!' """ ‘^<^"ted in 


medical faculty of“um of 
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tiubtees of llio iiriiicijuil liospitiils iire at present negotiating 
with 11 .view to arniiigiug for acconiinodiiiion and regulations 
to secure better hospital facilities for uiediciil education. The 
comniitloe aiipointod for the purpose from the university re- 
^tuircs that the house slafl of those hospitals bo large enough 
to ellieiontly carry on the work, tliat one member of each staff 
be iletuiled to do elinieal laboratory work exclusively, that the 
stalls bo divided into seniors and juniors, the seniors to retire 
every six months, that no fees bo paid anj'' members of the 
house stall' by physicians or patients and tliat each hospital 
board appoint an oliieial anestlietist. With a view to increas¬ 
ing tlie material for clinics tlie committee urges that all 
patients in public wards ho placed in charge of the clinical 
stall, 'riiey also re(jiiire better facilities for tlie conduct of 
out-patient departments. Better facilities for the study of 
pathologjf were asked by Uia eommittco, increasing the mtml)cr 
of autopsies and the keeping of proper records. In the Cliil- 
dren’s Ifospital at 'I’oronto, all these regulations iiavc been in 
force for considerable time. 


FOREIGN. 

The Austrian Trouble.—Our Vienna exchanges state that the 
recent discussions in the Landtag on the subject of vivisection, 
witli the insults to the medical profession meiitionod in this 
coluiim last week, arc to bo published in a separate pamphlet 
for distribution among the public. The resolution to publish 
the pamphlet Wiis passed by the majority of the house. Our 
exchanges refer to this proceeding as presenting only too true 
a picture of the condition of ignorance and hostility to science 
prevailing throiigliout the masses in Austria at the opening 
of the twentieth century. The resolution adopted by the 
Vienna 3Iedical Chamber calling on the members of the national 
board of health to resign, has not been complied with by the 
latter. 

Quincke’s Silver Jubilee.—October 29 was the twenty-fifth 
anniversary of the day on whieli Prof. II. Quincke assumed 
charge of the medical clinie at Kiel. He was previously at 
Berne, and was summoned to Kiel as the successor of Professor 
Bartels. His former assistants gathered from far and near 
to do him homage on his jubilee, and the attendance at the 
banquet was limited to those who had served as his aids at 
any time. The next day he invited them all to lunch at his 
home, and the festivities closed with a torchlight procession 
in his honor arranged by the students. The list of his assist¬ 
ants includes such names as Bertheau, Kirchlioff, Brocken- 
dahl, Hoppe-Seyler, von Starck and Glaevecke. Quincke is 
now in his sixty-lirst year. 


LONDON LETTER. 


Malaria; The Anti-Mosquito Campaign. 


Reports from all parts of the British Empire show that the 
anti-mosquito campaign is being carried on with the most 
gratifying success. At the opening meeting of the Royal 
Colonial Institute Major Ronald Ross pointed out that in the 
once deadly colony of Lagos, thanks to the zeal of Sir W. 
MacGregmr, the governor who is a doctor, malaria has lost its- 
terrors.° The difficulties to be contended with were great, for 
Lagos itself is built on a low and swampy territory, and sur¬ 
rounded by dense forests. In the medical report of Hong Kong 
for 1902 the deaths of the Chinese from malarial fever ai-e 
stated to have been 887 in 1900, 541 in 1901, and 303 in 1902. 
But perhaps the most striking and rapid results have been ob¬ 
tained at Isiuailia on the Suez Canal. In a little over G months 
one class of mosquito was practically banished from the town 
and coineidently the amount of malarial fever diminished. In 
the first 6 months of the present year there were only 3 cases 
in hospital against 52 for the same period of last year. 

The King’s Sanatorium. 


The kin" has laid the foundation stone of the sanatorium 
for the treatment of consumption which is being built in 
Surrey. The cost is defrayed by the munificence of a private 
donor [Sir Ernest Cassel, according to press dispatches. Ld.J 
who wished to remain anonymons, and 

flip disnosal of the king for the purpose. Su W. Bioaclbent, 
Sir F Treves, Sir II. Weber, and other members of the com¬ 
mute; we^-e present at the ceremony. The sanatorium will be 
1 fn -wifli pverv coiiveniencG and invGntion, and ■will be 

o t ner ect evererected. It will be a long two-story 

of the “XXCkiim X of I^other to the South 

There wilf be accommodation for 100 poor and K 
° uXdp oatients Each patient will have a separate room, 
1 H wm he a balcony on which the patients can sU out 


there are sandy soil, southern aspect and pine woods, which 
piotect against north and northeast breezes. The "round 
slopes gently to the .south and is well wooded, the w^estem 
border consisting of open moorland ending in a ravine. The 
climate is rendered mild and equable by proximity to the sea 
and shelter from the hills. The primary object is to provide 
accommodation for a class above the very poor (who are 
already provided for) such as tcacliers, governesses, clerks 
shop assistants, etc. ' 


Typhoid Fever in Glasgow Due to Contaminated Shellfish. 

An outbreak of typhoid fever in London due to shellfish 
contaminated with scivage was recently described in The 
JpUiiNAL. A similar outbreak has just occurred in Glasgow, 
ihc healthy olheer has reported 18 eases, all giving the same 
history. The patients had been on a holiday at tlie°same coast 
town at the probable time of infection and consumed uncooked 
sliolllis]! (cockles or niu.ssels). In addition 8 cases occurred in 
one family who bad not visited the town in question but 
had eaten shellfish brought from it. The dates of sickeniu" 
seemed to show that tlic mother of the family had contracted 
the fever from the shellfish and that the other members were 
infeeted through her. The shellfish were gathered by the 
visitors from an area of foreshore polluted b}^ the sewage of 
the town. Bacteriologic examination of the shellfish showed 
evidence of fecal pollution in almost every specimen—the 
prchcnce of the liacilliia coU. On the other hand, shellfish ob¬ 
tained at a distance of l^A to 2 miles from the sewer outfall 
were entirely free from tlie bacillus. Only in the third series 
of specimens examined was any trace of an organism resem¬ 
bling the typlioid bacillus found and there it was very 
abundant. This bacillus was obtained in great numbers and 
almost in pure culture in one plate. TTie shellfish which 
yielded this was a cockle found on the surface about 200 yards 
from the sewer outfall. Surface cockles are regarded by cockle 
gatherers as sick and arc avoided, but it is just these the 
inexperienced would pick up. The bacillus had all the micro¬ 
scopic and cultural characters of the typhoid bacillus and it 
gave the Widal reaction. 


Gorrespondence. 


One of the Causes of the Chaos in Posology. 

New York, Nov. 21, 1903. 

To the Editor :—In iny communication, “Dose of Carbolic 
Acid and Dosage in General,” wdiicli appeared in The Jourx.u., 
November 21, I said that our so-called science of posology is m 
an uncertain, chaotic condition. There are many intrinsic 
reasons for this chaos and uncertainty, but I wish to call at¬ 
tention to one cause, which contributes toward that chaos, 
sows confusion in the physician’s mind and not infrequently 
throws him off the track. Twm or three days ago the question 
of dosage came up. A medical friend, a recent graduate, said 
that the dose of belladonna as given in the books is entirely too 
small. He has a child under treatment suffering with per¬ 
tussis; he has been trying to put it under the influence of 
belladonna. He started rvith one-drop doses of the fluid ex¬ 
tract, but as they had no effect, he began gradually to in¬ 
crease the dose, until iiorv he is giving 8 drops three or four 
times a day. “And even under these doses the physiologic 
effect is very slight. There is hardly any dilatation of th® 
pupils, flushing of the face or dryness of the throat, etc. 
Though I am rather used to large doses, this statement sur¬ 
prised me. I am familiar enough with belladonna to know . 
8 drops of the fluid extract is a heroic dose for a child S or 
years old. I suggested that the fluid extract must have been 
old and iiieS’eetive, or otherwise the child must possess a 
peculiar immunity toward belladonna. An examination at i® 
drug store of the bottle of the fl. ext. belladonna showed a 
sediment at the bottom, and the appearance of the bottle in¬ 
dicated that it must have been on the druggist’s shelves or a 
long time. An original bottle of the fluid extract of bella onm^ 
was obtained from a prominent mamifaeturer, and one ° 
that produced a decided and unmistakable physiologic e 
donna effect. I shudder to think what the ' JXd 

been if this physician, misled by his experience, had o^ 
for a child 8 drops of an efficient fluid extract of bell, 
several times a day. The above is, I am sure, not a soUi. j 
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N'ov. -2;. 1203. 


cJic. Wo vory frc-iueiitly dc-il -.vi:!! dilToroiit ^Mieiiio.il prep- 
.:ra;;or..f •.,{ the dru;?. o:;o oi v. hich may bo twenty tinico 

i;ron_-or th.i.’-. another. 

The- above in.'ideut te.ac’.tes u-, two import.tnt loiiona: 1. In 
pr-.-^oribm^ ^alcnicaU we should make sure that they are com- 
tvir.itLvely fresh .ind come from high-o;asS ir..iiuif.icturerd. 2. 
In the e.iscs of dniys which contain active principles fully 
reprcientit.i: the virtues of the druv's,. those .active principles 
are by far preferable to the crude druu or to its galenic prepara¬ 
tions. Atropin is alw.iys atropin, hut ijolLadonna is not alw-iys 
teliadonna, and the same may he said of da.aens of other im¬ 
portant drugs. Wii.LLtii J. RoniNso.v, if.D. 

Ilf* East IdSta Street. 


Interchange of Licenses. 

A’EwanK, X. J., Xov. 20, 1903. 

fo the EJi.'cr.-—At the meeting of the Xaticnal Board of 
Dental Examiners, held at Xashville, X. C., Ia=t August, the 
following resolution was unanintonsly adopted after full dis- 
ctassion: 

Ki.-strTaa: an interchange o' license to practice dentistry 
te. and is hereby recomme.-.ded ro he. cranted by the various state 
tcarvis. cn the tcilowin; specific conditions: 

Any dentist who has teen in iegal practice for five years or more, 
and is a rep*atatle dentist of ^ood moral character, and who is 
disirons cf maiinc a change of resld-ince Into another state, may 
apply to the examining board of tbe state in which he resides, for 
a new cer^ficate which shall attest to hU moral character and 
prcfesjiona! attainments, and said certificate. If grantetl. shall be 
cep-psited with the examining board cf the state In which he pro- 
P'tses to reside, and the said b.jard, in exchange therefor, may grant 
him a license to practice dentistry. 

The above resolution has already been adoptcei by Xc-w 
-Jersey, Ohio and Indiami, iledical men and dentists have 
leen locking for a way to reciprccate in licensing. I thimk the 
above resolution comes very near the mark. The party desiring 
to Icc-ate in another state must get a certificate from his own 
state beard first. It is presumed that if he is not all right 
he will net get such a certidcate. The eertiiicate under these 
ceniitions is like a letter of intrcduction. If the applicant 
is unworthy, his own btard will know it, and will not grant 
the certificate. Such a certificate will be looked on as a icind 
o: “letter of credit," and will not be given unless there is 
behind it a deposit that can always be drawn on. I think 
every state hoard of dental and medical examiners should 
.adept the principle. Ceas. S. Stocsto.v. 


Queries and Minor Notes. 


^oxruo..3 Oviijitrxicanoxs will no: be noticed. Qaeri-rs foi 
tils ccinmn must be accompanied by pbe writer's name and address 
on: one regnest cf tie writer no: to pnblisb bis name will b-i faith 
f-.IIy c'pserved. 

LSdvX'S OPESATIOX FOE HTDEOCELE. 

D. C., November. 1003. 

—VVEi y.jn s i nfil y inform me wbac is Winklemann’; 


iXHL.z 


To the Ediior:- 


.jZ. for 




G. O- H. 

.3 cp-iratioz for bydrccele. ^hich was r€ 
-err^ to cz p. 4*1 of this toIcz:* of The Jocexal, was first <!<= 

Xov. -J. IS&S, from wbici 
y^d=acmpp:cn ~as ttAen. appe.^ing In Ths Jouns-ji, Jan. 7, ISOi) 
tne finid throngn an Incision 3 to 4 c.c. ii 
ttvar^^e npper poie: then drawing the testis cat of th 
^vc-mn on.~ard ^ as possible nntil stripped of ics seron 
ETT-r yyyyy—co.-^nng „nxch Is thns drawn wrong side oot. 

tAx-m to prevent the testis from slipping back inn 
AEl And skin sutnred 

t.-v ^emttoa is asserted to be as eSec 
y^-y; T:rN--N!A~T 'ir^' ^ '-'t* a triUe higher thaj 

ryiTTr-T'-b.' a-oos S..elling may form for some time 

“T iaconveaiences and the patiea 

hT, T:.ET7y;'2!yy- -y there no danger of hemorrhage 

pe..rjrmed ..j tVmklemann nnder Schieich an 


Marriages. 


_'Aixnm T-mzsro.v. IIA)., Boston 
‘-~;-ago. Xovember IS 
_ Gegups Knjamr. mEuzee, iLO., 
-AH r saE'i'ivio. ♦xtoL-er 


b to 31133 Clare 'Willlanis 
.o 3Iiss Hae Cohn, both 


cf 

oi 


•Jou.v II. Olivei:, 3I.D., to 3Iiss A'cliie Xorthrop, both of 
Kewauee, III., A'oveinhor II. 

Jl'lil'.s Ur.LiiA.v, .M.D., liulT.alo, X. Y., to 3Iis3 Eugenia Platky 
of Xew York Cit\', October fid. 

WiLi-iAit T. 3IoFFETr, 3I.D., to 3Iiss .Mj'rtle 31. Crow, both of 
Blue 3Iound, III., A'ovember 17. 

Cu.vnLE.s E. Br_i.KE, 31.D., B.iltimore, to 31153 Adeline O'Brj'on 
of Washington, D. C., A'ovember 10. 

WILLIAII D. I'EitGL'so.v. 3I.D., to 3Ii.5s CTaiidha Tallulah Irby, 
both of Laurens, S. C., Xovember 13. 

UoDEirr E. 3Lv.so.v, 3I.D., Charlotte, X. C., to 3Iis3 Lucile 
McKie of Woodlawn, S. C., October 27. 

.J.viiES Witr.iAjt Lewi.s, 3I.D., Bowling Green, Ky., to 3Ii33 
Susie Talbot of Valdosta, Ga., Xovember 13. 

Skottowe Beli.i.voep. IT.SHCL'n.NE, 3I.D., to 3Iis3 3Iarion Lee 
Green, both of Columbia, S. C., Xovember 11. 

Fu-vx-k Ci-Aim.vDo.v Cook, 3I.D., U. S. Xa%-v', to 3Iiss Eugenia 
3Iurdaugh Bain, at Xorfolk, Va., A'ovembor" 11. 

.Joii.x En.\.vci.3 CoRUi.v, 3I.D., Knoxville, Ill., to 3Ii=3 3Iarion 
Saybrook of Canada, at Knoxville, Xovember 11. 

James H. IlAi:Gn.vvE, M.D., Garysville, Va., to Miss Marv 
Eligabeth Peters, at Waverly, Va., Xovember 11. 

Joseph ^VhEEi.w C.vtli.v, 3IT)., of Church Hill, 3Id., to 31133 
31. Claiborne Grasty, at Baltimore, Xovember 10. 

WiuxvM 31. CoPE.x-irAVEiE, 3I.D., Bristol, Va., to 3Iis3 Emma 
Charlsie Turner of Chattanooga, Tenn., Xovember 25. 

^ Olheu .vEDLAW Leo.v.\pj}, 3LD. Spartanburg, S. C., to 3Xi33 
Corinne Louise Jones of Laurens, S. C., Xovember 25. 

Jesse Hughes 3Lvdi:7, 3I.D., Xewport Xews, Va., to Miss 
Elixabeth Boatwright, at Mount Zion Church, Rockingham 
Countj-, \ a., Xovember 10. 


Deaths. 


Joseph MiJadden Gaston, MJ)., was bom Dec. 27, IS'24, in 
Chester,- S. C, tbe son of Dr. John Brown Gaston. He ob¬ 
tained his earlier education at South Carolina College, Colum- 
bia, where he ‘'^eived Ins A. B. degree in 1843. Immediately 
degree he began reading medicine with his 
Psr^ ’t lectures at the University of 

Penns,jlvania and a second course at the Medical College of the 

*»nd received his“medieal 
degree irom this institution, 3Iarch C, 1S4G. He practiced 
m^mne with his father in the Charlestown Districr^ sS 

-■'■t the outbreak of the 
^ the Columbia Grays and was 

MU appointed chiet surgeon of the South Carolina 'forces He 

-a?d He ‘ttreetor under General Beiure- 

«outh ^ surgeon of the third brigade of 

bouth Carolina Volunteers, and later participated in the 
ir^'mia. and Pennsylvania campaigns as chief surgeon of 

m^hosnita^ medical°director 

pfirr sfent to establish a general hosoital at 

nr rw “ elo=e ot the war. At the cessation of hostilities 
Wria Ac^dTmv" f V r' ^J^-ttended the le^ture^f the 

de^eri ms 'He' r Siven the ad eundem 

fuSed then 

AndGv-neco o'Ll t the Southern SurSical 

can Academy of il^dici^e iS ISO' ' of the Ameri- 

American S-gic^S^tion in hP 

rinia^orthe “^“tier of the MedieaI°S^ciety of Vir" ' 

?olo3ist3 of t^^ySl 3°-ocf ?" Obstetricians a'nd Gvme- 

^dely faiowu in this country ’and Europe to intirinar ”"*'-"' 
^d a pioneer to the surgical treatment or^^toal dP 
Hi. contributions to literature were chieflv to^h^ i- 

of the most ProItofuTm^toal^merofcL^^^^ 
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STATE BOARDS OF REGISTRATION. 


only survivor of the ori-riuul staff of tlie Eulfalo General Hos¬ 
pital; president of the Board of Trustees of the Buffalo Eye 
and Ear liiQriuary; a member of the American Medical Asso¬ 
ciation; a eliarter member of the New York State Medical 
Association and sometime president of the Erie County Medical 
Society and the Buffalo ^Medical .^ociety; at one time health 
officer of Buffalo and for many years a member of the board 
of censors of the New York State ^ledical Society, died at his 
home in Buffalo, November 7, from uremia due to kidney dis¬ 
ease of long standing, aged SO. A special meeting of the 
Eric County Itlcdical Society was held November 10, at which 
action was taken regarding the death of Dr. Wyckoff. The 
next regular meeting of the Buffalo Academy of liledieine. of 
which Dr. M vekoft' was a member, will be held in memory of 
him. 


Jour. A. JI. A. 


John K. Rainey, M.D. St. Louis Medical College, 1859, sur¬ 
geon of the 111th Illinois Volunteer Infantry in the Civil War; 
chief surgeon of the first division. Seventh Army Corps in the 
Spanish-Anierican War; department commander of the Grand 
Army of the Republic; surgeon of the Florida ICast Coast 
Railway; member of tho St. John County Medical Society, and 
of the Florida !Medieal Association, died at his home in St. 
Augustine, November 9. 

Robert D. Murray, M.D., surgeon, U. S. P. 11. and M.-IL 
Service, stationed at Key West, JFla., who sustained severe in¬ 
juries in a runaway accident at Laredo, Tc.vas, November 15, 
died at that place, November 22. Dr. lilurray was an old 
officer in the service, had been in charge of iiiarij'' stations in 
the department and, at the time his injuries were received, was 
engaged in the investigation of the yellow fever epidemic in 
Laredo. 


Edgar B. Lake, M.D. New York University, 1888, one of the 
City physicians of Amsterdam, N. Y„ died at the Amsterdam 
pSed received in some une.x- J 

School of Medicine, 1860. 
of Holly Springs, iMiss., died suddenly from heart disease 
November 0, while hunting in the Tallahatchie bottom, near 
Abbeville. ’ 


Thomas S. Cook, 3VI.D. Howard University, Washington, 
p C., 1894, died at his home m St. Paul, Minn., November 
lo, from acute gastritis, after an illness of only a few hours 
aged 42. ’ 

James Zalmon Hunt, M.D. Long Island College Hospital, 
Brooklj'n, N. Y,, 1887, died at his home in Lowville, N Y 
November 13, from typhoid fever, after an illness of ten davs’ 
aged 42. ^ ’ 

Samuel H. Headlee, M.D. Missouri Medical College, St. Louis, 
1858, the oldest physician in Phelps County, Mo., died at his 
home in St. Janies, November 11, from paralysis, aged 80. 

Richard E. Moody, M.D. Eclectic Medical College of Pennsyl¬ 
vania, Philadelphia, 1872, niayor of Sweetwater, Texas, died 
at his home in that city, November 11, from heart disease. 

Stephen Bennett, M.D. Dartmouth Medical College, Hanover, 
N. H., 1851, for 47 years a practitioner of Lithopolis, Ohio, died 
at his home in that place, November 15, aged 81. 

Lucius B. Baker, M.D. University of Vermont, Burlington, 
1872, died at his home in Russell, N. Y., November 2, aged 57. 

James Cleveland Bivings, M.D. Medical College of Georgia, 
Augusta, IStlS, died at his home in Dalton, Ga., November 12. 


James A. E. Steeves, M.D. University of Vermont, Burling¬ 
ton, 1884, of St. Johns, N. B., died at Phoenix, Ariz., November 
14, from heart disease, aged 42. lie was considered a leading 
authority on nervous diseases iu tho Province of New Bruns¬ 
wick, and for a number of years was assistant to his father, 
the late Dr. J. T. Steeves, who was superintendent of the New 
Brunswick Lunatic Asylum. 

J. Frank Moore, M.D. University of New Orleans, 1858, 
member of the state medical societies of Mississippi and Texas, 
member of tho Smith County (Texas) ^ledical Society, and of 
the Board of Medical Examiners for the Seventh District, a 
surgeon in the Confederate service during tlie Civil War, died 
at his home in Tyler, Texas, November 18, from broncho¬ 
pneumonia. 

Samuel S. Lathrop, M.D. College of Physicians and Surgeons, 
New York, 1900, pathologist to tho William Backus Hospital, 
secretary of the Norwich (Conn.) City hledical Association, 
member of the New London County Jvledical Society and the 
Connecticut Medical Society, was killed by an automobile in 
Norwich, November S, aged 39. 

Archabale B. Temple, M.D. Western Reserve University, 
Cleveland, Ohio, 1883, a member of the Kansas State Medical 
Society, the International Association of Raihvay Surgeons, 
and first vice-president of the Southeast Kansas Medical 
Society, died suddenly in liis office in Tulsa, I. T., November 11. 

Sylvester J. Finley, M.D, Washington University School of 
Medicine, Baltimore, 1853, was overcome by paralysis while 
inakin" a professional call in Lower Chanesford Township, 
York C^ounty, Pa., a few days before, died at his home in Castle 
Finn, November 12, aged 73. 

■James M. Mosgtove, M.D. Medical College of Ohio, Cincin¬ 
nati 1846, a member of the American Medical Association, a 
pioneer practitioner, and of late years a banker of Urbana, 
Ohio, died at his home in that city, from pneumoiua, Novem¬ 


ber 9, aged 78. , , , , r 

James Bond Read, M.D. University of ilary and School of 
Medicine, Baltimore, 1849, formerly of Savannah, Ga., died at 
his home in Greencove Springs, Fla.; from pneumonia, Novem¬ 
ber 10, after an illness of one week, aged (6. 

William Ellery Channing Swan, M.D. Harvard University 
Medical School, Boston, 18G5, for fori y years a practitioner of 
Stoughton, Mass., died suddenly at his home in that city, 
November 10, from heart disease, aged 01. 

Arthur E. Chatfield, M.D. Cleveland College of 
ntiJ Surgeons Cleveland, 1890, of Cleveland, died at the City 
SfspftaC Cleveland, November 10, from diphtheria, after an 
illness of three days, aged 43. 

William ^ 

IS lii S; in LoLville, November 10, alter . long lllneee 
from tuberculosis, aged 40. 


Deaths Abroad. 

H. H. Hurdman, M.D., formerly in charge of the mounted 
police hospital at Dawson, N. W. T., died at his home in Johan¬ 
nesburg, South Africa, August 28, from pneumonia, aged 33. 

Charles Marshall, M.D, University of Bishop’s College, 
Montreal, 1879, of Huntingdon, P. Q., a member of the Medical 
Board of Governors of the Province of Quebec, died suddenly 
from apoplexy while visiting in New York (^ty, November 
13, aged 54. 


State Boards of Registration. 


• COMING EXAMINATIONS. 

Board of Medical Examiners of tlie State of California, City 
Hall, San Francisco, Dec. 1. Secretary, Geo. G. Gere, M.D., 825 
Market St., San Francisco. 

State Board of Bxamlnei’s of Alabama. Montgomery, Dec. 1 to 10. 
Chairman, W. H. Sanders. M.D., Montgomery. 

New Me.xico Board of Health, Santa Fe, Dec. 7. Secretary, Dr. 
D. B. Black, Las Vegas. 

Examining Board of Medical Society of Delaware, Dover, Dec. 8. 
Secretary, Dr. P. W. Tomlinson, 'Wilmington. 

Board of the Homeopathic Medical Society of Delaware State and 
Peninsula, Wilmington, Dec. 8. 

Ohio State Board of Jledlcal Registration and Examination, 
Columbus, Dec. S, 0 and 10. Secretary, Dr. Frank V’lnders, Co¬ 
lumbus. „ 

Missouri State Board of Health, Southern Hotel, St. Louis, Dec. 
14, 13 and 1C. Secretary, Dr. W. F. Morrow, Kansas City. 

Medical Council, Philadelphia, Dec. 15. Secretary, Dr. Isaac . 
Brown, Harrisburg. 

Medical Examining Board of Virginia, Lynchburg, Dec. lo-i • 
Secretary, Dr. R. S. Martin, Stuart. „ . 

Colorado State Board of Medical Examiners, 1723 Tremont a •, 
Denver, Dec. 22, 23 and 24. Secretary, Dr. S. D. Van Met , 
Denver, 

Arkansas Report. —Dr. J. P. Runyan, secretary of the State 
Medical Board of the Arkansas Medical Society, sends 
of a recent written examination held at Little .. ■ 

applicants were examined, of whom 8 passed and 2 ® 

Two of those who passed and the two who failed 
"raduates. The examination covered seven subjects, 70 q 
tions were asked and a percentage of 00 was required for p 
inf» The colleges of the graduates are given below: 

Year /“r 

Colleges. Grad. en ■ 

Jefferson Medical College. ajuo 

Rush Medical College....fAAAA. 1003 

College of Physicians and Surgeons, Chicago.loua 

Chattanooga iledlcal College (Tenn.). irov 74 

Harvey Medical College, Chicago..... CS 

U^^ivereity of the South, Sewanee, Tenn. loO 
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Association Nows. 


- Place of Session of the American Medical Association tor 
1905 . —Attention is cillcd to the action t.ikcn at the last ses 
Sion of the Anieiicaii Medicil Association to the elleet tint any 
city lushing to unite the As-ociatioii to meet at that jdiicc 
should pieseiit the iiiiitation, togetliei iiitli all aiailable facts 
coiiceining hotel aceoiiiiiiodations, luimbei amt seating capacity 
of lulls aiailihle toi section meetings, iiiti uniiial means of 
trdisportition, lailioad facilities, etc, at least three months 
betoie the aiimnl session of the preceding jcir. In accord¬ 
ance iiith the aboie, it is hoped tint those cities iihich desiic 
the Association in 190) mil send their iiiiitatioiis, 111 th all 
informitioii possible, on 01 befoie Much 1, 1901 
[Signed] M L Humis, Jf.D, 

Cliiiriiiin Coiiiniittce on Place of Session and Tiaiispoitition, 
100 Stite Street, Chicago 


The Senn Prize Essay for 1904 
Ihc Committee on the Seim Medal begs leaie to call atten 
tioii to the folloiung conditions goieuiing the competition foi 
this medal for lOOd: A gold medal of suitable design is to 
be confeiicd oil the iiieiiibei of the Aiiiencaii Medical Associa¬ 
tion Mho shall picseiit the best essay on some surgic.il subject. 
The an aid Mill be made undci the folloMiiig conditions 
(a) 'llie name of the author of each compoting essay must 
be enclo-cd 111 a sealed cm elope bearing a suitable motto or 
deuce, the essay itself beaiing the same motto or deuce 
'llie title of the successful essay and the motto 01 deuce is 
to be lead at the session at mIiicIi the auard is made, and the 
coi I espondmg ein elope is to be then and there opened and 
the name of the successful authoi announced ( 6 ) All suc¬ 
cessful essajs become the piopeity of the Association (c) 
' The medal shall be conferred and honoiable mention made of 
the tMO other cssajs considcied m 01 thy of this distinction, at 
a general meeting of the Association (d) The competition 
IS to be confined to those mIio, at the time of entei mg the 
competition, as noil as at the time of confening the medal, 
shall be members of the Anieiiean Medical Association (e) 
The competition for the medal m ill be closed on, and no essays 
recened after, Maich 1, 1904 Communications may be ad 
^ dressed to any member of the coniniittce, M’hieh consists of 
the folloMing Dr J.ames H Dunn, Chau man, Mimieapolis; 
Di. M L Harris, 100 State Stieet, Chicago , Di Eloyd Me 
Rae, Atlanta, Ga 


The Public Service. 


Army Changes. 

Changes of station and duties of medical ofliceis of the U S 
Aimy for the week ending Nov 21, 1903 

Chuich, Jas 11, asbt surgeon, granted fourteen dajs’ leave of 
ahsence 

Appel, Aaion II suigeon, granted thiity days' sicU leave of 
absence 

Shockley, 3f A W asst suigeon, granted thiity days leave Mlth 
pel mission to apply foi ten days’ extension 

Iiand, I W, asst surgeon, left Foit Wilght, Wash, on thiity 
days leave 

Wilson, Compton asst suigeon, now at San Tiancisco, is relieved 
from duty in the Division of the Philippines and will proceed to 
roit Howaid. kid , foi duty. 

Schreinei, D K , asst suigeon, relieved fiom duty at Poit IIom 
aid, JId , and will proceed to Toit JfcHeniy, Md , foi duty 
[ Blspham, W A, asst surgeon lelieved at Foit McHeniy, JId, 
proceed to Foit Logan, Cal foi duty 
/ AsUbuin, Percy M , Usbei, F JI C , Russell, Fiedk F, Wolfe 
rdwin P first lieutenants, ordered to Presidio of San Fiancisco’ 
Cal. for examination foi promotion ’ 

Ue SUon, Geo D Ford Joseph H , Dean Elmer A and Cox 
M alter, captains, Steei, Sami L, Truby Willaid F Williamson' 
L P, Jlaiiow Chas E and Gieenleaf Henry S , flist lieutenants’ 
oideied to Aimy Medical JIuseum Building, AVashington D C foi 
examination foi piomotion ’ 

Little, AVm L asst suigeon, relieved fiom fuither duty In 
Dliision of the I'hilippines, and oidered to Camp Geoige H Thomas 
Ga foi dutj. ■ 

Halsell John T contiact suigeon, lelieved at Tort McIntosh 
Texas and oideied to _Eagle Pass Texas to lelieve contiact 
suigeon ATctor E AAatkins, U S Aimy who is oidered to San 
Piaucisco Cal to sail December 1 for Philippine service 

'Tieuholtz Clarence A contiact surgeon relieved at Fort Anachp 
A/ir and oidered to duty at the Geneial Hospital, Port Bayaid’ 


tlepbuin, James II. contiact suigeon, giautcd tMcutj dajs’ leave 
of absence from Poit Doiiglis, Utah. , . Wnit 

AcmIoic. Gcoige, contiact suigeon, lelleied from duty at bolt 
Wood, Keiv Yoik, and oideied to Fort Ethiin Allen, Aft, to accom- 
paiij tioops of tlio Jd Cavalry to PhUlpplnc scivlce on the Alf- 
mililck, s.illlug from Now Yoilt about Dcccmbci 15. 

Cooke, Robcit I’, contiact surgeon, letiiined liom temporary duty 
at Foit .Scievcu, Ga . to bis propel station, Camp George U ihomas, 
G.i, and Is now imdor oidcis foi change of station to loit AAood, 

^*Ai\vhie.’Jlimes T, conti.ict suigeon. granted a month’s leave of 
abscuco about A’ovembei -’0 from the 1‘rcsldlo of Sun IT.inclsco. 

Unger, Isedoi JI . contiact suigeoii. granted three months’ leave of 
absence from the Division of the Plilllppliits, with peimlssloii to 
visit the United States 


, Navy Changes. 

Changes In the Jlcdknl Corps of the Navj, Meek ending Aovem 
bei -21: 

rrecmiiu G. F, P A surgeon, deliiclied from the Naval Hospital, 
Chelsea, JInss, and oideied to the Naval Station, Guam 

Bioivncll, C D, suigeon, detached fiom the Alliuiiee aud oulcied 
home to await oidcis 

I'Iskc, C. N , 1>. A. surgeon, ordered to the Naval Hospital, Boston, 
Alnss 

.Angeiij, G E. P A suigeon, detached fiom the Essex and or 
dcicd to the Naval Home 

Dlekbon, S H . medical Inspector oideied to the Kcatsaxjo as 
licet SHigeoii of the North Atlantic Station. 

MeCliiifc', AY. A , medical Inspector, detached from the Kcaisair/c, 
aud oideied home to wait orders 

Gill, J. E asst, suigeon, ordered to the Naval Museum of 
Hygiene ind Jlodical School, AA'ushlngtoii, D C, 


Marme-Hospital Service. 

Olllclal list of the changes of station and duties of commissioned 
and non commissioned olllcers of the Public Health and Jlnilne 
Hospital Service for the seven days ended Nov. 10, 1003 

AAllllams, L L. asst surgeon geneial, to proceed to New Yoik, 
N Y , for special tempoiaiy duty and as Inspector of the Puivey 
lug Depot 

Carmichael, D A , surgeon, bureau letter of October 5 gi anting 
Surgeon Cnimlehael leave of absence foi thiity days from October 
10, amended so ns to read twenty foui days from October 111 

\Aasdln, Eugene, surgeon, giautcd leave of absence for one month 
fiom December 7. 

Jlagruder, G M , suigeon, gianted leave of absence foi two days 
fiom November 17 

Roseuau, JI J , P A. surgeon, relieved from duty at A'eia Ciuz, 
JIcvlco, aud dliected to lejolu his station In Washington, D C. 

I’aiker, II B , P A suigeon, lelleved from duty at Vera Ciuz, 
Jlexleo, and dliected to letiiin to the Buieau at AAaslilngton, D C. 

Lumsden, L L, P A surgeon, giauted leave of absence foi ten 
days fiom November 15 

Ramus, Carl, asst suigeon, gianted leave of absence on account 
of sickness foi nine days fiom Octobei 2S 

Stansneld H A, asst suigeon, to lepoit to the dliectoi of the 
Hygienic I.aboratoiy for duty 

Goldbeigei, Joseph, asst suigeon, to proceed to Laiedo, Texas, 
foi special tempoiiiiy duty. 

Belly, T D. asst suigeon, to pioceed to Cleveland, Ohio, and 
assume tempoiaiy command of the seivice at that port during 
absence of medical oflicer In command, on completion of which to 
lejoiu his station 

Piancis, Edwaid asst suigeon, granted leave of absence for 
foul teen days Relieved fiom duty at Veia Cruz, Jlexico, and 
dliected to letuin to the Bureau at AAMshington, D C 

^ suigeon, gianted leave of absence foi one 

month fiom Decembei 15 

®'^*S®on, detailed as Inspectoi of unseiviceable 
piopeity on the steamer Itiatton 

proceed to San Antonio, Texas, 
toi special tempoiaiy duty ^ 

Ashfoid, r A , asst suigeon to proceed to Chicago III. and re 
quauefs ™““h“d foi duty and®assignment to 

liobeits Noiman, asst surgeon on being relieved fiom duty at 

Uay”‘‘Bo^ Sovembtr h 
dajWm’D^eeeibef 5 

,1 Pbarmacist gianted leave of absence foi seven 

Umons ^“vembei 14. 1003, undei paiagiaph 210 of the Regif 

Neves George, phaimacist dliected to pioceed to Chica-o ill 
ra“nt to‘’qSaitels‘^ medical office! in command tor duty and°akign’ 
ApPOI^TlIE^T 


xLeuxLu iteports. 


smallpox, yellow fevei, cholera and nlaaue 
have been reported to the Surgeon Geneial Puhhe vfoliiF ® ^ 
Marine Hospital Service, during the week‘ended Nov 2^1903 “ 


California 

Louisiana 


S3IILLPOX-UN ITFD STATES 

Los Angeles, Nov 1 7, 1 case 
Baton Rouge Oct 24 Nov 7, 2 cases 
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BOOK NOTICES. 


Jour. A. M. A, 


Massnclnisetts: Lawrence, Nov. S-1-1, 1 case. 

Mlsslsslpi)! : Natchez, Oct. tiS-Nov. 7, ;j cases 
Nebraska : Omaha. Aug. 3 cases. 

New Hampshire; Manchester. Nov. S-l-i 2 cases 
New .Tersey; Canulen. Nov. S-I I, 1 case. 

New York : ItulTalo, Nov. 2-9, 1 case. 
l'’^aL°s C-13, 9 cases; , Youngstown, Nov. 8-14, 

I’enusvlvanla : Nov. S-14, I'hilaUelphIa, 34 cases, 1 death : Ultts- 
burg, 49 eases, u deaths. 

South Carolina: Charleston. Nov. S-14 1 case 
Te.xas; San Antonio. Oet. 1-31, 20 cases. 

Utah : Salt Lake City, Nov. 1-7, 1 case. 

SM.VLLro.K—roiiUIG.V. 

Austvla-IIuugary ; rrague, Oet. 25-31, 11 cases. 

Brazil, I’ernambuco. Sept. 17-30, 15 deaths ; Itlo do .TaneIro, Oct. 

11- 18, 40 cases. 38 deaths. 

Chile: Antofogasta, Sept. 1-30. 23 deaths. 

China : Hongkong, Sept. 27-Oct. 3. 1 case, 1 death. 

Ecuador: Ouaya<iull, Oct. 11-31. 2 deaths. 

Franco; ilursollles, Oct. 1-31, 21 deaths; Paris, Oct. 25-31, 4 
cases. 

Great Britain : Glasgow, Oct. 30-Nov. 7, 17 cases : London. Oct. 
25-Nov. 7, 17 cases; JIanchester, Oct. 18-24, 5 cases; Ncwcastle-on- 
Tyne. Oct. 25-31, G cases. 

Italy: Catania. Oct.'29-Nov. 5. 1 death. 

Malta: Oct. 18-31. 3 cases, 2 deaths. 

Me.vlco : City of Me.vleo. Oct. 2G-Nov. 1, 3 cases, 1 death. 
Netherlands: Amsterdam, Nov. 1-7, 2 cases. 

Porto Ulco : San Juan, Oct. 31, 2 cases. 

Russia: Moscow, Oct. 18-24, 2 deaths; Odessa, Oct. 11-18. 0 
cases : St. Petersburg, Oct. 18-24, 27 cases, 1 death. 

Spain: Barcelona, Oct. 18-31, 2 deaths. 

Turkey ; Constantinople, Oct. 20-Nov. 1, 2 deaths. 

CIlOLL’a-t-I'OIIUIGN. 

India ; Calcutta, Oct. 11-17, 3 deaths ; Madras, Oct. 3-9. 1 death. 
Turkey: Slarblklr, Oct. S-15, 5 deaths dally; Severek, Oct. 8, 
present. 

YKi.Low Fi;vi:n—u.vrrnn .ST.vrns. 

Texas: Cannel, to Nov. IS, 19 cases; Laredo. Nov. 11-19, 195 
cases, 17 deaths; Minera, Nov. 11-13, 9 cases; San Antonio, Nov. 

12- 14, 3 cases, 3 deaths. 

Yi;i.Low invuu—Konnic.v. 

Brazil: Rio de Janeiro. Oct. 11-18. 2 cases. 

Mexico; Oct. 11-24, Cltas, 2 deaths; Culdad Victoria, 23 cases. 
18 deaths; Linares, 412 cases. 3G deaths; Merida, 20 cases. 7 
deaths; Nuevo Laredo, Oct. 11-Nov. 14, 52 cases, 21 deaths; Oct. 
11-24, Progreso, 1 case, 1 death; Sallna Cruz, 8 cases, 2 deaths; 
Tehuantepec, 4 deaths; Vera Cruz, GO cases, 32 deaths. 

Venezuela: Barqulslmcto. Oct. 12-13, 2 deaths; Cagua, Oct. 13, 
present; Maracaibo, Oct. 18-24, 1 case, 1 death. 

PLAGOE—UNITED STATES. 

California: San Francisco, Nov. 4-7, 2 cases, 2 deaths. 

PL.tGUE—INSULAR. 

Brazil: Rio de Janeiro, Oct. 11-18. 44 cases. 22 deaths. 

British East Africa: Port Elizabeth, Sept, 20-Oct. 3, 3 cases, 2 
deaths. 

China: Hongkong, Sept. 27-Oct. 3. 2 cases, 2 deaths. 

Egypt: Alexandria, Oct, 11-23, IG cases, 11 deaths. 

India: Bombay, Oct. 14-20, GO deaths; Calcutta, Oct. 11-17, 17 
cases, 17 deaths : Karachi, Oct. 4-18, 12 cases, 10 deaths ; Madras, 
Oct. 10-lG, 1 death. 

Mauritius : Oct. lG-22, 100 cases, GG deaths. 


MlediGal Organization. 


Florida. 

SuwANEE County' ^SIedical Association. —A number of 
phj'sicians of the county met in Live Oak, November 2, 
organized a county society with the following ollicers: Dr. 
Henry F. Airth, Live Oak, president; Dr. Gelon B. Smithson, 
Wellborn, vice-president; Dr. W. C. White, Live Oak, secretory; 
Dr. 0. S. Brown, Live Oak, treasurer, and Drs. Silas T. Ovct- 
street. Live Oak; F. B. Thomasson, Live Oak, and Adelbert D. 
Puterbaugh, Branford, censors. 

Illinois. 

Livingston County jMedical Society.— At the sixth seuu- 
annual nieetin" of the society, held in Pontiac, November 12 
the committee° on affiliation with the Illinois State Medical 
Society reported favorably, and the changes in the constitu- 
Hon necessary to make it conform to that of the state society 

were adopted. . vj. +i,o 

“is; p^rs 

state Medical Society Jhe official^soci y^^^ 

Henry counties. The Etoin; vice-president. Dr. 

President, Hr. Henry J. Gal'agan, treasurer. Dr. J. 

Frank H. Jenkn; Aurora, and secretary a 

Forrest Beil, Elgin. 


Indiana. 


Pouteu County Medical Society.— Dr. George F KeitPr 
Lafayette, councilor for the Tenth District, announces th; 
reorganization of the Porter County Medical Society 


Iowa. 

Osceola County AIedical Society.— The physicians of Os¬ 
ceola County met at Sibley, November 10, and orfranized a 
count}' society with the following officers: Dr. wllliara E 
Ely. Ocheycdan, president; Dr. Clinton C. Cady, Harris, vice- 
president; Dr. Felix J. Langenhorst, Ashton, secretary, and 
Dr. Louis H, Hectland, Sibley, treasurer. 

Greene County Medical Society.—A number of the medi¬ 
cal fraternity of Greene County met at Jefferson, November 9. 
and organized a society with the following officers: Dr. Fred 
M. Dean, Jefferson, president; Dr. Geo. H. Grimmell, vice- 
president; Dr. George W. Kester, Grand Junction, secretary 
anil treasurer, and Drs. J. Will Presnell, Scranton; Charles 
Enfield, Jcllerson, and Fred. iM. Dean, Jefl’erson, censors. 


Kansas. 

b.MiTii County Medical Society. —This society was organ¬ 
ized at Smith Center, November IG, as an auxiliary to the 
Kansas State Medical Society with the folloiving officers: 
President, Dr. M. Francis Leary, Gaylord; vice-president. Dr. 
Bernard W. Slagle, Smith Center, and secretary-treasurer, 
Dr. Daniel W. Kelilian, Smith Center. The society starts out 
with a membership of twelve. 

Maryland. 

Clarice and Frederick Counties Medical Association.— 
About fifty of the physicians of Frederick and Clarke counties 
have organized a medical society at Winchester with the fol¬ 
lowing officers: Dr. William J. Best, Brueetown, president; 
Dr. P. Powell Page, Boyce, vice-president, and Dr. Samuel P. 
Latane, Winchester, secretaiy. 


Book Notices. 


A Text-Book op the Practice op Medicine. By James M 
Anders, M.D., Ph.D., LL.D., Professor of the Practice of Medicine 
and of Clinical Medicine, Medlco-Chirurgleal College, Philadelphia. 
Sixth Edition, Thoroughly Revised. Fully Illustrated. Cloth. 
Pp. 1,300. Price, ?5.50 net. Philadelphia, New York, London: 
W. B. Saunders & Co. 1903. 

Anders’ book has become recognized as, one of the most prac¬ 
tical works on the practice of medicine in the English language 
and no better proof of this is wanted than the fact that sLx 
editions have been called for in as many years. This edition 
is not simply a reprint of the former ones, but is rewritten m 
many parts. Especially is this true of the paragraphs re¬ 
lating to the etiology of malarial fever, yellow fever, and other 
diseases of presumed parasitic origin. The majority of the 
chapters show ev'idence of revision and every subject is brought 
thoroughly up to date. 


The Microscopical E.xajiination op Foods and Drugs. A 
Practical Introduction to the Methods Adopted in the Microscopical 
Examination of Foods and Drugs, in the Entire, Crushed ana 
Powdered States. By Henry George Greenish, P.I.C., 
Professor of I’harmaceutics to the Pharmaceutical Society of ureai 
Britain. With 168 Illustrations. Cloth. Pp. 316. Price, ?3.oi 
net. Philadelphia : P. Blakiston’s Son & Co. 1903. 

The author makes a plea for the more general use of the 
microscope in the detection of adulteration of foods and drugs 
in the powdered form. Directions are given for the detection 
of the different starches and textile fibers; certain drugs such 
as lycopodium, ergot, etc., woody substances, leaves, barks, 
seeds, fruits, etc., of various kinds. The directions for mount¬ 
ing, preparing and examining are sufficiently elementary i 
full to satisfy every one ivho understands how to use the ^ 
microscope. The book is ivell illustrated. 


Bleaibnts de Sbjieiologie Inpantile. Par le Dr. Fernan 
igueira, ancion chef de clinique pedlatriqne a la -or 

[ddecine, Rio de Janeiro, Preface de M. Le Dr. Hutinel, 
la Facultfi de Medecine de Paris. Avec 78 figures dans le te 
loth. Pp. 032. Paris: Octave Doln, Editeur. 1903. 

This work will fill a useful place in the hand.s of the ' 
ioner who reads the language in w'hich it appears. Ihougi 
’ritten by a Brazilian physician it is publislied in France aii< 

,, therefore much more accessible, as there are comparatii e } 
■w readers of the Portuguese language. The author h.a-‘! 
rought together with much industry the principal symp- 
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tomatolojx iiul an \nged it in i n vtvii vl «l lasiflc xtion so that 
any pirticuUr bxmptom cm he icatlilj {ouini. 'Ihe book is 
full> ilhibti itcd ind the cuts aie geneiallj good and instruc 
ti\e Each chiptei hia .ittichcd to it a bibhographj, and 
while we thinly iiioie \nicrii.m aiitlioiitics might hwe been 
ijuotcd w itli ad\ antage, lie' ci tlielcss it allow a that the autlioi 3 
leading Ins been leii e\teiisi\o ind tint he has taken hi3 
tacts {roiii all soiiices 

I'll! aim le VT. Xsel CTS 01 Till IilQl oil Tauinn W lavcattga 
tIonsMade b^'aml-VnUrtlie ntiecUou ot W ,0 A.wntei to.,., b 
uuiln»^ ri I* nowdittb It U Chittcuduu and W II Ucl<h buu 
Coiiiiirittee of tbe Committee of i'lfn to lunstlsnue tl.c 
Problem X ols 1 .iidll Clotb Pn -iOb ami ),') ltCy|Hit.,el} 
Price ?-t "lO net Per Set Uoston iiiid New \oiK Uousliton, 
Mimin yt. Co lOOa , , , ,, 

'ihe akohol que=tion 13 one of the liniig issues of the 

daj—a statement that tin not be denied, \\luelie\er aide of 
the question one max take These two \olumes form a \ ilu 
able contribution to the literatnie ot the subject and emit un 
the testimonv of perhaps the most competent expeits on the 
xanous phases of the question 'Ihe general report ot the 
subcoiniiiittee of the committee of fifty, consisting of Drs J, S 
Billings, W 0 Atwater, H B Bow ditch, R H Chittemieii and 
W H Welch, sums up the conclusions xxliich xxore deduced 
from the xarious inxestigations reported elsewhere in the 
works 'Ihe rest of the two xolumes is made up of separate 
reports on instruction in the plijsiologic action of alcohol, the 
effect of alcohol on digestion and secrotioii, the effects of the 
use of alcoholic drinks on brain workers and the relation of 
drink habits to insanity, the inllueiice of alcohol on growth, 
the pharmacologic action of ctlijl alcohol, the nutntixe value 
of alcohol and its pathologic effects The leport on phjsio 
logic instruction gixes the results of an inquiry by Drs Bow 
ditch and Hodge, who notice the opinions expressed in the 
textbooks of this country and Europe and ciiticise the in 
struction manuals endorsed b> the Woman’s Christian Tem¬ 
perance Union for primary and grammar schools, gvxing also 
the answers of public school teacliers as to tlieir opinions as 
to tbe fitness and xalue of these xvorks and the insti notion they 
convey The opinions expressed are niturallj xarious, both 
those of physiologic experts as xxell as those of school teachers, 
and the condemnation, by some, of the text books approx ed by 
the Woman’s Christian lemperanee Union is rather sexcre We 
regret that the tone of this report is not a little more judicial 
ihe lepoit concludes with a suiumaiy of the state laws on 
phj Biologic instruction in regard to alcohol Tbe report on 
digestion and secretion by Dr Cliitteiiden is lengthy and 
complete, and may he taken as a very fair critical summary of 
our present knowledge of the subject as xxell as containing 
xaluable original data Tbe data relating to the use of alcoholic 
drinks among brain woikers and the relation of the drink habit 
to insamtj are less xaluable, it appears to us, as compared 
xxith ceitain other of the memoirs The first consists mainly 
of the testimonj of indixiduals and is, therefore, not entiielj 
tree from the possibilities of indixidual preferences or preju 
dices That on the ielation of the dunk habit to insanity is 
necessarilx incomplete and the statistics that can be obtained 
meeting all the lequirenients are rather limited Dr Hodge’s 
memoir on the mliuence of alcohol on groxvtii is interesting as 
xxell as that on the influence of alcohol on normal xital re 
sistance of rabbits to infection Tlie experiments xvere natur 
ally carried out on the low er animals, such as dogs and rabbits, 
and the facts are not necessarily applicable to the human 
y species, still thej are significant and interesting so far as 
I they go Pei haps the most valuable portion of the woik is 
contained in the two principal memoirs of the second xolume, 
uaniel}, those on the pharmacologic action of ethj 1 alcohol, by 
Professoi Abel, and on the nutntixe value of alcohol, bj Pro 
fessor W O Atxvater Both of these are xvorthy of study by 
temperance xxorkers and others Considering the fact that 
Professor Atwater’s assertion that alcohol as a food value 
has been laigely utilized in some quarters, it is of interest to 
consider certain statements in which be speaks of alcohol as at 
best a X erj expensix e sort of nutriment m healthy people and 
only xaluable when the user is unable from disability or dis¬ 
ease to obtain sufficient nourishment from ordinary food 
materials The concluding passage reads as follows- “The 




reason foi ciiipliasi/iiig these lacts is tint any statement which 
comp lies ihe nutntixe xalue of alcohol xxitli that of ordinary 
food 13 111 daiigci of being used by interested persons or tliose 
who aie inclined to sell indulgence without the quality needed 
to xxoik out the whole truth’’ The memoir on tiie pithologic 
effects of alcohol bj Welch, tlioiigli short, is cxcclloiit, and 
the Woman’s Cliiistiaii 'ieiiipciance Union can derixe all the 
argximciits thvt it re illy uoeda from its stitementa We be- 
liexe the two xolumes will serxe a xeij useful purpose, and be 
m excij waj a soit of laiidiiiaik in the discussion of the 
alcohol question As to the general coiichisioiis of the coin- 
niittee, which comleiiiii—oi peihaps to use a less emphatic 
tciiii, discouiagc—sjsteiiiatic iiistiuction of childieii in the 
primalj schools on the subject of alcohol, there will, of course, 
alxxajs bo n certain amount ot difference of opinion The 
question whether it is better to instruct joiing cliildien as to 
the evil of akohol or wait until tlioi are older is peihaps one 
that tcaclieis can deiide better than xxe What is said, hoxv 
exer, about the teaching of specially isolated matter noxv being 
ox Cl done is coircct It is important that xxliat is told should 
be within the range of accepted probability, if not absolutely 
of deiiioiistratcd fact, and too much zeal has oxerdone the 
teinperuiiee instriictioii The fact that quite a number of 
foreign physiologists to xxhom xxe oxxe a large pait of our 
kiioxxledge on the subject signed with iesenatioiis the state 
inent by bir Michael Fostei xxliich xxas sent them, is a matter 
of some little nioiiieiit It is unfortunate that there is so much 
difference of opinion on the subject, though the reading of tins 
lepoit and its contained papcis slioxxs that as regards the mam 
points the authorities agree on the principal facts 
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COMING MEETINGS 

Southein Suiglcal and Gynecological Association BUmlngham 
Ala, Dec 35 

Western Surgical and Gynecological Association Denver. Dee 
28 20 


NORTHWEST MEDICAL SOCIETY OF PHILADELPHIA 
Stated ilccting, Oct 6 , 1903 
Di A C Buckley' in the Chan 


Pneumonia xvith Hemiplegia 

Dit Haiirx Loxveahurg reported a case of lobar pneumom.a 
with delayed resolution but recox-eiy, complicated by hemi 
plegia with paitial recoieiy' 

Du Lotiilb C Peteb referied to the fact that hemiplegia 
occurs consideiably- in the infectious fevers, paiticularly 
typhoid, coming on usually duiiiig convalescence, when the 
circulation is exceedingly slow, and being usually due to a 
thrombosis In the case described, hoxxexei, he felt that the 
sudden onset pointed to an embolism 

Dks AI P W.U!sieth and a C Bucexex lepoi ted cases 


UA xruuwig'S iingina 

Dr C M Harris desciibed tins disease- A stieptoeoceus in 
fcction about the submaxillary gland and alxeolar tissue be 
neatU the mucous membiane m tbe flooi of the mouth, with 
cellulitis tending to sloughing rather than to pus Symptoms 
Local discomfort followed in from txvo to four days by sxxellm<r 
and pain, pressure causing eonsiderable dysphagia and some” 
times sahxatioii and dyspnea, m some, septicemia or <sni 
grene Treatment Prompt incision and removal of any nan 
grenous tissue, application of eaiboho acid, constitutional 
treatment for septicemia He reported a ease A patient 
lemamed m a public bath two or thiee hours, the foUoxvin- dax 
there was pam in the right eal and sxvelling m the rmht°sub 
maxillary region The symptoms increased, a hard ten?e sw eU 
mg unattended by exteinal redness oi any heat develnnod a 

.. th. «,ih d., b..™ „h,.. tL .“LttrL " 

peared, and the mouth could then be opened, on the nfnth dL 
pu& yas discharged from the affected ear this f ^ 

about a week, when it peased and the patient has sinr- 

s..d h.,i.h 'ibb 
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therapeutic 8. 


grain doses of calomel hourly for eight to ten hours during the 
uist four days of the disease, and local applications of peroxid 
of hydrogen and other antiseptic solutions. 

. DISCUSSION, 

Du. Justus Sinexon reported a case of cervical cellulitis in 
an engineer. He was given 1/10-grain doses of calomel every 
hour for four or five days. On the fifth day an incision was 
made in the floor of the mo\ith without any result, which after 
the application of a belladonna ointment was followed by the 
dischaige of a small amount of jjus and the man made a good 
recovery. 

Du. WiLLi.vii L. Pei’I’eu referred to the frequency of the 
occurrence of cellulitis during epidemics of inlluenza, as well 
as in cases of peridentitis, which he ascribed to the infection 
traveling through the glands. 

Du. I. luuxEU 'I iioxtAS reported a case in which the incision 
had been made on about the seventh or eighth day of the dis¬ 
ease, followed by hot applications of bichlorid. The patient 
had considerable dyspnea, which was increased after the opera¬ 
tion, and during a severe attack a tracheotomy was attempted, 
but before it was performed the patient died. He felt that 
the danger in this condition was principally due to the fact 
that it involved the deep structures, the least resistance being 
in the direction of the mouth and throat. He recommended the 
employment of early free incision, and believed that the prog¬ 
nosis was also dependent on the kind of infection. 

Du. Hakuis said that there was probably some danger in 
the conservative treatment, and that radical measures were 
probably the surest means. 


JOUB. A. M. A. 


NEW YORK ACADEMY OF MEDICINE, 

Stated Meeting, Nov. 5, 1003. 

The President, Andrew H. Smith, M.D., in the Chair. 

Eye Lesions Occurring in Diseases of the Heart, Blood Vessels 

and Kidneys. 

Du. CiiAULES SxEDJtAN BULL presented this paper, and said 
that with obstruction to the return circulation a venous 
hyperemia of the retina is usually seen; in aortic insuffi¬ 
ciency alternate reddening and blanching of the optic disc, 
frequently; in advanced heart disease, retinal pulsation, al¬ 
most constantly; in fatty heart, as also in syphilitic, nephritic 
or diabetic degeneration of the blood vessels, numerous retinal 
hemorrhages, commonly. Thrombosis and embolism are com¬ 
mon accompaniments of rheumatic endocarditis. Emboli of 
the choroid does not cause marked symptoms, but an em¬ 
bolism of the central trunk of the retinal artery causes sud¬ 
den blindness, which is, with few e.xceptions, permanent. 
Occasionally a collateral circulation is established; this is 
faVored by massage of the eyeball. 

The most frequent lesions associated with disease of the 
kidneys are in the retina and optic nerve: (1) Degenerative 
inflammation of the retina with hemorrhages and whitish 
patches, and (2) an exudative inflammation, occurring with 
parenchymatous nephritis, and distinguished by whitish 
patches arranged in a stellate manner around the macula 
lutea and usually accompanied by retinal hemorrhages and 
edenm of the optic disc and surrounding retina. The disease 
is always bilateral, though it may appear m one eye before 
the other is affected. Retinitis albuminurica must be re¬ 
garded as one of the terminal lesions of nephritis. 

DISCUS-SION. 

Dr Francis P. Kinnicutt said that amaurosis might occur 
in renaf disease without the usual symptoms of nephritis. In 
r«Hml chan-res are rather an indication of gen- 

“TvS/rTle tto With h 

eral \ascu history of chronic nephritis and of 

marked probable in two years in hospital 

hat i„ privat. ofShiJ 

a,S:aS,tir:h-aet aiathtsea h, 

GraanlnB. J- W._E._a»™»h”d 
Dr. Thomas 
bo put on the occurrence 


this subject in connection with heart disease, he had found it 
exceedingly difficult in many in.stance3 to detect any pulsation 
Ho doubted very much if the ophthalmoscopic picture supposed 
to indicate embolism of the central artery of the retina was 
really dependent on this cause. In nearly all of the carefully 
ob.served cases a thrombosis had also been found. The typical 
appearance of Bright’s neuroretinitis ivas not often seen- in 
many cases of granular kidney he had only observed petechial 
hemorrhages. As one of the earliest writers in this country 
who had advocated the induction of premature labor in cases 
of albuminuric retinitis, he wished again to enter a plea for 
such practice. If labor were induced early, it was probable 
that sight would be restored. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

To Kill Bedbugs. 

A member writes .asking the best" way of disposing of bed¬ 
bugs. He h.as been unsuccessful in his endeavor to assist some 
patients in getting rid of them by means of fumigations with 
sulphur and formaldehyd. He has also tried carbolic acid 
and bichlorid of mercury in the strength used in surgery, which 
have proved a failure. In answer to his inquiry we would 
suggest a strong solution of bichlorid of mercury in alcohol 
applied to the bed, the object being to leave a good deposit of 
the bichlorid after the alcohol has evaporated. We feel sure 
of his success if lie will make the solution sufficiently strong. 
This could also be used with a syringe in the crevices about the 
room. 

A Good Cough Syrup, 

A subscriber recommends the following well-tried combina¬ 
tion for the relief of the cough in bronchitis: 

R. Codin® sulph.gr. iii |20 

Ammon, chloridi 

Spts. ehloroformi, aa. Siss 6 

Syr. tolutani 

Ext. glycyrrhiz® flu., iia.si 30| 

Acidi hydrocyanici dil.gtts. xv 1 

Aquffi q. s. ad .Siv 120j 

M. Sig.: One teaspoonful every four hours. 

[This might be made more palatable by the omission of the 
glycyrrhiza or of the syrup of tolu, especially in cases with 
impaired digestion or appetite.] 

High Arterial Tension. 

According to an abstract in N. Y. Med. Jour., M. Huchard 
Jays but little stress on the value of the iodin preparations 
as reducers of arterial overtension. Iodin medication, how¬ 
ever, is indicated when marked arteriosclerosis is present, m 
which case the resolvent action of the iodin preparations is 
explained by phagocytosis. In the period preceding sclerosis 
iodin preparations, according to the author, are valueless, and 
in their stead the essential vasodilators should be employed, 
such as amyl nitrite, trinitrine or sodium nitrite. 

The following combination is recommended by him: 

R. Sodii nitritis .gr. iii 

Pot. nitratis.gr. xv 1 

Sod. bicarb.gr. -xxx 2 

Aq. destil. ...'.^ .Sii 

M. Sig.: The entire mixture to be taken at one dose and 
repeated once or twice daily'; or: 

R. Sodii nitritis .gr. x.^ 2 

Pot. nitratis .3iiss 10 

Sodii bicarb.3v - ) 

Aq. destil.3X 300 

M. Si".: A dessertspoonful to a tablespoonful once or twic 

° The advantages in the forc- 


20 




daily in half a glass of water. .. .j. • -nm. 

. Jirannaii auu i^.. .-..-n - nnf woin" combination are that when the sodium nitrite is 

R. POOLEY said that too niuch stress the potassium nitrate and then rendered alkaline 

of retinal pulsation, for, m a stuuy oi 
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with the sodium hic-arbonate tho sodium nitrite becomes less 
noxious and is of }?reat value in lowering arterial tension, 
which remains low for some time after tho preparation is dis¬ 
continued. 

Uremic Dyspnea. 

The following method of producing profuse perspiration is 
recommended by Jour, dcs Fract. in the treatment of uremia: 

3. Piloearpiiue nitratis .gr. -yi |05 

Vixselini .aii 00| 

:M. Sig.: To be rubbed into the chest and a bandage ap¬ 
plied until profuse perspiration is produced. 


A Tonic for Children. 

lodin, according to an abstract in iV. Y. and Phil. Med. Jour., 
is recommended as a tonic and alterative in poorly nourished 


children, combined as follows: 


R. 

Tinct. iodi . 

.gr. 1 -xxv 

5 


Ext. catechu . 


20 


Alcoholis . 


10 


Glicenni . 


00 


Syr. idaei . 

. 3 vii 

210 

M. 

Sig.: One tablcspooiiful once 

or twice daily. 

In 

rachitic children the following 

has been advised: 

R. 

Acidi calcii phos. 

.gr. Ixxv 

5 


Tinct. essentia: anis . 


10 


Syr. siniplicis . 

. 3 vi 

180 


M. Sig.: One tablespoonful every morning before break¬ 
fast. 

Chapped Hands. 


Broeq of Paris, according to an article in Thcr. Gazette, 
recommends the following treatment for chapped hands: 


R. 

Glycerini . 

.. ..Bias 

45 



Tinct. peru. 

..3SS 

15 



Sodii s.ilicvlatis . 

.3i 

4 



Aq. lactucarii . 

.ovi 

180 


M. 

Sig.: Wash the hands with this 

solution 

twice daily; 

or; 





R. 

Acidi tnnnici . 

.gr. viiss 


150 


Glvcenni . 

.3v 

20 



Aquffi rosffi. 

. 3U1 

90| 


M. Sig.: Apply locally to the hands. 


And as an ointment one of the following combinations should 
be applied at night: 


R. 

Essentis rosae . 
Vanillin . 


.gtt. i ] 

00 

150 


Lanolmi . 




M. 

Ft. unguentuni. 

Sig.: 

Apply locally at night; or: 

R. 

Jlenthol . 


.gr. XV 1 



Salol . 


.gr. XXX 21 



Olei olivte. 





Lanolini . 




M. 

Ft. unguentum. 

Sig.: 

Apply locally at night. 




La Grippe. 


The 

following combination 

is recommended by Reo. Fran- 


caise de Med. et de Chir., in the treatment of la grippe: 


R. 

Antipyrini . 

.gr. XXX 

2 



Sodii benzoatis. 

.gr. xxxvii 

2 

50 


Aq. laurocerasi. 


10 



Syrupi eodein® . 


24 



Aquie destil. 


90 


M. 

Sig.: One to two tablespoonfuls every hour 

until 


entire amount is taken. 

The Vaginal Douche. 


In giving directions for the use of the vaginal douche, F. 
B. Robinson, in Ther. Gazette, states that a fountain syringe 
holding fourteen quarts should be used, which can be made 
from such a sized pail to which a tube is properly attached. 
A siphon tube may be employed. The patient should be in¬ 
structed to begin with two quarts at a temperature of 105 F. 
and increase the heat daily until it is as hot as can be borne, 
and at the same time increase the quantity one pint each 
day until the fourteen quarts are taken. The douche should 
be used twice a day, morning and evening, resting for at 
le.ost three-quarters of an hour after the douche. It should 
require, according to the author, at least thirty minutes to 


take tho douche'of fourteen quarts. The patient while taking 
tho douche should lie on her back with thighs flexed on the 
abdomen and legs flexed on the thighs. A handful of sodium 
chlorid and a teaspoonful of alum should be added to each 
gallon of water, tho salt being used to dissolve the mucus and 
pus and the alum to act as an astringent, check waste secre¬ 
tions and harden tho tissues. He condemns the use of carbolic 
acid as useless and tho bichlorid of mercury as dangerous. 
Zinc and lead salts are not so valuable as alum as .astringents, 
while mercurial salts, carbolic acid, bor.acic acid coagulate the 
discharge; however, the best di.sinfectants are carbolic acid 
and potassium permanganate. lie recommends sodium sul¬ 
phate as the best general solvent.of tho discharges, dissolving 
mucus, pus, leucocytes, etc. Tho best vaginal tube is the 
largest that can be conveniently used in order to distend the 
v.aginal fornicos and consequently allow the fluid to reach the 
upper end of the vagina. He employs a tube which is intro¬ 
duced in a closed state and expands after being so introduced. 
The value of the vaginal douche, according to tho writer, con¬ 
sists in: 

1. Contracting the muscle and connective tissue. 

2. It contracts the lymphatics, veins and arteries. 

3. It absorbs exudates. 

4. It cheeks secretions. 

5. It stimulates. 

G. It relieves pain and cleanses the parts. • 

7. It checks hemorrhages and curtails inflammation and 
serves ns a good drainage for the genital tract. Emphasis is 
also placed on the utility of the douche depending on the 
quantity, the temperature, its composition, the position of the 
patient .and the systematic use. The douche, to be curative, 
should be continued for months. 


50 

65 


Pains of Tabes and Neuritis. 

Bouchard, in internat. Olmics, recommends small doses 
of mercury and potassium iodid ns a very eflicient combination 
in the treatment of tabetic and neuritic pains combined as 
follows: 

H. Hydrarg. biniodidi .gr. 1/G 01 

Potassii iodidi .oi 4 

-Aquffi.giii 00 

M. Sig.: Thirty drops to be injected locally .about the seat 
of the pain. 

The same treatment is also recommended in the obstinate 
late manifestations of syphilis. It aids in the rapid absorp¬ 
tion of the gummatous lesion. 

Chronic Eczema of the Scalp. 

Shoemaker recommends the following combination in the 
treatment of chronic eczema of the scalp in children: 

Creosoti .m. viii 

Hydrarg. chloridi mitis. 

Camphora:, aa .^ 

Ung. zinci o.xidi .. . .gss 15( 

Olei ohvai q. s. ad.giii goj 

M. Sig.: Apply locally to the scalp once or twice daily. 

Spasmodic Croup. 

L. Boyer, in Med. liev. of Revieics, recommends the following 
treatment of spasmodic croup: 

R. Hydrarg. chloridi mitis.»r. lii |20 

Sacchari albi .°.3ss 2 *" 

M. Ft. chart. No. viii. Sig.: One every two hours, alternat- 
ing with the following: 

IJ. Apnmorph. hydrochlor. \/q 

Acidi hydroehlor. dil..t.'m. ii 

Syr. siniplicis.. g 

Aq. destil. q. s. ad.. ^ . 5 iv 120' 

M. Sig.: One or two teaspoonfuls every two hours. 

Syrup of the Iodid of Iron. 

M. C. Hoge in an article in the Virg. Med. Semi-MonthUi 
recommends the syrup of the iodid of iron in teaspoonful doses 
three times a day as an alterative. It acts as a diuretic and 
promotes secretions and produces an increase in the patient’s 
weight. He advises it in the dry, rasping coughs aL colds 


01 

12 












































13G4 


OURUENT MEDICAL LITERATURE. 


Jour. A. M. A. 


where ordiiuirily codeiii and (ininiii are used improperly. He 
also einploy.s it in the treatment of amenorrhea and dysmenor- 
ihca in scrofulous women in half-teaspoonful doses three 
limes a day. 1o anemic subjeels suH’ering from rheumatic 
gout ho administers it combined with pure cod liver oil. 


Medicolegal. 


Damages Allowed for Loss of Eyesight.—in the personal 
injury ease of Vant IIul vs. the Great Northern llailway 
Company, where the party suing, a young man of 18 years, 
lost the entire vision of one* eye, and, according to the testi¬ 
mony, the other eye was impaired to the e.xtent of about 
uine-tenths, with a strong probahility that the sight would 
ultimately be entirely lost, the Supreme Court of Minnesota 
holds that it could not he said that a verdict of .$14,400 was 
e.xcessive. 


Seamen Entitled to Medical Care at Expense of Ship.—The 
Supreme Court of Washington says, in the peraonal injury 
ease of Sanders vs. The Stimson iMill Company, .that the 
authorities sustain the contention that under the maritime 
law a seaman who receives an injury while in the service of 
the ship is entitled to medical care, nursing and attendance, 
and to a cure, so far as is possible, at the e.xpensc of the 
ship, regardless of whether or not the condition of the seaman 
is brought about by the negligence of the owners of the 
ship, or is the result of disease or accident. But this does 
not go beyond e.xpenses incurred in getting well. And it has 
been frequently decided that it makes no difference whether 
the medical attendance was on board the ship, or whether the 
party requiring the attendance had been removed to some other 
place. The action may be brought either in the federal or state 
courts. In the case of Holt vs. Cummings, 102 Pa. 212, the 
action was brought by the physician who waited on the dis¬ 
abled seaman, an engineer of a tugboat employed in the Dela¬ 
ware River. 


Death from Appendicitis Caused by Bicycle Ride Not “Acci¬ 
dental.”—^The evidence of the party suing in the case of Appel 
vs. the Altna Life Insurance Company tended to prove, what 
the Fourth Appellate Division of the Supreme Court of New 
York assumes for the purposes of the case, that the appen¬ 
dicitis which resulted in the death of the insured in this 
case was caused by a bicycle ride which he took. But the 
court declares that it can conceive of no theory on which it 
could be said, from the facts disclosed by the evidence, that 
the death of the insured resulted from “bodily injuries, ef¬ 
fected . . . through external, violent and accidental means,” 
within the meaning of the insurance policy sued on. The 
most, it states, that could be said was that the lesult ivas 
accidental, but the means which produced it were not acci¬ 
dental. The evidence wholly failed to show that the insured 
did anything which he did not fully intend to do, oi that 
what he did was not precisely as intended; therefore, the 
result of such acts—his death—was not produced by “acci¬ 
dental means.” The court’s attention was not called to any 
case which holds, and it failed to discover any authority for 
the proposition, that a result which is produced by means al 
of which, and every detail of which, was intended, can be said 
to have been produced by accidental means, simply because the 
result which followed the employment of such means, exact y 
in the manner intended, was different from the result antiei- 

^ Failure to Use Tourniquet.—The Supreme Court M Peun- 

svlvania says, in the malpractice case of De Long vs Delaney, 

that the husband of the party suing had his leg badly crushed 

in attempting to board a railroad tram and the party sued, 

a ul Sin was called in on the emergency to treat him 
a pnysiciaii, Nvao washed and dressed 


taken to a hospital, where his leg was found to have bled pro¬ 
fusely, and where he died a few hours later from loss of blood 
At the trial the party suing proved the foregoing facta- gave 
some evidence that a tourni(|uet was an instrument in common 
use among physicians for stopping the flow of blood, and that 
It had not been used by the physician sued. She then lested 
her case, and the trial court entered a non-suit, which the 
Supreme Court holds was proper. It says that the negligence 
relied on was the failure to use a tourniquet. But there" was 
no evidence at all, from any witness competent to express an 
opinion, that a tourniquet should have been used, or that the 
tight bandage applied by the physician' sued was not fully 
equivalent—in short, that there was any negligence shown. 
The jury could only have made an uninformed guess. Negli¬ 
gence can not be found in that way. ° 

Validity of Contract Not to Practice in Old Locality.—Two 
physicians practicing their profession at a certain place as 
partners entered into a written contract for the dissolution 
of the copartnership, one purchasing the property of the 
copartnership, and the other agreeing not to practice medicine 
in the vicinity of that place. Commenting generally, the 
Supreme Court of Oklahoma says, Hulen vs. Earel, that these 
contracts do not seem to be unusual. The books are full 
of such eases, and probably more of those between physicians 
than of any other profession or trade. They have been’uni¬ 
formly’ upheld by the courts of the several states, where they 
have not been controlled by statutory" provision, and equity 
has alw.ays granted relief by injunction to restrain a breach, 
for the reason, principally, that the injury arising from such 
breach can not be estimated or repaired. A suit at law affords 
no adequate remedy, and, the damage being continuing, and 
accruing from day to day, the object of the contract can only 
be obtained by the parties to the contract conforming to its 
express terms. It is, therefore, very proper for a court of 
equity' to enforce such a contract by granting an injunction- 
to prevent a breach w’hen it is within the rules laid doivn 
and within the rules of the controlling statute. One of the 
controlling features in all of the cases on this subject seems 
to be that, if such contracts are not upheld, the subject-matter 
would not be salable. But the court holds that this particular 
contract was in violation of the Oklahoma statute and in¬ 
valid, although it says that it -would have been an easy mat¬ 
ter for the parties to have made a contract complying strictly 
with the provisions of the statute, one of which is that one 
who sells the good will of a business may agree to refrain from 
carrying on a similar business ivithin a specified county, city 
or part thereof, so long as the buyer or person deriving title 
to the good will carries on a like business therein, whereas it 
will be observed the contract here was not to engage in the 
practice of medicine in the vicinity of a certain place, without 
any limitation. 
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Titles marked with an asterisk (*) are abstracted below. 

Medical Record, New York. 

November lit. 

1 *Gonorrliea in Infants with a Report of Eight Cases of Pyemla- 

Reuel B. Kimball. 

2 *Termlnal Syphilis and Tabes. t\'illlam J. Dougherty. „ 

3 ‘Traumatic Separations of the Lower Epiphysis of the iiU“- 

enis and Their Treatment by the IJ.Ytended Position. \'a 

Report of Two Cases. Gilbert G. Cottam. 

4 ‘Emulsion-Albuminuria. Isador H. Coriat. 

5 Report of a Needle in the Prostatic Urethra. B. B. rostei. 

e A Case of Lead Osteoperiostitis. W. Moser. 

7 Abdominal Pain in Pneumonia. Charles S. Grabin. 

1. Gonorrhea in Infants.—From experience in the Babies 
Hospital of New York, Kimball finds absolute isolation the 
only recourse in these cases. It might be possible to keep 
older children in the general ward, but with babies that have 
to be constantly handled this is impossible, and the 
precautions are taken in his service to keep apart the clot - 
in", wash cloths, thermometers, nursing bottles, etc. nc 
sums up his conclusions in the following: 



Nov. -28, 1903. 
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Ooaoir!io.T; pri-v-iIK iiraons !nf.inta and ,'^'^"dron to an e’ttent 
not fully 4 |Hin;(I.Hi;iI iJV i!k‘ modU.U profcbslon 
byyotuu a common oplduniic lu InacUutloud nUoic uuniUc-ra of 
(ireii aro pl.uecl lo^ellior- 

•> llie oidltm^ illul(.-il forms \^hk-ll the Konoeoi’eus Infection 
i-.s”unu.b ill thlldieii me oplitli.ilml.i. Mil\OMi,;lnltls .ind p.\em!i. 

'"d t series of cases of peemia. repoitcd in tills paper, oteiirrc.*! In 
infaiiib In mIioih no louil kslou could be tcimul to o'cplulu the moclL 
of coli.iiice of llie or„Mulsm to Uie pciienil clrcul.uloii. 

1. Hie siwcsUim is made tli.u from a htuauitltls due to tlic 
Konoc-cnciis mm li u s.csiemlo Infc'ctlou rau.v arke. tiHuoirUeal stoma 
tills In liif.ilils K .•) illsc.ise lli.il needs ftirllier study , , , 

j. Onh be i.iieful e-scluslcm by mliroacoplial e-cnmlnatlon and 
by coaipic'te IsuUibui c.in ibis disinse be absolutely debaricd liotn 
a bospltJl nhere Infants aie> cared for 

0 'J bere la uruent iieiul of public eiiUsbtcnment on tUla subject 
Tbo'se lu cbarjie of Instituilona for eblldreo. twlncul iiursis and 
even paicnls sluuiid be tnu^lu the frcuueney and vfruleuce of tills 
Infeellou and tlie c^.ise with ublch It is sprcail. It should be the 
duty of be a lib autliorliles to Include gonorrhea among the acute 
infections diseases of thildren. 


2. Tabes.—1 lie arguments for .'iiid .osainst tlic sj'philitic 
or join of tabes arc re\ieuc-d by Dougherty, who eonolutles tli.tt 
in the great majority of c.rses at least, if not in all, the weight 
of e\idencc fators the late or terminal acUoii of syphihtio 


poison. 

3. Separation of the Lower Epiphysis of the Humerus.— 
The rieua of the r.iiioun authors for the treatment of this 
condition arc re\lowed by Cottaiu, who points out their dm 
agreements and then gnca his own c.xpericnce with tlie e\ 
tension treatment ni 2 ca=es. They are tiie only onea he 
has tre.rted without loss of function to some degree, and he 
therefore feels eneour.iged to Use the evleiiclcd por,itJon tn 
future. dP'pite the weight of authority against it. 

4. Emulsion-Albuminuria.—Cramer’s typo of .albuminuria in 
urine wuh a milky appearance which is due to some proteid 
substance in a peculiar plijsica! state is noticed by Conat, 
who reports a fourth case m addition to the 3 already on 
record Like Ciamcr’s c.iscs, it ended f.itally. Ills ca'C was 
one of alcoholic dehnmu with coincident parcuchyiiiatous 
nephritis, with an\iety, fear, cyanosis and suppression of 
urine As in the other cases, the milky appearance only 
showed itself a few days before death and ncgatiie tests 
afforded proof of the absence of neutral fat. All the protcid 
reactions were pre-ent. He thinks we ha\c hero a new and 
hitherto undeseribed form of albuminuria in which the pro 
teid e\ists not in simple solution, but in an emulsion or 
rather a peculiar colloidal physical state, apart and distinct 
from the ordmaiy ones and one which widens our conception 
of albuminuua. 


American Medicine, Philadelphia. 

y at nil her Ij 

8 •Chronic Malaria OomidUallons and Sequel®, with Special 
Ueferenie to I'igesiKe Compiuatlons John C IJerometer 
0 •Conirlbution to the CllnUal bliuly of Cerebrospinal ilenln 
gUK 'I homas C Clj anil J J Snyder. 

10 ‘The ijastroluiesilual Disturbances Associated with Migraine. 

John .4 I.uhlj. 

11 •The As-sov latum of Valvular Heart Disease with Tabes B. 

I'lanklm biabl 

12 •Operation in illi>Jolut Disease Without Shortening. B. Pres 

Ion llobluson 

13 •Gali'Utmii and Gastric nvperacidlty. J. Eaufmann 

14 Human Terata. Austin O'Malley. 


8. Chronic Malaria.—By chronic malaria Herameter under 
stands a condition in which the malarial parasite is con 
tinuously present m the blood and which is clinically char 
actenzed by relapses of fever, splenic tumor and various com 
plications. Among the complications he notices particularly 
those of the gastro-intestinai tract and the so-called typho 
malaria, coincidence with dysentery, the complication in 
volving tlie spleen and luer and splenomegaly or Banti’s dis 
ease. Gastric ulcer may be produced by the malarial para 
site, as assei ted by Bignami, and it is natural to presume thal 
the same organism may produce lesions m the colon ant 
intestine. The complications on the part of the nervom 
system are those of mania, as described by Yanarris, hysteri; 
and possibly neuroses. Occasionally paiaplegia and hemi 
plegia complicate malarial fevers, as also meningitis, and botl 
lobar and lobular pneumonia may occur as complications 
There is » forni of estivo-autumna! fever in which the symp 
toms are elnetly referred to the lung, and are identical will 
those of lobar pneumonia, though microscopic evammatioi 
shows that the lesions present differ widely from the typica 
pneumonia lesions. The prognosis in these cases is often Ld 


alw.iys grave. Uccovciy is ilow. Kmpyem.i may be a coiii- 
pliea'tion. Acute bioncliilis is very freiiiiciit. TubcrcuiosH 
.aid m.il.ina may occur simultaneously. I’Iciii isy and malaiia 
aie occasionally met with. Qiiiuin docs not invariably icheie 
these toiiditioiis, for some c.iscs of ehroiuc iiialaiia aie not 
rcljcicil by qiiiiiin. Endoc.iiditis may follow, and the ulceia- 
tive foim occur. Functional diseases aie very common, >ic- 
phritis is one of tlic most common complications, usually 
acute; it generally snhiidcs after the eess.ition of tlic malarial 
att.itk. It IS as imith a consoiiuence of malarial infection as 
it IS a complication. Orcliitis and epididymitis are rare, and 
Hsmally haie a history of gonorrhea. 

9. Sec abstract in The Jouhxai. of October 17, p. 981. 

10. Migraine.—Lichty calls attention to gastro-intestinai 
distiirkimcs occurring witli migraine, and says he has tried 
treating the disease on all the theories th.it have been evolved, 
but has fallen back on bis old molhoil of leaving off specific 
treatment, removing rellcv and avoiding eveiting causes. In 
many c.iscs attempts at sjieeific ticatment have been not 
only useless but dam.iging. lie remarks th.it there is no doubt 
that sodium salieylale has a decidedly benericial effect. He 
thinks this is not due to its elimination of uiic acid, but 
that it and calomel have a decided cholagogie elicct and have 
the most otheacy as intestinal antiseptics and stimulants of 
bile sccietioii By collecting the gastio-mtestinal disturb 
.nice lie has been able to reduce the freijneiicy and seventy 
of the attacks of migraine m many patients, sometimes 
completely curing them. He icports illustrative cases. 

11. Valvular Heart Disease with Tabes.—The following are 
Stahl’s coneiusions; 

1. Disease of home part of the circulatory sjstcm is piesent in 
ncarlv all lases of nilvimecil tabes. 

2. Valvular heart disease occuia in a large peicentage of the 
cases. 

.k The Intlniate reiatlonshlp cxisllng between sypliills and tabes 
and the prominnced ilrenlaioiy ibanges Indmed liy the foimer 
make it reasonable In regard s.vpbllis as tbe lanse of the large per 
centage of cases of valvular heart disease which we hud associated 
with tabes. 


12. Hip-Joint Disease.—Robinson reports and illustrates a 
ease, and recommciidh the method of thoioughly clearing away 
all dUeahcd bone and debris, carefully preserving the peri¬ 
osteum and stieteliing it along the track of the old bone 
and attaching it to the lower maigin of the acetabulum. Then 
he stitches the muscles and fibrous tissue over the periosteum 
and stretches the leg full length, applying 15 to 20 pounds 
weight for esteiihion. The wound is allowed to heal by granula¬ 
tion. 'Ihe patient is instructed to sit up m bed two weeks after 
the operation and keep the weight on for four months, or a 
Thomas splint can be used awl the patient allowed up after 
SIX weeks,- but is not allowed to walk for si\ months. The 
results in the case that be reports have been excellent. The 
bone seems to have been refoimed, and the limb is restoied 
with comparatively no defoimity. 


lo. causrones and Gastne Hyperacidity.—Kaufmann first 
notes Riedel’s statement that 97 per cent, of gastralgie cases 
suffer fioni gallstones, and that the so called eases of gastric 
ulcer reported cuicd by regular treatment were not cases of 
ulcer at ail. If without hemorrhage, he considers them due 
to gallstones which have been set at rest for a time by treat¬ 
ment. Kaufmann follows this up with the statement that 
he considers the examination of the stomach contents abso¬ 
lutely necessary in all cases with pain in tlie upper abdomen, 
and that hyperacidity and hypeisecretion are closely con¬ 
nected with the formation of gallstones; much more so than 
generally considered. In looking over the history of his 
cases he finds that the patients had previously complained of 
milder distuibances that were attiibuted to gastric hyper¬ 
acidity. The subject is one of moie than theoretic interest 
as a correct inteipretation of the condition is necessaiw to 
carry out proper treatment. Gallstones do not always require 
operation; interna! treatment often subdues the irritation 
When hj-peracidity and hypersecretion make it probable that 
the mucosa of the stomach and of the duodenum is chioniclv 
mflamed, we get the best results by lavage. KothinM- acts 
better than the agents which favorably affect the inflamed 
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mucous niQinbrane and olhei- organs, such as solution of zinc 
and silver salts. By improving tlie clironic gastritis asso¬ 
ciated witli liypcraciility and hypersecretion we may be able to 
prevent the formation of stones and set those already present 
at rest. 


JOUE. A. M. A. 


New York Medical Journal. 

A'ot’cmtcr X^. 

15 ^Urinary Hyperacidity. Thomas U. Brown. 

Ai- Mure Krequeut Use of Antitoxin. 

>> olden. 

Acute Intestinal Obstruction and Necrosis of the 
‘'i’ Oallstoue. N. L. Strauss. 

I he I'lible of the Kni;. WlUlnm S. lily. 

I'rostutic Hypertrophy and Similar Conditions. 'Wimam 
Junes. 


10 

17 


C. F. 

Bowel 


18 

10 


20 


A tiase of tluptnro of Quadriceps Extensor Femorls Muscle. 
A. J. llonjjlnsky. 


21 *The Operative Treatment of Chronic Bright's Disease: a Scc- 

ifasod on Eeports of i;>0 Cases. (Con- 


15. Urinary Hyperacidity.—In a former article Brown called 
attention to the symptoms which he attributes to this condi¬ 
tion and which he thinks should be recognized as a cause of 
the syndrome simulating cystitis. If the acidity of the urine 
were tested in such cases an early diagnosis could be made 
and appropriate treatment adopted. Aluch unnecessary dis¬ 
comfort and pain would be spared the patient, beside the 
avoidance of the possibility of an erroneous diagnosis and 
inappropriate treatment. Two cases are reported. 

16. Antitoxin.—Welden advocates the more frequent use of 
antito.xin in smaller doses. He has of late reduced the dose 
to 2,000 units and made the intervals between the injections 
shorter; that is, he uses it every three hours until there is 
a decrease in the severity of the symptoms. In this way we 
can keep the activity of the organisms under control. He 
reports one of his worst cases thus treated. 

18. Value of Egg Diet.—The use of raw eggs in large quan¬ 
tities in tiie treatment of neurasthenia and fevers marked by 
high temperature and rapid waste, is advocated by Ely, who 
reports cases in which he gave from 12 to 24 raw eggs with 
up to a gallon of milk per diem. In a few cases some nausea, 
vomiting and diarrheal troubles followed, in which case he 
gave only the white of the eggs. He has given as many as 
forty-eight daily for many days to patients in critical stages 
of typhoid. They are useful for their supporting and restora¬ 
tive inlluence. Stimulants are correspondingly decreased. 
While he has had some patients die while taking eggs, he 
does not think death was due to their liberal use. He says 
in giving eggs we should not be chicken-hearted as to their 
quantity, nor fear albuminuria. In one ty[)hoid patient with 
acute nephritis the albumin and casts vanished from the urine 
while thirty-six eggs a day were being taken. He advises 
a raw egg, swallowed whole every hour, in severs cases, and 
cites numerous instances of what he calls "the resurrection 
power of the egg." 

21. Chronic Nephritis.—Guiteras’ article is concluded in this 
number. He gives an extensWe tabulation of cases, and ends 
with the following conclusions: 

Chronic nephritis should not be operated on until medical 


1 . 


treatment has proved of no avail. ..... 

‘>. The time for operation Is when It Is noticed that the process 
Is "advancing rapidly and we fear that the heart will soon become 

°^ 3 '‘“nw'operatlon for chronic Bright’s disease which has proved 
least dangerous aud which has shown the best results, Is nepbio- 
nexv performed on a single movable kidney. 

4^ The most unfavorable cases for operation are those of diffuse 

“^^‘’cases of general anasarca with bad heaVt action should not 
5. ^ hP-irt action Is Rood an operation performed 

Ts rrn,fcAVJor?"m a fe^ extra months of 


ao u. » •••• • • ~ -"i^ 

"'S’ Sm b..i « —rM pro.,,. In tbe 

turn new caosule begins to contract. 


die when the new capsule 

Boston Medical and Surgical Journal. 

November i2. 

oo .Present Problems-An Address to the Nurses of the Lakeside 
llospUal. J. 


23 *Stomn'clml and f,”veAey I oSlns°on 

Kaiice.s. Pharynx A',"l,“®Sary Clinic ; Functions of 

04 .Ilontlne Treatment in a GenUo-nnna y^U 


'' XtJ^oi^e^rieJh^mpeuUc Appueatlons of 

Badloactlvlty. William Kolllas. 


22 . Nursing Problems.—Mumford’s address is in its way in- 
teresting as not being exactly of the ordinaiy type of sueh 
addresses. He calls attention to the trials nurses are likely 
to experience, the lack of progress which is one of the draw- 
backs of the nursing profession, the mistake of starting in 
as special nurses, the ethical desirability of making conces¬ 
sions to the poor and especially to those of the midllle class 
whose resources are limited but who are not exactly charity 
patients, the avoidance of Chauvinism, that is, the setting up 
of tliemselves as better than their sisters from other institu¬ 
tions; the choice of work, the probabilities of marriage, and 
the consequent curtailment of duties of the nursing profession 
as a life-work, etc. He advises nurses to cultivate some hobby 
outside of their profession to keep themselves broader-minded 
and more in touch with the outside world, neglecting, of 
course, none of their hygienic or their nursing duties. 

23. Digestive Disorders and Affections of the Air Passages.— 
Robinson calls attention to the association of digestive and 
intestinal disturbances with affections of the nose and throat 
and the possibility of relieving the latter by attention to 
the former. 


i 


24. The Genito-Urinary Clinic.—The methods and experi¬ 
ences of the genito-urinary department of the Boston Dispen¬ 
sary are first described by Cotton and O'Neil, as well as their 
routine methods. They advise the use of strong carbolic 
acid, followed by alcohol in chancroids, subsequent instructing 
the patient to remove the scabs at each of the frequent home 
dressings. A thoroughly drained wound of this kind will 
rarely give rise to serious glandular complications, as their 
experience has shown. As regard urethral infection, they 
believe that the best treatment in all acute anterior gonor¬ 
rheas is with copious and frequent irrigations combined in 
favorable cases with the use of protargol and other silver 
germicides. Later in the disease, astringent irrigations, medi¬ 
cation by the endoscope and graduated stretching have their 
place. Posterior infections do best under not too frequent local 
treatment, begun only after the stormy stage is past. In 
the second part of their article they discuss the question of 
the routine treatment of gonorrhea and its value, the educa¬ 
tion of the patient and the public, protection of the patient's 
family and of the public, the education of the practitioner, 
student, etc. ' They believe it \vould be for the best interests 
of all concerned that a special genito-urinary clinic should 
treat cases of gonorrhea only under such conditions as are, 
in the surgeon’s judgment, consistent with appropriate treat¬ 
ment and good results, refusing to help those who will not 
co-operate loyally in the treatment. The difficulty of keeping 
the patients under treatment is very great. 


Mark I. 


James 


25 


Medical News, New York. 

November I'l. 

26 '•Chronic Villous Arthritis, with Special Eeference to Its 

Kllology anil Pathology. (To be continued.) Charles i. 

Painter and William (3. Erving. 

27 ’Treataient of Tapeworm. Samuel P. Gerhard. ^ 

28 A'-ray Treatment of Cancer of the Uterus. Methods and we- 

Bults. Sinclair Tousey. 

20 *Why .Not Absolute i’recislon In Chyme Analysis? 

Knapp. , , 

30 •Precipltlns and Their Medicolegal Use. (Continued.) 

Ewing and Israel Strauss. 

26. Chronic Villous Arthritis.—Painter and Erving’s article 
is mainly a report of cases. Their view is that many of these 
conditions considered as tumors or liponiata are really de¬ 
generated villi, but they give rise to rather different symptoms 
than the ordinary synovial fringe. (The article is^to be con¬ 
tinued. ) 

27. Tapeworm.—The various remedies employed for tape¬ 
worm, such as male fern, kousso, pomegranate, turpentine, 
kaniala, pumpkin seed, etc., are noticed by Gerhard, who finds 
the combination of male fern and pelletierine the most suit¬ 
able. There is no necessity for the patient to make severa 
days’ preparation. The loss of one meal, breakfast, is ul 
that is required. The patient is instructed to clear out the 
bowels the day previous with one or two large do.ses of castor 
oil or salts. One dose may be given in the morning and one 
at ni"ht, an hour or so after a light supper. The next morn- 

° early as possible—say at 6 o’clock—give a dose of 


mg 


as 
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pelletierino tannatc, 20 gr., in two capsules. When this has 
operated freely, in about two or tliree hours begin with the 
following: 

R. 0111 re.slua! aspldll...5J[ 

Uvdnugyrl elilorlilll mills.. sll 

M. et Ulv. ul caiJSuliB .No. ivl. Slg.: Two every ten minutes. 

Of course, no food is taken during this time. In two or 
three hours the worm will be expelled whole with the head. 
It is welt to instruct the patient to pass all bowel movements 
into a vessel of warm water. No traction on the protruding 
worm should be permitted. The patient can then rest, and 
if there is any depre.ssion light food can be given. 

29. Chyme Analysis.—The points emphasized in Ivnapp's 
paper are stated in the beginning as: (I) No better indicator 
is known for free HCl than supersaturated alcoholic solution 
of tropeolin 00. (2) That the dimethylamidoazobenzol ns 

an indicator for only free HCl acid in chyme is absolutely 
wrong and misleading, but that as it reacts also on very 
weak solutions of organic acids it can be used for the quan¬ 
titative determination of such acids. (3) That by the suc¬ 
cessive use of tropeolin, dimethyl and phcnolphthalcin in the 
same specimen of chyme we can determine, quantitatively, free 
HCl, organic acids and general acidity. The tropeolin solu¬ 
tion used is prepared by throwing into absolute or very strong 
alcohol an excess of the powder of tropeolin 00 and leaving it 
stand for two or three days, shaking it up a few times. It 
is a dark cherry-red color, re.^emhling tincture of iodin. To 
5 e.c. of filtered chyme are added two drops of the tropeolin 
solution. If free HCl is present the stomach contents are 
colored a purplish-red, the intensity depending on the quan¬ 
tity of HCl. The further technic is shown. His summary 
is given as follows: 

I want to reassert that, while dimethyl reacts very sharply on free 
mineral acids. It also reacts on oilier very weak acids: It reacts 
on such degrees of acidities of acids other than h.vdr<«Ulorlc add 
as are ahsoliiiely within the bounds of even a suluictd stomaeU. 
That the supersaturated alrohollc solution of tropeolin on stands In 
no way behind the reagents of Gilnr.hurg and Itoas. but tliul It has 
the additional advantage over these. In.ismorh as It can be used 
for titration, and this with ahsolote precision. That both free 
hydrni'hlorlc arid and organic acids very, very often exist simul¬ 
taneously. In the same chyme: that the presence of free hydro¬ 
chloric adil does not negate the additional presence of organic 
adds, hm that the presence of relatively large quantities of or¬ 
ganic ai lds are abnormal and produce symiitoms: that the presence 
of relatively large quantities of organic adds, either Intro¬ 
duced Into or formed within the .stomach, gives the symp- 
tom-comidex deserihed by me ns "Orgauaddla tiastrlea” ISec 
The .IoCiiN.tL, Sept. 20. inii2. page 7101. That the pre.sence of 
organic adds can and should be te.sted for by niy direct method— 
described by me as the dnatlng test—a test very easily carried out 
la about a minute or two. That tree hydroehlorlc acid, organic 
acid and the general acidity can be delei-ralned (and this has always 
been done by met In one and the saute specimen, thus enahllog 
us to work with very small quantities aud also to save time. 

The fioating test above alluded to consists in taking I c.c. 
of filtered chyme and 1 c.c. of ether and shaking them up to 
extract the organic acid. One drop of a 10 per cent, solution 
of the ferrichlorid is added to 2 c.c. of distilled water in a 
narrow te.st tube and on it is floated the clear ether extract. 
At the plane of junction of the ether with the iron solution a 
colored ring appears which varies with the ditferent acids, as 
described in his original article. Care should be taken that 
only the clear ether extract is floated. 

30. Precipitins.—Ewing and Strauss’ article is continued. 
In this issue they give mainly the method and technic. 


31 


32 

33 

34 


St. Louis Medical Review. 

aVoic'miDer 

A Case of Amebic Dysentery. U, M. Funkbiouser. 

Cincinnati Lancet-Clinic. 

S'uvcmOcr Ij, 

Constipation. Frank L. Rattermanu. 

Carcinoma of the Breast. George J. Monroe. 

Surgery of the I'rostate, Pancreas. Diaphragm, Spleen an 
Thyroid. (Continued.) IS. Merrill Ricketts. ^ 

Medicine, Detroit, Mich. 

Sovet/tber. 

35 •Should a Tnberculous Lung Be “Exercised”? Norman Brldgt 

36 Bu^cai^^^Eipresslons of Constitutional States. Eugene S 

II •^’curoscs of the Stomach and Intestines. Frank P, Norbun 

38 A < oulrihutlun to the Technic of Embryotomy as Applied 1 

Dystocia. L. A. tiering. ^ ^ppuea i 

39 ‘The Early Diagnosis of Mental Diseases. C. B. Burr. 


-10 ‘On the Mortality Due to Congenital Malformations, with Esp®:- 
dal ItcfeVcnci to the Prohlcin of the Relative Varluhlllty 
of the Sexes. Rnymomj I'cttrl. ^ rT....*„„ 


35. Should the Tuberculous Lung Be “Exercised”?—Bridge 
argues against lung gymnastics in tuberculosis, claiming that 
quiescence of the diseased lung is desirable for the sake of its 
healing. He thinks it is impossible to demonstrate benefit 
from lung gymnastics in tuberculosis. 

30. Buccal Expressions of Constitutional States.—The con¬ 
ditions noted by Talbot are pyorrhea aivcolaris, dental caries, 
gingivitis, etc., that occur in connection with diabetes and 
other conditions. The condition of the mouth is an inde.x of 
the general health. The toxins generated in the month 
rapidly pass into the general system and also produce their 
bail eirects in that way. Neurasthenia may entail a predis¬ 
position to interstitial gingivitis, as he has shown, and it 
in turn aggravates the original condition. 

37.—See abstract in The Journal of October 24, p. 1041. 


39. —Ibid. 

40. Congenital Malformations.—Pearl has studied the mor¬ 
tality returns of the last Census for the sake of determining 
the fact as to the frequency of congenital malformations in 
the two sexes, and draws the following conclu.-iions: 

1. The mean age at death from fatal congenital malformations 
of the sorts Inrliided under title So. l.'O. of the International Claa- 
slflrntlon of fnuses of Death. Is essentially the same In men and 
women, lienee It may safely be concluded thiit the mean Intensity 
or degree of the malfornmtlons Is not essentially greater In one sex 
than In the other. 2. The variations In the age at death from such 
malformations, as measured by the standard devintlon and the co- 
cllleleiit of variation. Is slgnllUantly greater In women than la 
men. and hence we may conclude that in Intensity or degree of the 
malformations woman Is more variable than man. 

He thinks it is impossible to formulate any general rule that 
either sex is more variable than the other in the human species. 


Journal of the Michigan State Medical Society, Detroit. 

November. 

42 ’Conditions that Innnence the I'se of the A-ray In the Treat¬ 

ment of Epithelioma and Other Skin Lesions. \Vm. P, 
Brcakey. 

43 ’The Treatment of the Hypertrophies of the Lymphoid Ring. 

B. U. SUiirly. 

44 ‘Movahle Kidney. J. A. Attrldgc. 

Eare Abdominal Sections. I. N. Bratnerd. 

40 •burglea. Treatment of Fractured Spine, with lUport of Four 
tasps. C. Harvey Rodl. 

4« ’The Kflect of Anesthesia on the Body Temperature. W. H. 
Motley. 

48 Congenital Dislocations of the Hip Reducel by Forceful Manip¬ 
ulations. Angus McLean. 

42. The X-Ray.—Brcakey believes that the use of the 
a:-ray is specially indicated in malignant disease where e.x- 
cision is impracticable. It should be employed after thorouirh 
curetting and removal of all crusted masses and of epithe- 
liomatous growth on the floor of the ulcer and under the 
everted roll of border of rodent ulcer and all unhealtliy granu¬ 
lations. This can be done under cocain anesthesia. Then 
after checking all hemorrhage and the application of a suit¬ 
able chemical cautery, for which he usually prefers nitric, 
carbolic or pyrogallie acid, and the separation of the slin-ht 
slough and beginning of granulation, the time has come when 
the conditions are most favorable for the therapeutic action 
of the x-ray. The occasional repetition of slight curettin® or 
cauterization may be required. The use of the ray does°not 
exclude other appropriate treatment. 




^ 01 tne "lymphoid ring” the 

faucial, pharyngeal and lingual tonsils, are considered by 
bhurly as causes of a large amount of the pathologic condi¬ 
tions and as entering points for infections. Chronic inflamma¬ 
tions of these lymphoid tissues are of several varieties, such as 
the chrome lacunar, caseous or follicular intlammation of 
some authors, the chronic parenchymatous or the familiar en¬ 
larged tonsils. Polypoid hypertrophy is comparatively rare 
There are many enlarged tonsils that are normal in structure 
and require no attention. Palliative methods, he thinks, as a 
discouraged. Internal medication in the form 
bypophosphites is often exceedingly valu- 
“v hemorrhage must influence our choice 

of method and, therefore, the snare operation has many advo¬ 
cates. Sometimes ligation of the external carotid is re- 
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quiiccl to stop the hemorrhage after other means of control 
have failed. Hie choice of tlie anesthetie is important. 
Jsitious o.xid is usually enough, but may be supplemented by 
ethei if necessary. Cocain infiltration is often very useful in 
oflice work. Objection to removal of the tonsils is sometimes 
made because singing teachers say it ruins the voice, and the 
laity believe this, 'iheir complete removal may be followed 
by a tem])orary loss of the singing voice, especially several 
notes of the upper register, but this is due to the changed mus¬ 
cular movement of the pharynx. Where the operation is suc¬ 
cessfully performed and no ragged surfaces remain ,iho voice 
is restored, linlargcd tonsils cause vocal fatigue and acute 
inflammation. He speaks well of the general plan of clearing 
out adenoid vegetation of tlie pharyngeal tonsil, and insists 
in conclusion on the danger that these structures involve as 
regard the development of infectious disease, diphtheria, scarlet 
fever, etc. 

44. Floating Kidney.—Attridge describes the condition and 
its treatment, and concludes that nephrope.xy has not generally 
met with favor because of the number of relap.ses which arc 
due to insuHiciont fibrous union between the kidney and the 
lumbar muscle. . Further, that Edebohls’ operation produces 
as nearly perfect results as is possible b}’ any other method 
known to the writer. 

40. Fractured Spine.—This article was noticed editorially 
last week, llodi saj’s considering the hopelessness of spinal 
fractures, almost any risk is justifiable, and we should operate 
in every case, seeing that we may possibly do some good and 
certainly, if proper antiseptic precautions be taken, w'c can 
do no harm. When traumatism of the spine is associated with 
paraplegia an operation is indicated to determine whether the 
paralysis is not due to bony pressure incapable of spontaneous 
relief. The operation should bo deferred no longer than the 
recovery from the original shock demands. The earlier it is 
done the easier it is to reduce displacements and remove the 
broken pieces of bone. 

47. Anesthesia.—Morley has investigated the effect of anes¬ 
thesia on the body temperature, and gives the results of 
temperature studies of 40 patients operated on, showing the 
curves. From his study of previous work and his own ob¬ 
servations he concludes that ether anesthesia low'ers the body 
temperature on account of the increased heat output through 
the dilated vessels and the lessened heat produced from dimin¬ 
ished muscular action. Stringent precautions are required to 
keep the body from losing heat during the operation by having 
the patient well protected with lint and bandages and by 
having a warm operating room. Many of the so-called post¬ 
operative pneumonias are due to the chilling the patient 
gets under anesthesia. 


Ophthalmic Record, Cliicago. 

October. 

■19 *rdiopathic Myositis Involving the Estraocular Muscles. J. B. 

i 1 lull u/in 



Allport. , . 

4 A Case of A'ernal Conjunctivitis. Frank Allport. 

5 Some Forms of Irregular Astigmatism; Their Detection 

Correction. F. It. Baton. 

«... -.t T.- /^n 


and 


ConoftJun. K. 15. Katon. 

S6 Case of Tranmatic I’tosls of the Left Rye Operated on with 
ilost Salisfactorv Result According to the .Method of Dr. 
(Jriienlug or UillH de Urandmont. M’. H. Marple. 

5T Papilloma of the Cornea. David II. Coover. 

49. Idiopathic Myositis of the Extraocular Muscles.—In the 
;ase here reported by Gleason there was an acute idiopathic 
interstitial myositis of the superior rectus which produced 
exophthalmos and irritation demanding enucleation of the 
eye. An examination showed that this muscle alone was in¬ 
volved and the only cause that could be determined was rheu¬ 
matism. The case is of interest as showing that idiopathic 
myositis may occur in the ocular muscles. 

51 Ophthalmologic Terms.-Suter disagrees with Suker (see 
^ ^ . 1 Oft n Rii ^ to the use of the terius 

Snmtropia and" antimetropia, as well as those of braeby- 

metropia, hypometropia and myopia. 


Journal of Cutaneous Diseases, Nev/ York. 

A’ovctiiher. 

58 *Pnliidldcs: with the Ill.'ito-I'nthology of a Case of Malarial 

I’lirpuru. Martin F. Bugmau. 

59 Jlulliple Angiomata. Abner Post. 

GO A Case of Creeping Brnpilon (Lee), Larva Migrans (Crocker! 

Ilyponomoderma (Kaposi). Henry W. Stelwagon. 

58. Paludidcs.—This term, borrowed from the French, is 
used by Engman to designate the eruptions associated with 
malaria, among the more frequent of which is herpes simplex. 
He thinks the herpetic lesions from this cause are more severe 
and painful than from others. The febrile form with general 
malarial symptoms is familiar to every one. The non-fehrile 
type is especially noted. Herpes zoster has often been asso¬ 
ciated with malaria in connection with pompholi.x, which he 
considers a vasomotor disturbance of toxic origin. Urticaria 
is, according to Thayer and others, the most frequent erup¬ 
tion in malaria, and there are three types: that accompany¬ 
ing the malarial paro.xysm and usually appearing during the 
febrile stage; that replacing the chill, the other features of 
the paroxysm remaining; that taking the place of not only 
the chill but of the entire paroxysm. The latter class is the 
one most frequently seen by the dermatologist. There is noth¬ 
ing peculiar or characteristic about this except its periodicity 
and evanescence. Erythema multiforme has been observed 
by Engman, and other authors have also noticed similar 
cases. Malarial infection is often complicated by kidney 
lesions and albuminuria with casts which, when an eruption 
is present, may lead to an erroneous diagnosis of both the 
skin lesions and underlying condition. Several of Engman’s 
cases have had a marked nephritis which cleared up under 
antipaludal treatment. Eczema in its different forms is 
noticed. Purpuric eruptions, while rare, are sometimes ob¬ 
served. His own experience with them is limited to 2 cases 
which he reports. Ulceration and gangrene of the skin, asso¬ 
ciated with malaria, particularly of the estivo-autumnal 
type, have been reported by several authorities besides the 
author. 


Buffalo Medical Journal. 

Kovember. 

Cl Our Relations to a Few of the Problems in State Medicine. 

.Tolin L. IlelTron. , rr 

C2 Bllnternl Abductor Paralysis of the LaiTns. Adolph U- 
Urban. , , ,, . 

63 Diagnostic Palpation of Prolapse of the Kidney and MethOQ 
of Fl.xatlon. Augustin II. Uoelet. m .. 0 = 

G4 Gastrojejunostomy for Pyloric Obstruction. M illiam 8. tnees- 
nian. , , 

Go *SQulut and Its Modern Treatment. F. Park Lewis. 

C5. Squint.—Lewis argues for the early recognition and cor¬ 
rection of squint and the use of glasses as soon as they can 
be worn. Fusion training should be at once employed under 
the direction of the surgeon to correct incipient amblyopia 
before the defect becomes fixed. Surgical intervention should 
30 undertaken as soon as its necessity becomes established, and 
should consist of tenotomy or advancement, or both, at such 
time as will permit of perfect fusion if the correction by 
glasses and training does not suffice. 

American Journal of the Medical Sciences, Philadelphia. 
November. 

66 Report of a Case of Snrcomatosls Uutis, Together with an 

Analytical Study of Fifty Other Cases Collected ffom t^ 
Recent Literature. J. C. Wilson and hrederlek J. Kalteyt . 

67 *Uneiuariasls In Te.xas. Allen J. Smith. . , tiers 

68 ‘The Oecurreuee of Lucinariasis (Ankylostomiasis) in faoim 

of the United States Army. Charles F. Craig. 

69 •Tuberculosis of the Tonsils and the Tonsils as a ioita 

Tubercular Infection. Henry Kopllk. T 3 „fprence to 

70 ♦The Btlology of .Nasal Polypi, with Especial Referen e i 

Their Association with Other Pathological Conditio 

Francis R. Packard. tc Tiieken. 

71 ♦nvpertroijhle Tuberealosis of the Larynx. C ement F. fheisc 

72 Obstruction of the llowels and Peritonitis Due to a btia g 

lated .Meckel Divertieulura. John 11. Gibbon. „ 

?"o n..,. 

77 A Case ^of^Ane*uWsm of the Innominate Artery : Lig^jon of 

^ the Right Common Carotid and Subclav an Artei es. hm 

lowed by Secondary Hemorrhage and Death. John 

78 An^lmproved Form of Stethoscope. Uenry E. WethcrlH- 

79 The Fermentation Theory of Infection and Immunity. J- 

McLaughlin. 
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07. ITncinariasis in Texas.—Smith reports cases ns he has 
\ observcil them in stiulents ami gives a history of tile disease 
f since its discovery in this eountry. 

OS. Uncinariasis in the United States Army.—Tlic same aub- 
jeet is taken up by Craig, who reports his military eases and 
a]uily?.c,s tliu symptoms. He thinks the most iinportnut lueaua 
o{ infection is by swallowing the worms, but attributes con¬ 
siderable importance to infection through the skin. ■ 

G9. Tuberculosis of the Tonsils.—Cases are reported by 
Koplik illustrating infection of the tonsils by tubercle germs, 
showing that the tonsil is a seat of primary tuberculosi.s, 
though rarely as compared to the pyogenic forma of infection. 
The tubercular tissue appears in llie fortn of giant cells and 
tubercular nodules; cheesy degeneration is not common. It 
is exceptional to find the tubercle bacilli abundant. *lubcr- 
cnlar ukevations are rave; as a rule, the lymph nodes loading 
from tlie tonsil are alTcctcd. Some of these tonsillar affec¬ 
tions have been preceded by a simple catarrbal or diplitlicrial 
inllammation, ami the tonsillar infection may be the source of 
the genovil tuberculosis. As far as tuberculosis of the ccr- 
vical Ivmph nodes is concerned, when found isolated and of a 
primary nature, it can be justiliably' claimed that the in¬ 
fection proceeded from the tonsil. 

(0. Nasal Polypi.—Packard' found from his studios that 
nasal polypi are probably symptoms of underlying conditions, 
not tumors; tliat they are based on the exiotenee of diseased 
bone, and if the latter is removed they do not reappear. 

7i. Laryngeal Tuberculosis.—The form of hypertrophic or 
hyperplastic laryngeal tuberculosis, of which a case is re¬ 
ported by Theisen, is considered by him as a distinct and 
unusual form of the disease. As a rule, there is no ulceration, 
but there may be some occurring later. It may be present at 
the same time as the hyperplasia of the tissues in some part 
of the laryti.x, but the characteristic circumscribed hyper¬ 
trophies and tumor formations do not break down. It is 
jiractieally always secondary to the pulmonary involvement, 
though there appears some evidence that it tuay occur as a 
primary affection. 

Clinical Heview, Chicago. 

A^oeCHt 6er. 

80 Clinical T.ectnres on the Etiology. Pathology. Dlaguosls and 
Tre.atnient of Tumors. A. Uamlltim t.evings. 

81 Sklasiopy In Uefravtlun. E. W. Iveitlestrluga. 

82 •On the Tberapemlc Value of Bluodlettiug with a Report of 
Cases. (J. Li. Uassia. 

82. Blood-Letting.—Uassin refers to the teachings of Botkin 
and ZakUarin as regards blood-letting, pointing out where it 
may be of value as a revulsive measure. lie considers Rey- 
burn’s paper in The Journal of June G, 1903, as an important 
article on a subject wbieli be thinks is too much neglected in 
modern practice. He reports 3 cases which illustrate the 
great value of venesection in the relief of hemorrhoids with 
periodic bleeding, in cerebral congestion and in a complica¬ 
tion of symptoms associated with beuiorrUoids which he diag¬ 
nosed as hyperemia of the spinal meninges. He remarks that 
in Russia even at the present time there are people who are 
accustomed to being periodically bled by barbers and others. 


1 
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The Physician and Surgeon, Detroit and Ana Arbor. 

Septemljer, 

S3 »The Alost Rational Method o£ Operation for Hemorrhoids 
Kmil Itles. 

St ♦The Idspeusiag^ Problem. U'alter J. Wilson, Jr. 

So A Daily Study of Foods Producing or Not Producins Castb 
Eaity IvjiUhelia and Albumin In Urine. (Continued 1 
Kyhi-aim Cuiter. *' 

S3. Hemorrhoids.—The operation by the clamp and cautery 
is criticised by Ries as being imperfect and tedious, painful 
and predisposing to infection. Tlie idea! method should lead 
to primary union, be applicable in all combinations of hemor¬ 
rhoids, should preserve the natural configuration and func¬ 
tion, and Insure quick and safe recovery with little or no 
pain. The only method which meets all these indications in 
lus opinion is excision and suture of hemorrhoids, not the 
Wliitchead .operation, but cutting out of the hemorrhoid in 
the longitudinal axis of the intestine and sewing it up with 
continuous cat^t suture. He lias used the method for external 
and internal piles, in all combinations, and there has been do 


difficulty iu taking care of the inllnmcd as well ns tiic non- 
iuffnnicd piles. The line of c.xcision and suture being always 
in the long axis of the bowel, there is no danger of atib.-(oquent 
stricture. The amount of mucous nicinbrane and skin to be 
removed is absolutely under the control of the operator, and 
the shape and contiguration of the anus can bo perfectly pre¬ 
served. safe and quick recovery and absence of pain are 
proved by bis description of the cases, lie keeps the patient 
ou a light diet anti advises him to be careful as to sitting 
down; moves the bowels on the third morning after the 
operation and keeps up the regular bowel movumoiita after- 
w.'jrtl-s at lea.st every- second tlay-, \\ hen the patient leaves on 
the sixth or scvoiith day he ia instructeil to see that the bowels 
move once a day, to take two tub-baths a day for one week 
and one b.ith it day after that, and to use wot cotton or a 
bath for toilet purposes instead of p.aper. He says tvhoevcr 
gives this method a fair trial can sec to his own and his 
patient’s p!ea.sant surpri.se how- well it works, 

S-1. The Dispensing Problem.—The conclusions reached by 
Wilson are that physicians should prescribe nothing which they 
do not thoroughly know. The prescription should be put up 
by a qualified pharnmeist who makes a specialty of such work. 
There should be an understanding between physicians and 
pharmacists that no repetition of prescriptions is permissible 
without the consent of the physician. A pharmacist should 
be fmiml who does not sell patent niedieiiies or at least does not 
'push them, and who as far n.s possible keeps them out of 
sight. The pharmacists and physicians of every locality should 
have a joint meeting of tlieir respective societies at least 
once a year to c.xchangc ideas, and there should be a uniform 
practice regarding the dispensing of prescriptions. 


New Orleans Medical Journal. 

jYorembiT. 

88 •Apnmorphln Flydroehlorate and Its Use as a Sedative and 
Ilypaollc In Acute Alcobollsui, with IlDport of Cases. I’aul 
K. llecliet. 

87 Reports of Cases of. 1. rnrasUcs In the Nasal Cavity: 2, 

Cofklcbrirr In the .x'nao-|ilinryu.x of a Ten Muutb-OId Child: 
3. a Case of AnophthnUnus. Oscar Dowling. 

88 ncraophllla Compllrated by Attaeka of Mulllform Erythema 

of the llcmmrbaglc Type. T. II. Young. 

SO. Apomorphin.—A number of cases are reported by Bechet, 
who finds that strychnin counteracts the heart depression and 
the depression of respiration which follows the use of apo- 
morpliin in frequent doses, but that apomorphin acts as well 
ia delirium tremens ns in the other conditions of alcoholism, 
and is indicated in combating such a condition. It is better 
to begin with a small dose, about 1/30 gr. and increase it if 
necessary. In his case 1/15 gr. was the largest dose required. 

Medical Review of Reviews, New York. 

October SS. 

80 ♦Pood Adulteration: Its Nature and Extent, and How to Deal 
with it. IViliis a. Tucker. 

89. Food Adulteration.—Tucker, the director of the Bureau 
of Charity, New York State Department of Health, calls at¬ 
tention to the fact that food adulteration is not necessarily 
food poisoning. Much of the adulterated food is innocuous, 
and he goes over the various preparations pointing out that 
the great majority are fairly free from dangerous adulterants. 
Milk is often watered and preservatives added. Butter and 
cheese have been manipulated and sophisticated, but many of 
these evils have been checked. Canned goods are often poor 
in quality and preservatives have been used, but they are not 
necessarilj- bad from a sanitary point of view. He thinks 
that in this matter there is a disposition to respect the laws 
Sophistication be thinks is little met with in the cereal foods' 
though some special foods like gluten breads and flour are not 
what they are claimed. Fresh vegetables and fruits are often 
sold m an unnpe and rotten state, but that it not exactly 
adulteration. Sugars are generally pure. Jams, jellies and 
marmalades are often fictitious mixtures compounded with 
glucose, gelatin and artificial flavors, but not always neces¬ 
sarily unwholesome, and the purchaser can generally tell what 
f getting. Tea and coffee are fairly pure Chieorv is 
often added to ground coffee, but generailv in response To a 
demand rather than as an adulterant. Wlien sold^unground, 
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cofTee ia reliable. Spices, however, are quite generally adul¬ 
terated. liile the substances employed are usually harmless 
the practice is one that should not be condoned. Flavoring 
extracts are also adulterated, as are olive oil, vinegar, etc., 
but he says it is immaterial whether the vinegar used is made 
from cidei', malt or whiskey. The dilute acetic acid of the 
U. S. P. containing 0 per cent, of absolute acid would perhaps 
be prelerable to anything else, and Dr. Sijuibb once informed 
him that he used it in preference to vinegar on his own table. 
He mentions at some length the adulteration of li(juor 3 , and in 
conclusion makes some suggestions in regard to legislation. 
He thinks unnecessary legislation should be discouraged. We 
should set our own standards. We should endeavor to deflne 
articles precisely in framing food laws, and prescribe definite 
standards of quality or purity. This may be dillieult, but 
often is quite practicable. 'I'here are very few articles em¬ 
ployed in foods which should be absolutely prohibited; for ex¬ 
ample, he does not think the use of boric, benzoic and salicylic 
acid should be prohibited, but the articles in which tliey 
are em])loyed should be labeled and the facts stated. The 


holism in some warns us that a fatal termination is not imoos. 
sibJe. ^ 

93. Dysmenorrhea.—Hies calls attention to the suggestions ^ 
of Fliess as to the genital spots in the nose and their local 
treatment by cocain as a relief for dysmenorrhea. He thinks 
it would be advisable to make a series of experiments to de¬ 
termine the nodus and the value of the treatment: 1. Use the 
method according to Fliess, that is, touching up the genital 
spots; 2, the use of cocain in the pharynx; 3, the use of cocain 
on the areas outside the genital areas in the nose; 4, the use 
of some astringent solution instead of cocain, and 5, the use 
of plain water at body temperature. Of course, the patient 
must be ignorant of what solution is being used. He suggests, 
however, a suspicion as to one point, that is, the possible en¬ 
couragement of the cocain habit, and asks for testimony of 
whose who have had chances of observation, as to whether 
this habit has been thus aroused or whether cocain habitufe 
ever sulfer severely from the dysmenorrhea without relief from 
the cocain habit. 


proper and hone.st labeling of all foods should be demanded 
and encouraged by the law. He thinks there is much more 
eommercial hone.sty in the world than was formerly the c.ase, 
and things are better than they were. 

American Gynecology, New York. 

Orlubcr. 

00 “Tuberculosis of the VaglunI I’ortlon nncl of tho Uterus, with 

the Ifepurt of u Case. ‘ lllram N. Vluelierg. 

91 A Sketch of the History of Ob.sietrlcs lii the United States up 

to IMUt. (Com lulled.) J. WhltrldKO Williams. 

92 “Thrombosis of the Kemoral Veins Uollowlng Aseptic Laparo¬ 

tomy. K. U. Seeord. 

93 “A New Treatment of IJysraenorrhea. Emil files. 

94 fieport of Three Cases of lulussuaceptlou In Children. It. E. 

Skeel. 

90. Tuberculosis of the Uterus.—Tuberculosis of tho uterus 
is not uncommon, but is most frequently confined to the body 
of the uterus. When it appears in the cervix it occurs in 
several forms; in the form of a caulillower growth showing a 
tendency to bleed, which is frequently mistaken for carcinoma 
but is less friable. The absence of the finger-like lesions 
characteristic of carcinoma will help to distinguish it. Micro¬ 
scopic examination will decide the diagnosis. In the ulcerative 
form the ulceration is usually well defined with sharp, under- 


Intemational Journal of Surgery, New York. 

Hovcmher. 

95 “Dlatniosls and Treatment of Injuries to the Spine. W. 3. 
Means. 

9G On Opening of the Pouch of Douglas and Separation of the 
Bladder from the Uterus. James II. Bnrtenshaw. 

97 The Treatment of Prolapsus of the Uterus. Harvey P. Jack. 

98 The Surgical Assistant. (Continued.) Walter JI. Brickner. 

99 A Unhjue Case of Uydrosalplnx. A. Palmer Uudley. 

95. Injuries of the Spine.—iieans reports a number of cases' 
and stuns up his conclusions that all spinal injuries, no matter 
how slight, should be carefully e.xamined at first sight, and 
owing to the frequency of secondary developments a guarded 
prognosis should bo given. There are no positive signs of 
complete severance of the cord in the primary stage of an 
accident. The treatment of spinal injuries other than opera¬ 
tive consists, first, in'rest in the horizontal position, application 
of cold, attention to the bladder and rectum, and, second, in 
massage, galvanism and stimulating solutions. Laminectomy 
performed after reaction from shock is not dangerous, and is 
the only rational treatment for pressure on’the cord from a 
blood clot or a bone depression. Kelief may often follow 
operation several months after the inception of injury. 


mined edges, and the surrounding tissue may be normal or 
studded with miliary tubercles. The ulceration ni.ay be cov¬ 
ered with grayish exudate of broken-down caseous material, as 
in the case here reported by Vineberg. The diagnosis was 
reached by him by e.xclusion, and was not shaken by the report 
that no tubercle bacilli were found in the e.xudate. Micro¬ 


scopic examination of fragments of the tissue confirmed the 
diagnosis. The vaginal portion in the third form is studded 
with miliary tubercles, as may also be the cervical mucosa, 
and tubercles may penetrate the whole surface of the cervical 
wall (Vassmer). This form is easy of diagnosis. Lastly, the 
tuberculous portion may be localized to the superficial epithe¬ 
lium of the glands, the latter being filled with masses contain¬ 
ing numerous tubercle bacilli. Hiis is the bacillary catarrh 
described by Schiitt. In the great majority of cases the cervical 
disease is secondary to disease higher up, and the treatment 
will be subsidiary to the treatment of other lesions. In 
primary disease of the cervix, amputation may be all that is 
required, as in the case reported by Frank. Vineberg thinks 
that more cases of cervical tuberculosis will be observed as 
the attention of the profession is more directed to the subject. 


92. Thrombosis of the Femoral Vein Following Laparotomy. 
—From a study of the literature and of the case here reported, 
Seeord concludes that no single etiologic factor is alone respon¬ 
sible for the occurrence of this complication, and that the ro e 
of infection in otherwise non-infective cases does not appear to 
be of chief importance. The conditions of sudden decrease 
of nressure depending on the operation probably have an 
active inllueiice. The treatment should be prophylactic, avoid- 
. .Linmr iniiirv heniorrhiiffo, or sudden decrease in 

mg uiineces , y Jj^/^oiind area supported by firmly applied 
tension, and having tl e w o^i^^ 

mSalS in the cases but the occurrence of pulmonary em- 


Medical Standard, Chicago. 

November. 

100 The History of Nephritis. Arthur R. Elliott. 

101 The Mechauism of the Accommodation of the Eye. J. 

Burkholder. 

102 “Venesection; Its Use and Abuse. C. P. Wahrer. 

103 Some Cases of Venereal Disease. Alexander Memelsdorf. 

104 “"I’hysiolot'lcal Aspects of the Liquor Problem”—A Criticism. 

Lawrence Irwell. , 

105 The So-called Antiseptic Treatment of Typhoid Fever. James 

U. Masrin. 

106 Perineuritis of the Spinal Nerves. A. W. Baer. 


102. Venesection.—Wahrer considers that venesection has its 
value and that those who are not afraid to face popular 
prejudice against it will meet with success when they employ 
it in properly selected cases. He reports'a number of cases 
showing its utility. Certain cases, such as pneumonia, reflex 


lepatitis, congestive headaches, cerebral congestion, etc., arc 
'avorable for this treatment. He also mentions that in uterine 
longestion it is frequently useiul as an adjunct. In dilated 
■ight heart and pulmonary congestion, eclampsia with high 
irterial tension, pulmonary emphysema and some cases of 
horacie aneurism, iritis of the plethoric, in'uremia with acute 
■enal congestion, and especially maniacal uremia, as well as m ^ 
he acute nephrites of the robust, bleeding is almost always 
iseful. It is also of value sometimes in stout people in re- 
lucing a dislocation and rendering it possible when other- 
vise impracticable. Its action, he thinks, is chiefly mechanica . 
t should not be used as a routine measure, but its indications 
lepend on the knowledge of the pathologic processes present. 

104. The Liquor Problem.—The report of the committee of 
ifty on the physiologic aspects of the liquor problem, which 
ms been noticed elsewhere, is severely critirised by Invel. 
ie accuses the compilers of using an antiquated authority be- 
ause it specially emphasizes the food value of alcohoi- 
le also criticises Dr. Atwater’s work, which he thinks i • 
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based on liis “f.-id" of accepting oxidation as a teat of food 
Taluc. lie considers tlie W. C. T. U. metlinds condemnaWo. but 
that does not excuse the method of handling the subject by 
the committee of fifty. 

Medical Fortnightly, St Louis. 

^'orrm^tT SO. 

107 •Notiffisps of the Stomach and Intestines. Frank Parsons 
Norlmrv. . % 

lOS The Card System In Medical Practice. Carl F. Black. 

107.—See abstr.act in Tun Jourx.vl of October 2d, p. lOdl. 
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Northwestern Lancet, Minneapolis. 

yovctnhcr I. 


Svnhllls. John Sutherland. 

A* Case of T.enkemla. C. U, Bradley. 
AtyTd‘'al ForniH of Mastoid Disease, 
lodlpln. J. T. Moore. 


n. McI. Morton. 


Kansas City Medical Index-Lancet. 

Xoremter. 

11.1 .l(i(lres<i. .larkson County Sletllral Snrlpty. IV. S. Wheeler. 

114 Elertro-eniitery Incision for Ectropion and Entropion. Klavcl 

a Tirranv. 

n.'* Report of Ca«e3. Appendicitis, etc. Thomas . 1 . Reartlc. 
no Trealmenl of Acme ISroncbllls In Infanta. J. It. Norman. 

117 The Enudus Ocull In Hereditary Syiihllla. J. W. Sherer. 

115 Sunrery of the Thyroid. (To be continued.) Uenjamln II. 

Klcketta. 

Canada Lancet, Toronto. 

N'oreialjcr. 

IID •Inanpmral I.ectnre, New llcdlcal Building. Toronto. Charles 
S. Sherrington. 

120 ‘The Milder word In Medicine, Wm. n.sler. 

121 An Address on Iteielvlng the fiegree of I.L.T). (Honoris 

raiisai from the University of Toronto. October 2. W. W. 
K****n. 

122 The Technic of Oastro-entcrostomy. Theodore A. McGraw. 

123 Cnnservailve (lvne<'ology. A, I.aplhorn Smith. 

124 ‘The Cardiac CoVnplIcallnns of ln(lucn7.a. F.. G. Wood. 

125 The Ite'arlon Between the General I’rartitioner .and (he Spe- 

rlallat In Reaard to the Treatment of Intra nasal Disease. 
3. I'rlee Ttrnivn. 

126 A Provincial Sanatorium for Manitoba. J, 0. Todd. 


110.—This article appeared elsewhere. See The Joduxal of 
November 14, title 107, p. 1233, 

120.—Ibid., November 21, title 127, p. 1303. 

124.—See abstract in Tre Jochx.u. of Septembet 12, p. QSO. 


Providence Medical Journal. 

yovember. 

127 Tent Life for Consumptives In Rhode Island. A Brief His¬ 
tory of Pine Ridge Camp; Its Inception. Achievements and 
Plana. Henry B, Potter. 

123 Electricity as a Therapeutic .Aceut Marcus F. Wheatland. 
120 Exclusive Milk Diet In the Treatment of Disease. Max B. 
Gomberg. 

130 Rupture of the Uterus. G. Edward Buxton. 

Merck’s Archives, New York. i 

yovember. 

131 Aconitnm Napellns. W. H. Blake. 

132 Pain In the Heart. G. Miller. 

133 S.vphllls and Scrofula. S. D. Wamock. 

134 An Index of Diseases Alphabetically Arranged with Their 

Modern Treatment. (Continued.) G. Bjorkman, 


't 


Memphis Medical Monthly. 

A’oreinhcr. 

13.5 ‘Masked Epilepsy. W. B. Fletcher. 

136 Some Notes on Melancholia and Mania, with Differential 

Idagniisls. Ernest W. H, Booker. 

137 Some Medical Notes of a European Trip. E. C. Ellett. 

133 Dela.ved Secondary Hemorrhage Folhnvlng Tonsillectomy Re¬ 
port of Two Cases. Iflehmond McKInnev. 

130 The Etiology of Eclampsia. William A. S'lm. 

140 Pneumonia. W. S. Robinson. 

141 A New Tonsil Forceps. Richmond McKinney. 


135.—See abstract in The Journal of October 24, p. 1041. 

Denver Medical Times. 
yovember. 


142 

143 

144 


143 


Causes of Epigastric Pain. J. N. Hall. 

Pvlorlc fdtst ruction. A. C. Behle. 

The Importance of More (^refill Rectal Examination, and the 
Tuxburv^ I roctoscopic Examination In IToctitis. Fred P. 

The iieleferlous Effects of the Excessive Hse of Salt—Chlorld 
of Sodium. (Continued.} W. B. Parsons. oniorio 


146 

147 
143 

149 

150 

151 


Medical Summary, Philadelphia. 

A'orei/i6er. 

Rhenmatism In Children. Ira A. Marshall. 

Exercise. J. I.. Wolfe. 

Neurasthenia Vemia Spinal Irritation. P. B. Brubaker 
Rational Aphrodisiac Trcatraeat. W. C. Bncklev 
Linen and Wo..!en Enderwear. N. R. Shade 
Abortion—Hemorrhage. J. S. Leachman. ’ 


159 


152 nic Rational Treatment for Tnborculosls. L. G. Doanc. 

153 llemorrholils and Tli.-Ir Treatment. M. B. Mood. 

1.54 The Treaiment of Dyapeiiala. L. Bennclt. 

155 A Chut wUh the Brotherbuud. Luigi O. Doane. 

Fort Wayne Medical Journal-Magazine. 

Oclobcr. 

ISIT Some Points Concerning Arteriosclerosis. B. Van Swcrlngen. 
1.57 siriipplng the lireasla: Is It RIgbE; 11. porter 

IDS Biliary Ohatructlon as a Cause of Nephritis. Miles 1<. 1 ortcr. 

Oklahoma Medical News-Journal, Oklahoma City. 

yovember. 

The Modern Xon-surglcal Treatment of Abscesses. William 
P. Waugh. 

American Journal of Obstetrics, New York. 

.Yoi'ciii ber. 

ICO ‘Address. American Association of Obstetricians and Gyneco¬ 
logists. 1.. H. Dunning. r. 

ICl of the Colon to Abdominal Tumors. James r. 

162 ‘The^Value of Vaginal Cesarean Section, with Report of Two 

Cases. -M. Siauiiu. 

163 ‘The Lliiillallons of Cesarean Section. E. Gnstay /tmke. 

104 ‘The Gilliam Operation: A Clinical Contribution. Edward 

163 ‘xlnn'l.vsla of Common Causes of Death Following Pelvic and 
Abdominal Operallons. Joaeiih ITiee. . , „ 

160 ‘Repun of a Foiinh Consecutive Successful Operation for 
Acute Performed Gastrle Fleer, with General Infection of 
the Peritoneal Cavity. 11. Huwitt. 

167 ‘Should Ihe Fleriis and Ovaries Be Removed In Operating for 
Double Pvosulpluil Carlton C. Freilerlck. 

ICS ‘Tbe ludlcuilons mid Tcchnle of Vaginal Drainage for Snp- 
piirmlon In the Pelvis. A. Goldspohn. 

•Shorienlng Ihe Hound Ligaments by ihe Blunt-hook Method, 
with Report of ('uses. H. W. Longyear. 

In .Hemorlam: William E. B. Davis. L. S. MeMnrtry. 

‘The Railonul Tre.minent of I'ost partum Infections of the 
rtenis. D. Tod Gilliam. „ . „ 

172 ‘Peneiraiing and Performing Onnsbot and Stab Wounds of 

the Abdomen, with Report of Cases. John Young Brown. 

173 ‘Infantile Fieru.s. .Scanty Menslnintlon. Amenorrhea and 

Ilysmenorrhea Cured by Stem Pe.'isarles. J. 11. Carstens. 

174 Surgery of the Ileocecal Valve for Non-mallgnant Disease. N. 

Stone Scott. 


ICO 


170 

171 


ICO.—See .ib.stract in Trb Journal of October 17, p. 979. 

ICl, 102, 103, 104, 10.5.—Ibid., October 3, pp. S71 and 872. 

ICO, 167, lOS.—Ibid., October 10, p. 924. 

ICO, 171.—Ibid., October 17, p. 979. 

172. Abdominal Wounds.—Brown advoc.ites prompt opera¬ 
tive interference in these cases, notwithstanding the unfavor¬ 
able e-xpepence in military surgery. At the St. Louis Chty 
Hospital the practice is to immediately prep,ire for lapar¬ 
otomy, enlarge the wound of entrance, and track the bullet 
with the sterile finger. The probe is never used except to com¬ 
plete investigation. Brown has repeatedly seen symptoms 
point to perforation, and has not found it on operation, and 
vice versa. There is only one safe course. The hydrogen gas 
test of Senn he considers not safe, as when it is used in ease 
of perforation fecal extravasation is bound to occur. The ex¬ 
tent of injury done by a bullet can never be determined until 
the abdominal contents have been thoroughly gone over. In 
stab wounds the location of the wound should govern us, both 
as regards the length and situation of tbe abdominal opening. 
The importance of a systematic search is emphasized, as to 
close some perforations and not all would defeat tlie whole 
object. Brown is a believer in the virtue of irrigation and 
drainage in the treatment of wounds of this character. Ha 
always uses normal saline solution with a Hush tube and the 
funnel of Price to clean the cavity. The region of the liver, 
spleen, both iliac regions and pelvis are flushed until the fluid 
returns clear. This is as a rule done at the completion of the 
operation. In cases where shock is severe it is his custom to 
fill the pelvic cavity with salt solution as soon as the abdomen 
is opened; it is rapidly absorbed, and it is remarkable how 
quickly the pulse will respond. The greater part of the paper 
consists of accounts of individual eases. 

173. —See abstract in The Journal, October 17, p. 930 . 


iueaicat times, new iTork. 

Aorember. 
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Narcoleiisy. Q. W. IHmter. 

Llngm.-e Byramidalis Malarlm. Lucian Lofton 
Cerebral byphiUs. George P. Sprague. 


1374 - 


CURRENT MEDICAL LITERATURE. 


Jour. A, M. A. 


35. Medical Instruction in the United States.—Munch com¬ 
pares the requireiiients for admission to our medical colleges 
and other details with those prevailing in Europe. He states 
that only one of the 154 medical schools in this country 
regards the clinic as of suflicient importance to impose a hos¬ 
pital course on the students. This same school is the only 
one in which the requirements for admission arc appro.\i- 
mately equivalent to the requirements of a French medical 
school. It is also the only one in which the number of stu¬ 
dents is kept down, and it thus answers the purpose of a 
hotbed for producing professors and scientists. As a rule, 
he remarks, the practical side of medical instruction here is 
always sacrificed to the theoretic side. The clinical side is 
absolutely neglected. He comments on the shortness of the 
terms, especially when the lack of previous training of the 
students is considered. Aside from a few schools which are 
an honor to the country and which may well bear comparison 
with similar establi.shmcnts in the old world, there are too 
many others whose disappearance would add to the success 
and credit of the country. 


vented. Both the moist and the dry proved equally effective 
m this respect, but the germs were drawn up into the outer 
layers of the moist gauze while they were found only in th-*- 
layers closest to the wound in the dry dressings. 


45. Indications for Cardiolysis.—By this term Braiier means 
the freeing of the heart from rigid fi.vation by chronic medias- 
tino-pericarditis. As persons in this condition are unable to 
bear a major operation with the necessary narcosis, he recom¬ 
mends removal of the bony wall over the heart, which frees 
the heart to a great measure. He has thus operated on two 
patients and the working capaeity has been restored in each; 
the cyanosis, congestion of the liver and ascites have vanished, 
and the my'ocarditis has been improved, although not cured! 
The symptoms of chronic raediastino-pericarditis include con¬ 
gestions, progressive cardiac insufficiency, diastolic heart beat, 
etc., and the pulse curve is also characteristic, as he explains 
in detail. The most important of these symptoms, the in¬ 
sufficiency of the heart, is relieved by removal of the rigid 
chest wall to which the heart becomes more or less fastened 
by adhesions. 


Archiv f. klinische Chirurgie, Berlin. 

Last indexed pnyc ;u.B. 

37 (LXXT. No. 1.) Orlijln of Inflammatory Fool In nones and 

Tlieir Kelatlon to Itamflloatiiins of Artorfos fn the Itoiies. 
l.exer (von I!er;tmanu'a i-lfulc. i:erMu|.— file Kntsteliiing 
entzilndlloher Knuolienlierde and Ihre tteziehuu;; zu den 
Arlerlenverzweianntten der Knoclien. 

38 Experiences In Operulfna on liu-arcerated Hernia. Weypreoht 

(Ki'irte’s clinic. Ilerllnl. — Krfahrungen Uber die Operation 
des elniteklemniten Urnches. 

39 ‘Successful ■ .V-ray Treuliuent of Sarcoma In Skull.—Krofilus 

(llelsinaforsi.—feber elnen mil ItoeniKeustruUfen erfol- 
preich heliandelten Full von Sohiidelsarkom. 

40 ‘Subcuianeous Ilnpture of Itlllary I'assape.s. f.ewerenz (Stet¬ 

tin i.--feber die subkutuuen Ituptnren der (Jalleuwege trau- 
marlsclien frsprunas. nebst eluem kusulstlscben Iteitrap. 

41 ‘Zur Kusnlstlk der aknten Uarm-Invagluatlouen. llarker (Lon¬ 

don). 

42 ‘Anilseptic Dressings for Wounds. Xoetzel (Frankfurt a. M.). 

— Experltuenlelle .Studle zum anlLseplIsclien Wnndverliand. 

43 Experlmenlelle Untcrsuchunpen und Erfuhrnnpen Uber l.eit- 

ungsanesibesle (Auestbesla by Couductluu). Braun 
(I.el|islc). 

44 Zur Itesektlon des Thorax hel veraltctcn und tuberkuldsen 

Tcital-Finpyem. Itinpel (Ilamburji). 

43 ‘Die Kardloly.sls nnd Ihre ludlkuilunea. Braner (Ileldciberg). 
46 Entstebuug der Uygrume. Baugemak (Uostock). 


39. X-Ray Treatment of Sarcoma in Skull.—The tumor was 
the second recurieiice of a large round-celled sarcoma of the 
occiput with metastatic nodules in the frontal bone. Under 
the x-rays all the lesions vanished in the course of two months 
and the patient has been cured to date, four months since. 
A hard tube was used, at a distance of 15 to 20 cm., the daily 
sittings ten minutes each. The hair fell out, but has grown 
again; no other by-effects were observed. 

40. Rupture of Biliary Passages.—A boy between 2 and 3 
years old was run over by a wagon and was brought to the 
clinic three weeks later with slight icterus, ascites and clay 
stools. I’uncture allowed the escape of nearly three quarts 
of a bile-stained fluid. An operation was undei taken seven 
weeks later and revealed fibrinous peritonitis with numerous 
adhesions. The hole in the biliary passages was not dis¬ 
covered, but complete cure followed the establishment of an 
anastomosis between the gall bladder and duodenum. Lewe- 
rentz reviews GO similar cases that have "been published. When 
the bile escapes into the abdominal cavity in large quantities 
a fatal termination is inevitable partly on account of absoi'p- 
tion of the constituents of the bile and partly from the loss 
of this important factor in digestion. 


41. Acute Invagination.—Barker has operated on 25 cases 
nd has had 7 deaths. He never attempts to correct the in¬ 
agination by high injections, except in the very earliest 
ta"es The invagination should never be reduced by traction 
n“the invaginatum but only by pressure on the peripheral 
nd, squeezing the intussusceptum out of its sheath. 

40 Antiseptic Dressings.-Noetzel’s experimental research 
ndieates that the secretions of a wound are drawn up inta a 
noist dressing better than into a dry one. Virulent qnthrax 
lacilli placed on an artificial wound in rabbits were absorbed 
’nto dressings and infection of the an,mol, was pro- 


Berliner Klinische Wochenschrift. 

/a(M/ indexed piiye 8S7. 

47 (No. 3.3.) ‘Infllcatlons for I'remntiire Delivery In TTyperemesls 

anfl Ilenrt DIsensc. O. Tiiszkal.— Feber Imllknllon der Eln- 
lellimg der Celiiirt bel llyperemese nml t'nnllupuihle. 

48 ‘Ueber (’ytodlngiiusllk. B. C. 8cbwarz and J. iironsteln. 

J t’oni-liided. i 

40 (No.^ .‘Hi.) ‘Oatmeal In Severe Diabetes. C. v. Nnorden 

(Frankfurt).— Feber Ilaferkuren bel schwerem Diabetes 

niellll IIS. 

50 Oriclii and Composition of Alexins. It. Tiirro (Barcelona).— 
Frsiiriiiig iinil ItescliaftVnliell der Alexine. 

01 DIsliiiliiiiives of (iait In Tetany. S. Kallscher.—Ueber Gangs- 
iGiiinueii bel Telanle. 

52 Ueber das ps.veblsehe und somntlsrhe Verhalten der I’ygopagen 

Itiisn laid .Insel'u ("der billimlseben Srliwestern"). It. Uen- 
neberg and II. Steizner (Berlin). (Conclnded.) 

53 (No. 37.) ‘Fever nnd lOllmInnilun of Sugar. 1’. F. RIebter.— 

Fleber nnd Znekeransselieidiaig. 

54 ‘Zur I’aibogeuese der Lungen-Tuberkulose. F. Welemlnsky 

(1‘rumiH). 

55 ‘Znr niisalen Dysmenorrboe. E. Opitz (Berlin). 

00 Toxic (’oniiionents of DIpbtberIn Toxin. I“. Ehrlich.—Ueber 
die Ulfikumponeuten der D.-Toxln. (Commenced In No. 
35.) 

57 ‘Hot Air In Treatment of Ear nnd Nose Affeetlnns. Wapnecke 

(Hanover).—Znr Warrainfibebunriinng von Ohr and .Vase. 

58 (No. 3.S.) ‘Feber hy.sierlsibe Autosuggestion der Kinder (of 

eblldren). C. A. Kwuld. „ ,,, . 

59 ‘Sensitive lodin Tests. E. Kogovin.—Ueber die Empflndllch- 

kelt der lodproben. . . 

60 ‘Action of Bile on Heart and Origin of Slow Pulse In Icterus. 

K. Brandenburg.— Feber die WIrknng der Calle apf das 
Herz und die Entstebung der I’ulsverinngsamuug belm 
Ikterns. 

61 ‘Vegetable Foods and Beverages In Case of Gout and Nephritis. 

J. \V. Hall I .Stockholm).—Vegetabillscbe Nahrung und Oet- 
riinke bel GIcbt nnd Nephritis. . 

62 ‘Snnoform as Substitute for Iodoform. G. Bamberg (Berlin.) 

—Snnoform nis Ersatzmlttel des Iodoforms. rr r> n 

63 Importance of Hypnosis us a Therapeutic Measure. Ij. 

—Die Ilypnose la Ibrer Bedeutung als Uelluilttel. (Con¬ 
cluded.) 


47. Indications for Premature Delivery in Heart Disease and 
lyperemesis.—Tuszkai points out that mntty eases of the- 
alter are due to iiysteriii, auto-intoxication, etc., and taut 
nterruption of the pregnancy would not retnove the cause, 
ie attributes essentia] hyperemesis to irritation of the peri- 
netrium, and believes in terminating tlie pregnancy as a last 
esort after failure of all other measures, inclinling opium, 
ind progressing inanition is becoming a serious menace, 
’remature delivery is seldom necessary in case of a cardiac 
lefeet. The only indications for it are the early appearance 
if signs of disturbance of the compensation, es[)eeially irregu 
arities in the pulse indicating increasing dilatation of m 
leart. He calls special attention from this standpoint to m 
ack of the normal difference between the pulse of 
lining and erect subject, and the exaggeration o m 
ifl’erence later as the pregnancy advances. He reg.yds n 

s a valuable sign of incipient failure of compensation. 

48. Cytodiagnosis.—Schwarz and Bronstein report ° 

his diagnostic measure which have failed to deiuonstra e i 

t has much, if any, utility. 

49 Importance of Oatmeal in Diabetes.—The oatnieiil course 
I treatment outlined by von Xoorden 
estion of 250 gra. of oatmeal or rolled oats tlio ^ 
ooked with 300 gm. of butter and 100 gm. albumin. 
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last-meutinncd may be in tlie form of a vegetable albumin 
cooked wiih the oatmeal, or the white of an may be added 
V after it is partially cooled. The porridge thus made is taken 
' at two-hour intervals. His experience with a hundred cases 
shows it is possible on this diet to partially or completely 
banish the .sugar from the urine and likewise the acetone 
bodies. It is contraindicated in mild eases without diaccturia, 
as the oatmeal is not tolerated by such subjects. No theory 
has yet been advanced to explain the facts observed in regaid 
to the benefits from a change to oatmeal in severe cases ex¬ 
cept that it may possibly be due to a dillercnce in the kind 
of starch. They conlirm the neces.sity for individualizing treat¬ 
ment in diabetes. He has been testing this oatmeal diet for 
more than a year and gives in tabulated form 5 typical cases 
illustrating the elfects as observed in various groups. He allows 
at the same time a little brandy or wine and a little strong 
black coliee. The oatmeal he uses is Knorr’s Unfcrmchl or 
the Hohenlohe [lafer/Iockcn. The first ease is that of a young 
man, IS years old, who had presented symptoms of diabetes 
, for six months. Notwithstanding strict adherence to the usual 
( antidiabetic diet he averaged from 20 to 90 gni. of sugar a day, 
j with 1.5 to 2 gm. acetone and \.5 to 3 gin. ammonia. These 
' proportions were progressively increasing and a change was 
made to the oatmeal diet. The acetone vanished by the third 
day and the sugar dropped from 50.9 gm. to zero in a week. 
Von Noorden has had 10 ca.ses of this type. After two months 
of the oatmeal diet, varied occasionally with a little bacon, 
eggs or vegetables, he was dismissed, with orders to keep to a 
modified form of this diet; For breakfast, tea or colfce, with 
cream, and 2 eggs; for early lunch, 20 gm. of oatmeal cooked 
with 30 gm. butter, 50 gm. b.acon and 2 yolks of eggs. For 
the midday meal, 120 gm. meat, abundance of green vegetables 
and a salad, 50 gm. potato, 25 gm. cheese and eollee with 
cream. For the fourth meal, tea witli cream and 2 yolks, and 
for supper, SO gm. meat, green vegetables in abundance with 
' an oil salad, 50 gm. potato, 23 gm. cheese, and butter. Every 
day a Rademann Luftbrod (aerated bread made from gluten 
free from carbohydrates) and 100 gni. of a “desugared fruit 
preserve,” ent:uckerlrs Obtt. Every fiftli day a "vegetable 
day" is interposed. Three-fourths of a bottle of light wine is 
also allowed daily. On this diet the patient’s urine has been 
j. completely free from sugar since last April. Case 2 was a 
patient with diabetes for ten years, and the oatmeal diet re¬ 
stored the balance of toleration which bad been lost for a 
time, as shown by increasing weakness, etc. It reduced the 
sugar from 131.8 to about 30 gm. and also reduced the acetone. 
In three weeks the patient was restored to his regular balance 
of toleration and has been in comparatively good health since. 
In a third group, the interposition of the oatmeal diet evi¬ 
dently warded off impending coma. In the typical case de¬ 
scribed the sugar was completely banished after it had readied 
110.7 gm. a day, and the patient gained in weight on the 
oatmeal. In the fourth group of cases the oatmeal aggravated 
the condition. In the typical case tabiil.ated the patient was 
a man of 27 who had shown signs of diabetes for more than 
two years, the first symptoms noted after a fall on the back 
of the head. Vlien he entered the clinic the sugar ranged 
from 75 to 123 gm. and the oatmeal diet proved less effectual 
in reducing the sugar than the ordinary diabetic diet, and the 
acetone increased. In the fifth group the typical case was 
that of a man of 33 with .57.7 to 98.8 gm. sugar. On a strict 
J diabetic diet the sugar had been banished from the urine, but 
it returned in nearly as large proportions as at first when an 
oatmeal diet was instituted. The effect on the sugar in the 
urine is never so pronounced with Wintemitz’s milk and 
ifosse’s potato diet as is obtained in appropriate cases with the 
oatmeal. 

53. Fever and Glycosuria.—Richter induced glycosuria in 
animals with adrenalin and then raised the temperature by 
irritation of the corpus striatum, without modifying the 
glycosuria. The elimination of sugar induced by the adrenalin 
was not affected by the subsequent high temperature. On the 
other hand, there was no glycosuria when fever was induced 
by injection of streptococci with subsequent administration 


of adrenalin. He assumes that the bacteria use up the sugar 
in the blood. This would explain the increased tolerance to 
sugar ill alimentary glycosuria and diabetes during febrile 
affections. 

64. Pathogenesis of Pulmonary Tuberculosis.—Wclerainsky 
infected a number of animals with tuberculosis by way of 
the alimentary canal. He found that a number subsequently 
developed pulmonary tuberculosis, showing that the infection 
must have reached tlie lungs by way of the submaxillary and 
bronchial glands into the blood and thence to the lungs. The 
germs settle in the lungs, as they meet leas resistance here. 

6.5. Nasal Relation of Dysmenorrhea.—Opitz accepts the pos¬ 
sibility that the uterus may be inllucnced by way of the 
nose. This assumption is sustained by the close connection 
between the sen.se of smell in animals and the sexual activity, 
which in the femnlc probably leads to contractions of the 
uterus from stiniuhition of the olfactory nerves. Something 
similar possibly occurs likewise in human females. As dys¬ 
menorrhea in many cases is due to ahnonmilly vigorous or 
abiiornially pereoived contractions of the uterus, it may be 
considered in many cases a rcllex neurosis, and as such may 
be amenable to treatment tbroiigh the genital points in the 
nose. His clinical experience sustains this assumption. It 
certainly affords the practitioner another weapon for combat¬ 
ing dysmenorrhea. 


ai. not-Air Treatment or tar ana Kose Attections.—war- 
nccke uses an apparntiw of his own devising, which is de¬ 
scribed and illustrated in this communication. He lias found 
the hot air extremely useful after operations, also for em¬ 
pyema of the antrum qf Highmore and in chronic otitis media. 

58. Hysteric Autosuggestion in Children.—Ewnld describes 3 
cases in boys from 7 to 9 years old in which the hysteria 
was not pronounced. Removal to another environment or a 
sham operation cured the condition. Tne autosuggestion in¬ 
volved the abdominal organs in each instance and simiiluted 
a foreign body and appendicitis. The third child vomited and 
regurgitated constantly. 

59. Comparative Sensitiveness of the lodin Tests.— Rogovin 
has been testing the various reactions tliat have been pub¬ 
lished. He found that it was possible to detect the iodin in the 
urine even after ingestion of as small an amount as .00.5 gra. 
of potassium iodid. The Harnack reactions proved much more 
sensitive than any others. Tlie Sandland test is also reliable, 
but Jolles’ and the others failed when the proportions were 
small. He gives the teelmic of the various tests in detail. 

CO. Action of Bile on the Heart.-Drandenhiirg found that 
even a very small amount of bile injected into the circuhition 
of frogs and dogs had an irritating effect on the sensory in¬ 
nervation of the heart and induced reilex irritation of the 
vagus with transient enfeehlement of the contractions of the 
auricles and slowing of the heart beat. This occurred in the 
experiments on animals much sooner than in icterus in man. 
Retlex irritation of the vagus seems to be an important factor 
in the development of the disturbances in the circulation ob¬ 
served in icterus, its effect is supplemented by injury of the 
cells of the myocardium at the mouths of the large lieart veins. 

Gl. Vegetable Foods and Drinks in Respect to Gout and 
Hephntis. Hall calls attention to the large proportion of the 
purm nitrogen which is contained in oatmeal, beans, peas 
asparagus and onions, also in beer and ale. These articles of 
diet and these heverage.s should, therefore, be prohibited or 
restricted in gout and nephritis, 

C2 Sanoform as Substitute for lodoform.-Bamberg has used 
sanoform m 22.5 cases, mostly gynecologic, and has been 
much pleased with this odorless combination of iodin and 
salicylic acid. It does not seem to have any direct bactericidal 
poiyer and its therapeutic action is due to the liberation of the 

p Je ofiodoS! 
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blood pressure doe.s not rise during mild .exerci.se, but during 
vigorous luuscular exertion it rises with the exercise, remains 
at a regular height and subsides to normal at the close 
ihe more will power and exertion rer|uired for the exercise 
and to maintain it in spite of augmenting fatigi'ie, the lipder 
the blood pressure. In case of heart disease the blood pressure 
may fall below normal after the conclusion of the exercise 
showing the fatigue of the heart. These statements are the 
results of tests according to Dehio’s method on 6 healthy sub¬ 
jects, and on 23 with heart disease. 


il ‘IsoiY Theory of Clreiihilloii nnd Sngge.stUma for Treatment 
llased Thereon. I\. lliiKehroek (Ilnndinrg).—Versneh elner 
Theorle der gymnnsiIsehen Thernple der Zlrkuhilhms .Siiir- 
uugeu auf tlruud uluer ncuen Darstellung dcs Krelsluufs. 

04. Leukanemia.—Luce applies thi.s name to the rare blood 
alTections characterized by the combination of the blood find¬ 
ings of periiicioiis anemia with those of lympliatic leukemia; 
In a case re.eiitly observed a woman, 40 years old, presented 
an acute angina followed by the gradual development of a 
hemorrhagic diathesis with hemorrhages into the retina, morbid 
heart sounds, and enlargement of the glands in the neck, the 
liver and spleen, proceeding to a fatal termination in si.x 
months. He regards the case as merely one form of the 
morphologic manifestations with which the blood-forming ap¬ 
paratus responds to a series of iiijiirioiis iiillueiices. It is 
introduced by some lymphadenoid or myeloid metaplasia of 
the bone marrow of unknown etiology. I'lie pernicious anemia 
is, therefore, myelogenic and not lieiuatogeuic in this 
leukanemia. 

Go. Westphal’s Sign in Croupous Pneumonia in Children.— 
Roeder denies that the knee-jerk has any signiiieance for cither 
diagnosis or prognosis in croupous pneumonia. 

CO. The Muscle Troubles in Thomsen’s Disease.—Jensen 


71. Treatment on New Basis of Circulatory Disturbances.— 
Tlie favorable action observed under certain circiiiiistances 
from therapeutic gymnastics in cardiac and valvular affec¬ 
tions, is explained by Ilasebroek on the basis of a new theory 
which he tentatively proclaims. The theory of the circulation 
as the result of the dilference of pressure between the 
arteries and veins induced by the constantly recurring action 
of the heart, does not explain all the phenomena observed. 
He thinks that we can assume a further propulsive energy at 
the periphery independent of that in the heart. The periphery 
represents another, second, independent pumping apparatus, 
coupled with that of the heart. The periphery has not only 
its elastic contraction and expansion, but also its active dias¬ 
tole and systole in the arteries. This diastolic-systolic 
activity is manifested in the capillaries as a sucking in, an 
inspiration, while in the arteries it is more of a propulsive 
energy. Both these forces combine to compel an independent 
and vigorous flowing through of the blood stream into the 
veins. The latter .are passive, serving as a passive reservoir 
for the blood stream, and thus the venous system is able to 
adapt itself at all times to the varying activity of the organs 
at either end. This peripheral diastolic-systolic, independent, 
propulsive apparatus may become impaired and entail various 
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states that comparison of the muscle curve obtained with the 
AIosso ergograph in health and in myotonia congenita shows 
that the primary contraction occurs much more slowly in the 
latter. Instead of the normal 2 seconds, 8 are required for 
the contraction of the myoclonic muscle. lie is inclined to 
attribute this and the,other peculiarities observed to some 
anomaly in the muscle itself, possibly’ in the terminal ramifi¬ 
cations of the motor nerves in the mu.scle. It is probably some 
nutritional disturbance in the assimilation of the contractile 
muscle fibers or sarcoplasnia and defective disassimilation. 
He found in hi.s experience with a case of this disease carefully 
studied that thyroid tablets and injection of orcliitie e.xtract 
induced a temporary im])rnvemcnt. He also imagined that 
benefit was derived from inhalation of o.xygen, which he gave 
on account of its efficacy in promoting metabolic processes in 
general. The results observed justify further trials of o.xygen. 

08. Antiperistalsis in Stomach.—In 2 cases of gastric tumors 
Rautenberg noticed marked antiperistaltic movements in the 
stomach. 

Cl). Eosinophiles in Various Diseases.—Reckzch’s investiga¬ 
tions of 70 subjects showed that in scarlet fever the eosin¬ 
ophiles range from 0 to 23 per cent, of the white corpuscles; in 
measles fro^in 0 to .'5 per cent. None were to be found in ery¬ 
sipelas. In diphtheria the number corresponded to the normal 
figure. In leukemia there w.as a moderate increase; in per¬ 
nicious anemia they were ab.sent. In mercurial dermatitis 
the eosino])hilia commenced at the point of irritation, but be¬ 


rm e general later. 

70 Blood Pressure During Exercise.—^Moritz remarks that 
very sli-dit increase in blood pres.sure during hard exercise 
idicates some severe functional heart trouble. In case of slight 
alvular defect the blood pressure may behave normally 
urin-T exercise, but with serious valvular defect it varies as m 
ase of myodegeneration, that is, the blood pressure is m- 
reased during the exercise, but never reaches the normal 
,ei"ht, and is liable to drop even during the muscular exer- 
io^ afterward it returns to normal much more slowly than 
n hUlth. The amount of disturbance in the circulation and 

lo nnndition of the heart muscle.are of greater importance 
he condi valvular affec- 

U ^ apparatus show, that ths 


disturbances in the circulation. The heart by redoubling its 
efforts may’ compensate for a time the lessened activity of the 
peripheral apparatus, or the latter may compensate for deficient 
heart action. The beneficial effects of therapeutic gy’innastics 
are restricted to those cases of circulatory disturbances in 
which the heart is still sound and the trouble is due only to 
some disorder in the peripher.al pumping'apparatus. If the 
heart muscle is already affected, benefit can be attained only 
when it is possible to stimulate the vitality of the peripheral 
tissue and by functional exercise of its vessels to exert a 
favorable inlluence on this independent peripheral circulation. 
4\lien both heart and periphery are affected, no-benefit can be 
derived from such exercises. The assumption that exercise 
strengthens the heart muscle is a mistaken one. The vitality 
of the heart is increased by' sparing it unnecessary e.xertion, 
and by inducing compensation on the part of the independent 
propulsive force at the periphery. Therapeutic exercises are 
an important prophyl.actic measure in the early stages of 
chronic disturbances in the circulation and in well-compensated 
valvular defects. They prevent or retard the progress or in¬ 
ception of the vicious circle in the circulation, that is, the 
chain of sluggish ciirrent, increased resistance and diminished 
volume of blood sent forth at each beat, entailing a still more 
sluggish current, etc. 
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(XXI.K. No. -14.) *Fntt.v Degeneration. II. Ulbbert_(Go_t- 
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73 reber Herz nigenilnie und Ilemlsystolie. F. Eiegei I 

74 •Fragnieninliiin of i-’erps. 1'. Uriiizner (Tubingen). Ueue 

Zerkleliierung meiisrlillrlier Fiices. 

7,’> •reluM- die K.Neuilileiillo I’rostalie. Eledel 
70 Idiii|iatlilscber IViiipl.xuins. U Tage Perisilrend. .nainzei. 

77 •Itapld Hardening and Embedding, .t. Slein (Heidelberg). 

79 *Znr'Vlelimuffinu: der Obstipation Im Siiuglingsalter (In In- 

80 Tbe"I>eto'ts'“hi’"(bp Darwinian Theory. A Fleiscbmann 
■* (Ki-langen).—Die Feliler der Darwin seben,'rheorle. 

fit Life insiinlnee Formnla.s. O. Sehell.mg (Kiinlpberg).-Dle 
^ Formnliire der Lebeusverslebernngsgesellscbaften. 

79 Fattv Degeneration.-Ribbert argues to prove that fatty 
e.;;eration is essentially in all cases an -nf 
ito previously injured cells. Eat enters into normal 
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and accumulafna as deposits of fat, forming the adipose tissue. 
When it enters into patliologic cells wc have fatty degeneration. 
The two processes may thus be regarded as a physiologic and 
a pathologic fatty infiltration. 

7-1. Fragmentation of Feces.—Grfilziier baa found that feces 
may be readily broken np if uleohol is poured over them. He 
uses an ordinary egg bc.ater, the kind made with the wire 
wound in a spiral cone, the handle fastened to the tip of the 
cone. 

75. Intracapsular Resection of the Prostate.—Riedel re¬ 
lates the details of 5 eases treated by e.vcochlcatio prostatm. 
One patient had been using the catheter for tivo years, lie 
was able to urinate spontaneously the evening after the in¬ 
tervention. As his bladder was sound and the urine had not 
putrefied, the benefit derived h.os been permanent. In an¬ 
other e.ase the prostate was located at an unusnal Jieight and 
the bladder presented a diverliculuiu so large that it might be 
considered .a supernumerary bladder. This anomaly was not 
discovered at the first operation, when the prostate was 
shelled out, and the patient did not surrdve the second opera¬ 
tion, the obliteration of the diverticulum. Ho was a man of 
61, a consumptive with contracted kidney, and his urinary dis¬ 
turbances were of three years’ standing. The removal of the 
prostate restored spontaneous urination for several months, 
until the bladder became insufficient. The 2 other eases were 
successful, although the urethra was injured in each. Riedel’s 
experience demonstrates that the operation should he under- 
taken while the bladder is still sound. When it is insuftlcient, 
the residual urine will coUect and putrefy, and the patient’s 
condition be actually aggravated, as before the intervention 
the residual urine had been evacuated with the catheter, whicli 
after the operation is discarded. He would be inclined to 
recommend the operation to younger men, even if he found it 
necessary to repeat it later on account of renewed growth 
of the prostate. He works through an incision curving from 
one tuber ischii to the other, a short distance in front of the 
anus, with a longitudinal incision to the scrotum. 

77. Rapid Hardening and Embedding.—In brief, the modifi- 
'•ation of the Lubarseh method described consists in 5 minutes 
in 10 per cent, formalin; 5 minutes in 95 per cent, alcohol; 10 
minutes in absolute alcohol changed once; 15 to 20 minutes in 
anilin oil imtil entirely transparent. During these maneuvers 
the specimen is kept in the incubator at 50 to 52 C. Tlie 
temperature of the incubator is then increased to 58 or 60 C., 
and the specimen is placed in xylol for about 15 minutes, 
changing the fluid two or three tiroes, and lastly in paraffin for 
10 to 30 minutes. The entire procedure is complete in 75 to 
90 minutes. It is applicable only to sections not more than 
3 mm. thick. Specimens thus prepared eighteen montlis ago 
are still in perfect preservation. Gutmann and Stein both 
commend this method as preferable to all others for rapid, 
exact diagnosis from curettings, etc. 

79. Mechanical Treatment of Infants' Obstipation.-^lamann 
introduces an oiled, medium-sized, N61aton catheter into the 
rectum as the infant lies on his back. He works it in for 15 
cm. or more and twists it gently to induce reflex expulsive 
action ou the part of the intestines. This “oil catheter” has 
never failed him in several years’ experience with it. 
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S2 (L. No. 43.) Granular Synthesis of Fat In Migrating and 
Pus Cells. 3. Arnold (Heidelherg).—Geber granulUre Fett- 
synthese In Wanderzellen und Elterzcllen. 

•Hitherto Unknown Effect of Roentgen Rays on the Animal 
Organism. Albers-Schonbeig.—Ueber eine blsher unbe- 

kannte Wirkung der Rontgenstrahlen anf den Organismus 
der Tiere, 

Essence and Etiology of Contracted Kidney and Sncccssfnl 
Treatment. P. Edel (v. Leube’s clinic, Wurzburg).—^Ueber 
Wesen und Aetiologle der Sehrumpfniere und ihre etfol" 
sprechende Behandlnng. ” 

83 •First Case of Successful Ligation of Hepatic Artery on Account 
of Aneurism. H. Kebr iHalberstadt).—^Der erste Fall von 
erfolgreicher Unterblndung der Art. hepatlca pronria wesen 
Aneurysma. 

Tuberculin in Diagnosis. T. Grunenwald (TilWngen).— 
Ueber die Anwendung des alien Koeb’sehen Tnberkullns zur 
Erkennung der Lnngentuberkuiose. 

Value of Tuberculin Diagnostics for Sanatoria. M. Pickert 
(Bcelltz).—Ueber deu Wert der Tub.-DiagnostiU fur die 
Lvmgenbevlstatten. 
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Ueber Tubcrkulln- mid Hellstrittcn-Iicbandiimg LungenkranUer. 
W. Freymuth (Bre.slaii). 

•Die StrcptDkokken-Serum-Beb.antlliitis dor '1 uberkulose-Mlscn- 
Infektlon. Menzer tSenator'a clinic, Uoriin). 

Sblji Sanatoria. G. Baer.—Bcltrag zur Ucllstuttenfi.agc. 
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S3. Sterility and X-Rays.—Albcra-Schonberg reports e.xperi- 
iiienls on animals showing that a:-raying produces in them a 
marked inuhility to reproduce, whether transient or penua- 
jicnt is yet to be determined, and this without any decided 
interference witli the general state of health. The conse¬ 
quences of the rays, sterility, is by the killing of the sper¬ 
matozoa, which soon reache.s the point of complete azoospermia. 


He .experimented ■oircctually on 5 rabbits and C guinea-pigs 
with from 377 to 518 minutes of j-ray application in dillercnt 
cases. E.xposuro of 195 minutes did not produce a complete 


elfcct. 


85. Aneurism of the Hepatic Artery.—In the case reported 
hy Kebr there was an aneurism of the right branch of the 
hepatic artery whicli necrosed and connected with the cystic 
duct. The artery was tied with double ligatures and severed 
between them immediately below the bifurcation, and the 
aneurism, the size of a goose egg, was e.xposed and cleared 
out. Tamponade was applied without drainage. The stomach 
was found to be sound and no other lesions were discovered. 
The patient made a good recovery, A careful watch w.as kept 
during the first forty-eight hours for signs of liver necrosis but 
it did not appear. He remarks in regard to such cases that 
symptoms of gastric or intestinal bleeding with colic and 
icterus together, should lead to a suspicion of the possibility of 
aneurism of the hepatic artery. 

86 . Tuberculin Diagnosis.—Griinenwald believes that the 
di.agnostie use of tuberculin is without danger, and gives 
the results of his own e-xperiments. He used the old tuberculin 
of Koch, and employed about 1 mg. in the beginning, later 
increasing to larger doses in some cases where reaction was 
not prompt. The injections were made between the shoulder 
blades. In the 117 cases, 89, that is, 7C per cent, gave a posi¬ 
tive reaction; 28, or 23.9 per cent., a dubious or negative re¬ 
action. In 103 cases presenting pronounced or suspicious symp¬ 
toms of puhnon.yy tuberculosis, SS, that is, 85.4 per cent., gave 
a positive reaction; 7, or 0.8 per cent, dubious, and 8, o°7.8 
per cent negative. Out of 8 patients with bronchitis asso¬ 
ciated with chronic pneumonia and bronchiectasis, 2 reacted 
positively and C negatively. In 0 pleuritic cases, 2 gave a 
positive reaction and 4 a negative. The occurrence of these 
negative reactions in patients who exhibit decidedly marked 
symptoms of tuberculosis is remarked on. and it is admitted 
that there is much yet to be studied in regard to the workin- 
of tuberculin in this regard, though its value is not ques° 

TinnPfi 


89 Streptococcus Serum Treatment of Mixed Tuberculosis 
inrection.—Menzer has used antiatreptocoecus serum in 11 
cases of Turban's first stage of tuberculosis. Of these 8 re¬ 
covered with an average increase of weight of 12 pounds in 
.i- months; 3 were perceptibly improved with an avera-^e 
increase in weight of 5 pounds in 1.4 months. In 3 cases in 
the second stage, 1 recovered with 10 pounds increase of 
neight m 3 months. One was perceptibly improved in 
the same time with a still greater increase of wei-ht 
and one also improved in less than 2 months with" a 
slight increase. Five cases in the third stage were 
perceptibly improved, and 3 were not. Recovery, as 
here understood, is a disappearance of all catarrhal nhe- 
Bomena, with still slight apical dullness and alteration o/the 
respiratory sounds. The maximum of serum injected was 
about o ce. m the first stage; the injections were made ordi- 
narily in the upper thigh. He began with .5 e.e. and gradualJv 
increased the dose up to the above limit. ^ ^ ‘ 
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04 *Albumln Diet. P. Bcrmbach.—Natilrllches Khvclss uud 
lijiwclss-praparate In der Krankenernabruntr: Ehvelssdlilt. 

Oo lieatment of Fatigue Insulllcleucy of the Brain. L. li’llrst. 
1-1 II Ueber EruiUirungs- \ind FunktlonslnaulUzlenz dca Gchlrns. 
ball von liysterlscher Bllndbelt durch bypnotlsehe Suggestion 
dauerud geliellt. A. Crzellltzer. 

Saline Baths at Inowrhzlaw. Bei'gel.—Das Solbad I. 

/ur therapeutlschen Wlrkuug der Bler-IIefe (yeast). Gollner. 

• 93. Treatment of Retroflexion.—Winternitz tliinks that mov¬ 
able retroflexion without complications in nullipara! does not 
cause any special nervous disturbances, and consequently does 
not call for treatment. If nervous disturbances are noted 
in child-bearing women, such as are especially liable after 
forceps deliveries, and also in case of complicating displace¬ 
ments of the vagina, a round ring pessary remedies the con¬ 
ditions better than any other. The symptoms will be im¬ 
proved to such an extent as to demonstrate in the latter case 
that the trouble was due to the sliding down of the vaginal 
walls rather than to the retroflexion. 


94. Albumin Diet.—Bcrmbach is an-earnest advocate of an 
abundant supply of albumin in all cases of myodegeneration 
of the heart, severe anemia, hysteria and stomach alfections. 
lie discusses various modes of providing the albumin, and ex¬ 
presses his preference for tropon or cucasin, two tablespoonfuls 
a day. 

95. Lecithin in Brain Fag.—Fiirst has witnessed most re¬ 
markable success from the administration of two Icciinin pills 
three times a day’ in cases in which the brain was fatigued 
or exhausted from any cause. He thinks that we have in 
lecithin a most valuable agent for toning up the brain when 
sufl'ering from overuse. It supplies the phosphorus in an 
active, organic form, and the entire metabolism soon shows 
the benefit derived. In six to eight weeks the brain becomes 
much clearer and more active. The favorable results of in¬ 
gestion of eggs, milk, brain substance, spermin and ccrebrin, 
are undoubtedly due to the large proportion of lecithin they 
contain. 
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Zeitachrift f. Geb. und Gynakologie, Stuttgart. 

Last indexed XL, page )78. 

(XLVIII, No. 2.) •Structure and Ulstogenesls o£ Placenta 
Tumors. A. DIenst (Breslau).—Ueber den Bau and Uls- 
togenese der Plazentargescliwiilste. 

100 ‘Inoculation Metastascs and Tardy Recurrence After Car¬ 

cinoma Operations. R. Olsbausen (Berlin.)—Ueber Impf- 
metastasen und Spiitrezldlve uacU Karzlnomoperatlonen. 

101 ‘Study of Glands In 7 Cases of Uterine Carcinoma. F. Oeli- 
lecker (Berlin).—DrUsenuntersucUungen. etc. 

Justification of Perforation of Living Child. M. Ilofmelcr 
(Wurzburg).—Ueber die Berechtlgung der Perforation des 
lebenden Kindes. ,, „ 

103 ‘Opposition to Drainage. R. Olsbausen.—Ulder die Drainage, 
Spontaneous Vesico-Vaginal Fistula. G. Schmauch (Chicago). 

_Spontane Blasenscheidenfistel nach Total-Exstlrpatlon 

des Uterus wegen (iarclnom. Blasenblutungen und das 
Ulcus simplex veslcm perforans. ^ 

Study of IJechanlsm of Birth. M. Henkel (Berlin).—Beltrag 
zur I.ehre vom Geburtsmechanlsmus. 

(No. 3.) Ueber Tumoren des Llgamentum rotundum uteri. 

True ^and"^ simulated Tubal Pregnancy. C. Schambachcr.— 
Ueber wahre und vorgetauschte Tubarschvyangyischaft. 
Plastic Closure of Vesico-vaglnal Fistula. 0. Kustner.—Die 
plastlsche Verwendung der Portio supravaglnalls zum Ver- 

schluss von Blasenscheldenfisteln. . _ 

'Zur kllnlschen Behandlung der entzundllchen Adnexerkrank- 
ungen (adnexitis). O. Nebesky. nni*-..' 

Zur histologischen Diagnose des Abortes. L. Opitz. 
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99 Tumors of Placenta.—Dienst does not consider 3 of the 
40 cases of tumors of the placenta on record as quite above 
criticism. He describes 2 personally observed, which bungs 
the number of reliable cases to 45. All on record to date may 
be called choriomata, but there is both an angiomatous and 
flbrou? variety. He attributes the origin to some congestion 

in the maternal organism. , , 

100 Inoculation Metastases.-Olshausen has encountered 0 
cases of metastases in the abdominal wal consecutive to 

nnLu of a malimiant tuiiior. They are always located on 
ablation One proved to be an inoperable car- 

oiic side of the ^ removal of a carcinomat- 

cinonia, occurring ^ r developed likewise two years 
out ovarian tumor; five years, and a 

after bilateral In the other cases 

fourth abdoLnal wall developed seventeen and 

the carcinoma t ^ extirpation of an ovarian 

talof nASer teportB 3 cases of tardy recurrence. In one a 


sarc(ima recurred in the ovary four and a half years after 
ovariotomy. In another a carcinoma developed in the other 
ovary and uterus seven years after ovariotomy, and in the 
third, there was metastasis of a carcinoma twelve years after 
ablation of tlie primary growth. All these tumors developed 
in the vicinity of the cicatrix, and hence are undoubtedly due 
to inoculation during the operation, although the long latency 
of the particles of the carcinoma is very remarkable. 

101. Study of Glands in Case of Uterine Carcinoma.—Oehl- 
ecker found microscopic metastases'in some of the pelvie, lum¬ 
bar or retroperitoneal glands in 2 out of 7 eases thus examined. 
No macroscopic evidences of cancerous degeneration were per¬ 
ceptible. He advocates removal of all the regional glands, 
irrespective of their size or consistency. 

103. Opposition to Drainage.—Olshausen does not believe in 
drainage after gynecologic operations except those for para- 
typhlitic abscesses or suppuration in the broad ligaments or 
on the floor'of the-cul-de-sac. .He drained in only 9 of his 
last 1,555 laparotomies. This series includes 113 cases of 
very extensive interventions in which subsequent sepsis would 
have been of the most serious import, and yet all progressed 
favorably without drainage. He regards it as more of a dan¬ 
ger than a benefit, e.xecpt for the conditions enumerated 
above. 

109. Clinical Treatment of Adnexitis.—^Amaun is restricting 
more and more operative treatment of inflammatory processes 
in the adne.xa in favor of e.xpectant, conservative measures. 
He finds that persevering conservative treatment will in time 
reatore the working capacity in nearly every case, mild or 
severe. The objective findings and complications are very 
rarely indications for operative treatment, but subjective 
troubles occasionally justify it after the failure of months of 
conservative treatment. Nebesky reviews 360 cases. The 
principles of conservative treatment are repose, good food 
and avoidance of possible sources, of injury, supplemented by 
hydrotherapy and balneotherapy. Three to six months are 
generally necessary for a complete cure. A suspicion of the 
tuberculous nature of the process, however, always impose- 
speedy operation. 

Riforma Medica, Palermo. 

m (XIX. No. 41.) La paraganglina Vassale nelle atonie gastio- 
entericUe. G. Mauicardi (Modena). 

112 Caso dl carcinoma primarlo del pancreas con riproduzioni 

multiple ed embolismo cerebrale, segulto da necroscopla. G. 
Radlce. 

113 ‘Cura della rottura dell’ uretra. P. Sorrentino. 

114 (No. 42.) Behavior of Yellow Fever Bacillus in Peritoneum In 

Experimental Infection. G. Q. Ruata (Sanarelli's service. 
Bologna).—II bacillo della febbre gialla nel peritoneo dur¬ 
ante rinfezlone sperlmentale. ... 

115 ‘Treatment of Varices by Circular Incision of Leg. U. Dali 

Acqua.—Sulla cura dello varlcl e delle ulcerl da varlci 
medlante Inclslonl circularl della gamba. 

116 ‘Sull ’ infezione mista : tlfosa e dlplococcica. C. Quadroue 

• and E. Cler (Turin). (Commenced In No. 41.) 

113. Rupture of Urethra.—In the 2 cases described, Sor¬ 
rentino iacised the perineum and inserted' an elastic cathetei 
backward into the bladder, then bending it he was able to in¬ 
troduce the other end of the catheter into the peripheral 
stump of the ruptured urethra, the tip emerging from the 
external meatus. He then sutured the urethra and the wound 
in tiers, using catgut. The wounds healed by primary in¬ 
tention, and there has been no trace of disturbance since. 
He was careful not to include the mucosa of the urethra in 
the suture, and drained with a narrow strip of gauze foi 
forty-eight hours, leaving the elastic catheter in the uicthia 
for eight to ten days, changing it only once during'tin- 
time. 

115. Circular Incision of Leg for Varicose Ulcers.—Dali 

Acqua. aims to show by clinical experience, e.xperiinental le- 
searcli and theoretical reasoning that the results of tins 
method of treating varices are far from good. The only bene¬ 
fits he derived were the temporary cessation of the pain an 
the rapid healing of the wound. The advantages claimed for 
it by its author, Moreschi, are not realized in practice, and 
recurrence is frequent afterward. ^ 

116. Mixed Typhoid and Diplococcus Infection.—In the 
cases reported the Widal test was extremely marked. 
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A brief allusion to history and to current medical 
literature is not without interest and instruction in the 
progi-ess of medicine and surgery and their relation to 
public opinion and to the public service. In the deter¬ 
mination of some such questions and matters wo arc 
forced to deal largely with the body politic. What the 
profession has done everywhere for the public good, and 
what it has accomplished even in our orvn country, may 
be in itself a sufficient answer to the political motives 
and aspersions, and the debauchery of science, in the 
name of humanity and personal rights, with which it 
has to contend and over which it ever has and will con¬ 
tinue to triumph. In the cause of scientific truth and 
progress it is our duty to protect the people against 
their own ignorance and folly in matters of public 
health, as it is the duty of the state to make and enforce 
laws by appropriate legislation for the public weal. 
From the initiative of ilondini in human dissection in 
the fourteenth century to the more perfect establish¬ 
ment of it by the immortal Vesalius in the sixteenth, 
dates the beginning of the scientific study of medicine. 
This was the necessary fundamental step from that long 
period of priestcraft, sorcery and astrolog)', with here 
and there a spark of truth and light; the glowworm of 
the brighter day from the darker past. From that day 
to this, resplendent with new truths and benefits to 
humanity, the medical profession has contended with 
selfishness, ignorance and superstition in the discov¬ 
ery of new truths and in the enactment of every meas¬ 
ure and law for the benefit of mankind, including every 
effort and measure for its own improvement, that it 
might the better meet the demands of humanity and a 
progressive civilization. 

Jenner’s discovery, and its application to the preven¬ 
tion of smallpox, has rendered the civilized world im¬ 
mune to its greatest plague, yet there are still anti- 
vaccination societies. Vivisection, generally painless, 
without which many of the most important truths of 
physiology would not be Imown or demonstrated, is 
still under the ban of much ignorance and prejudice. If 
these necessary acts were guided by liberal and beneficent 


• President’s .iddress at the twenty-third annual session of tl 
Colorado State Medical Society, Denver, October, 1003. The intr 
ductory parts of the address relating to matters of local intere 
and the paragraphs concerning vital statistics, the examination 
sight and hearing of school children, the appointment of a oh 
slcian on the Interoceanic Canal Commission, the Tuberenlos 
Congress at Washington In 1003. and the organization of ti 
National .luxitiary Committee on Medical Legislation aie omitt< 
in publication. 


kws, public illusions would more rapidly _ disappear, 
and “bodj’-snatching’^ would only be a tradition. 

One hundi’ed years ago a distinguished English writer 
asked, “What does the world yet owe to an American phy¬ 
sician or surgeon V’ This is a partial answer: The first 
volume of medical transactions published in this coun¬ 
try was in 1788. The first medical journal published 
was in 1820, and the use of American text-books was 
of a more recent date. Twitchell, New Hampshire, in 
1805, was the first to ligate the common carotid and un¬ 
der most adverse conditions; Gibson, Jlaryland, the 
first to tic the common iliac; Valentine Mott the first 
to do it successfully (1827); Mott the first to tie the 
innominate, in 1818; amputated hip joint in 1824, and 
the first to amputate the entire clavicle, which was 
done in 1828, without anesthesia, of course, in four 
hours’ time. Pliysick invented the tonsillotomo, and < 
was the first to apply rest in hip disease and in oppo¬ 
sition to prevalent teaching. He was the inventor of 
absorbable ligatures and was a great lithotomist. In 
1827, it is reported that lie operated for stone on the 
venerable Chief Justice Marshall, who returned to his 
Virginia home on horseback in five weeks from date of 
operation. 

Post and Rogers, New York, first ligated the sub-" 
clavian in 1846. Deiderick, Tennessee, was the first to 
amputate the inferior maxilla, in ISlO, and Jameson, 
Baltimore, the first to excise the superior maxilla, in 
1820. Warren, Boston, was the first to extirpate the 
parotid, in 1804; Swift, Pennsydvania, the first to use 
extension in fractures; Harris, 1830, the first to excise 
the tongue; Hniglit, Connecticut, 1848, the first to use 
digital compre.ssion in the cure of aneurism; Walcott, 
Milwaukee, the first to perform nephrectomy, and 
Boggs, Indiana, cholecystotomy, while the original work 
of Cliristian Fenger will not be forgotten. The world 
pays its tribute to McDowell, the first ovariotomist, 
1809. Joseph Pancoast was the first to operate for 
exstrophy of the bladder; Frank Hamilton the first to 
suggest skin-grafting, 1847; Bowditch, the author of 
thoracentesis, in 1850, and Warren of paracen¬ 
tesis. Professor Crosby of Dartmouth Medical Col¬ 
lege, 1838, was the first to amputate both clavicle 
and scapula, the intcrseapulotlioracic amputation. 
Oarnochan, ISoS, was the first to resect the su¬ 
perior maxillary beyond Meckel’s ganglion for 
neuralgia, and the recent Hartley-Krause oper¬ 
ation on the gasserian ganglion is well Imown. Det- 
mold was the first to trephine for brain abscess, in 1S4.9. 
The great debt the modern world owes to the original 
work of Sims in gynecology needs only to be men¬ 
tioned. 

In intestinal surgery, the best methods of anastomo¬ 
sis, the Murphy button and the Connell suture beins 
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such brilliant sur<^eons 


leijresentatives oi’ the class, and the more recent pro¬ 
gressive work is chiellj’^ by American surgeons; while 
we are the pioneers in appendiceal knowledge and oper¬ 
ative work. Fitz wrote the first valuable paper on per¬ 
foration of the appendix late in 188G, udiile the pre¬ 
liminary work of Barker and Sands fills an important fho'npcrnHvP 

place, and to an American suroeon belon^rs the honor h of intellect. From 

of being the first to open tlm abdomen and remove the Je nSirw W f P^^t and 

appendix, Jan. -1, 188^ a reasonable basis for predicting 

Morion of Boston was lust to publicly demon- of this generation are the natural endownieits of the 
strate ether anesthesia in 184G, but it is conceded that ' “.- - uu^viueuis oi tne 


as Physick, iMott, Warren and Dudley.’' In less than 
a quarter of a century from that time they were num¬ 
bered by Bie scores. Observation, experience and his¬ 
tory teach us hmy idle it is to indulge in prophecy as to 

f'.MP nPOTlflir/l n 4'f O Tn -rvT nyrl-rt 4 - 1 ^^ 1^,- •__! _n i •»-. 


Crawford Long of Georgia first discovered and used it 
in a surgical operation in 18-13.^ 

Notwithstanding the largo number of public bene¬ 
factors in the medical ranks, it has been a subject of 
comment and orilicism that no portrait of a jihvsician 
graces the “Ifall of Fame,” but we allude with pro¬ 
fessional pride and appreciation to the fact that of the 
two statues accorded to each state in Statuary Hall in 
the national capitol, Georgia recently selected, as one 
of the two, Crawford Long, the discoverer of anesthesia. 
This is the first and only state so far to justly pay a 
fitting tribute to a medieal man for his contribution to 
the cause of humanity; for while vaccination has saved 
more lives, anesthesia has relieved more pain and suf¬ 
fering than any other discovery. 

In American medicine we arc not unmindful of the 
valuable original work of Gerhard, Dickinson, Parrish, 
Mitchell, Meigs and others, while to Oliver Wendell 
Holmes belongs the credit of establishing the infec¬ 
tious nature of puerperal fever. Dr. Nott and Dr. 
Charles Finlay were the first to claim that the 
mosquito was the bearer of the yellow-fever con- 
tagium, but the late lamented surgeon, Walter Reed, 
aided by i^Iajor Gorgas and Lieutenant Carroll of the 
medical* department of the Army, in 1900 established 
the fact tliat a certain breed o'!’ mosquitoes was the 
inoculating agent. As a result, two striking facts are 
manifest in the short space of one year—one in Cuba, the 
gem of the West Indies, the other in Sierro Leone of 


next.^ The ultimate fact or final reality beyond our 
ken is called the unlcnowable, but in presuming to 
place an absolute limit on mental capacity is itseft an 
assumption of prescience that does not seem justifiable. 
“Unknown” is a better term, for it is constantly dis¬ 
pelled in the calcium light of a restless scientific age;' 
though it does reveal the eternal truth that there are 
still “more things in heaven and earth than are dreamt 
of in our pliilosophy.” 

i\Iany of the best surgeons believe that operative 
technic has now reached such a degree of perfection that 
there is little room for further improvement. In a 
general sense this is true. No modern surgeon now in¬ 
fects his patient, and in many respects it would be dif¬ 
ficult to improve on present methods; but so long as 
we must adapt our procedures to new facts, improve¬ 
ment in technic will continue. For instance, it is only 
a short time since intestinal perforation occurring in 2 
per cent, of typhoid cases was regarded as almost hope¬ 
less, and yet to-day from the first operative ease by 
.Mikulicz the percentage of recoveries is estimated at 
35 per cent in adults and Go per cent, in children. It 
is equally true that intestinal paralysis was looked on 
as the final stage of an abdominal disease, against which 
it was useless to contend; yet recent e.xperience dem¬ 
onstrates that by aspiration or incision of the intestine 
and draining the canal, some, perhaps many, patients 
will be saved who certainly would have perished by 
ordinary methods. Our knowledge of pancreatic dis¬ 
ease is recent. The surgery of the organ is necessarily 
limited, yet experience strongly indicates that its pathol¬ 
ogy'’ is amenable chiefly to surgical procedures, and is 


West Africa, under English domination, and Imown, 
rnitil these discoveries, as “the white man’s grave.” Now, 
with the simple application of drainage and petroleum but slightly influenced by medication. That the oper 

to the stagnant, filth-breeding waters, the home of the ative technic in these conditions will be improved there 

Plasmodia and mosquito, the two chief cities, Havana can be no doubt, as I am convinced will be the case m 

and Freetown, have been converted from pest-houses other diseased states whose pathology and treatment are 

to pleasure resorts. One a menace to English eiviliza- not-as yet- we.l known. Still I believe that the profes- 


tion, the other to the health and commercial interests 
of our own country; now, under American medical in¬ 
vestigation and the ■work of the Marine-Hospital Serv¬ 
ice, both safely opened to the industrial genius and 
commerce of the civilized world. 

This is a brief and very imperfect summary of im¬ 
portant original contributions of America to the prog- 
of medicine and surgery, while the work of to-day 


sional mind of the immediate future will be occupied 
more with questions of preventive medicine and immun¬ 
ity—prevention by the formation of established medical 
ojiinion into rules and laws, and immunity throiigli 
serum inoculation. Inoculation for smallpox was tbe 
beneficent beginning in 1798. The remedy for rabies, 
which we owe to the scientific genius of Pastern’, is the 
only treatment that bears good fruit, and it must be 

l ._ *D1*..-. .TV, OTlflfnYin iQ 


ress ot meclicine ana f ; N U- earlv. Since Behring prodirccd diphtheria antitoxin in 

excites the “‘f® 5 ti,e 1S90, results hove been revolutionized and lusjefa 


?7777”E:it ieaiig it as one’ of the most dreaded and fatales 

VUU-Uq . _IT_liir. 


s 


p-mt and I fancy that no one would expose his ignorance 
by now asking, what has America done for medical 

'“Buttv!°o°of IhcTittarc ? The elder Gross, the Nestor 
American surgery in his day, in his centennial ad- 


ample 


dress said; “It is d oubtful if America will ever again 


1 . For many of ° beforf the J^ns“llSnrms®- ot all iniecuuus wxxx jtxt, suve -- 

nistorica? emb tbe^Americau Journal of tbe Medical will follow, probably in sei’Um therapy. Duu- 


eases, it is met in the confident belief, based on 
e.xperience, that inoculation by antitoxin not only pre¬ 
vents, but its early use is practically a specific in the 
treatment of the disease. Experiments along this hue 
to prevent typhoid fever are promising. Pneumococcic 
and antistreptococcic, cancer and autitetanus toxin 
medication are in a tentative state. The specific germs 
of all infectious diseases will yet be discovered; the 
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bar has, iii tlio last year, demoustratod that the pollen 
of grasses and certain cereals is the active agent in the 
production of hay fever, and he has produced a serum 
which promises the most gratifying results in its treat¬ 
ment. We may hope, therefore, that in the not distant 
future these suli’orers will not have to go to sea or climb 
mountain heights for relief. 

With the e.xception of a very few diseases, we have 
no medical spcciiics, but in the future of medicine mid 
in certain surgical states we have eveiy reason to antici¬ 
pate better results in serum inoculation. 

In a brief allusion to medical education and prelimin¬ 
ary requirements to its study, I do not intend to make 
invidious comparisons; but no man who is interested in 
his profession, its character and future, can be indilTcr- 
ent to the intense general interest manifested by the 
profession and educators at the present time. The sub¬ 
ject, in all its pluises, is most interestingly treated in 
the recent annual educational number- of The JoEitx.vr. 
of the American iledical Association, and in able ad¬ 
dresses of physicians and educators, notably the address^ 
of the President of the American iledical Association, 
Di'. Billings of Chicago, himself a distinguished phy¬ 
sician and teacher. This is a plain, forceful discussion 
of the subject, specifically and generally, in its re¬ 
lation to the qualifications and motives of teachers, no 
less tlian of students, and ought to be read by all. 

The Association of American Medical Colleges has 
recently made a high-school degree the minimum prelim¬ 
inary standard for medical study,^ but as this standard 
varies in different communities, its value is somewhat 
uncertain, though it does indicate substantial progress. 
About one hundred of the one hundred and fifty med¬ 
ical schools in the United States are private. ' There 
was a time, not long ago, when the tuition of the stu¬ 
dents paid the salaries of the few teachers and the nec¬ 


essary expenses of these schools; but this is no longer 
possible in a modem school. The conditions are so 
different, the requirements and equipment necessarily 
so much more elaborate and expensive that the old era 
has passed away, and happily, not to return. Schools 
must be endowed by the individual or the state in order 
to meet the demand. The necessity and interests of the 
higher education in behalf of humanity and a more ex¬ 
alted professional standard should be the governing 
spirit and motive of those who receive, as well as those 
who give instruction. What shall be done to meet the 
recent ju^t ciiticism of the long time required in getting 
a uni\ersity oi collegiate and professional education^ 
One prominent college cuts the four years’ course one 
year. Columbia proposes a two-year term, but it has 
not been accepted so far by any college. Four years in 
the high school, four years in the imiversity or college 
and thiee in a law or four in a medical school is usin" 
too much tme m preparation for practical businesl 
puipotes. The high school and college courses are not 
as a rule taken seriously, and in the prevalent absence 
of a distinct purpose for the future, demoralization in 
spirit and in study and responsibility results, which 
urther explains the idle talk that education unfits one 
or practical business. It would not be wise to curtail 
the medical course, neither is it necessan-. Some of 
the universities propose, in the interest of‘medical stu¬ 
dents, to incorporate the fundamental branches of medi¬ 
cine in the junior and senior years, which would <nve 


2. TiiK Jocr.XAi, A. M. A., Aug. 15 

3. Ibid., May 9. 1903. 
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I. Ibid., ,luiy 2.J, 1903, p. 274. 


two years only to the o.xclusive study of medicine, 
chiefly cliniciil, thus making the university'and medical 
course six instead of eight years as at present. It is to 
be doubted if tin's is the best solution of the problem. 
There is a better and more practical way. In my opin¬ 
ion the high-school course sliould be cut two years. If 
not, any bright boy can take a preparatory course of two 
years and enter any college or university in America, 
where he may remain three or four years and enicr, ivoll 
equipped, on his profc.ssional studies. I believe it feasi¬ 
ble and perfectly consistent with the future vocation of 
the student to cut tlie college or university cour.se one, 
certainly, and possibly two years, thus enabling one, 
without a sacrifice of the classics, to get a splendid 
business and professional education in three or four 
years’ loss time than is required at present. 

Medicine is a profession of peculiar responsibility, 
and requires great patience in study and preparation. 
N'o young man should wish to engage in its practice on 
his own responsibility under 35; but having clinical 
advantages, which is necessary to the best equipment, 
he may safely undertake it after. Johns Hopkins has 
the highest preliminary requirement of any medical 
school in the country—a bachelor’s degree, with a cer¬ 
tificate of proficiency in chemistry, physiology and 
physics. With this innovation a few vears ago, other 
schools and some of its own friends predicted failure, 
thinking the standard too high; but under it we learn 
that 100 freshmen entered the school tlie past year. Its 
success was assm-ed in a short time. I'here was never 
a substantial reform incident to human endeavor unat¬ 
tended with suspicion, incredulity and opposition. 
However costly, we know that the medical profession is 
ever stronger and better for them. Before seeking a 
medical education, it is important for the student to 
consider natural fitness, as well as inclination for the 
work; or some field of learning or labor will miss a 
brighter star and some man a better destiny hoivever 
seriously he may have struggled. 

There are 37,000 medical students in the United 
btates at the present time, and over 5,000 m-adu- 
according to customary estimates, 
m 2,000 m e.xcess of the requirements of'population. 
Billmgs and other authorities assert that there are too 
many schools too many matriculates and too main- 
paduates. That these defects in our educational Sys¬ 
tem will be corrected is manifest 

In a recent publication we find the interesting infor- 
mation, incident to the medical congress just held in 

lema that m the .\ustrian Empire the number of 
medical students has decreased 60 per cent, in the last 
tp years, and young men are advised against the 
study of medicine, partly on account of the poverty of 
he country districts, which has forced all the best men 
mto the cities, with consequent dissatisfaction due to 
mpcrowdmp The important fact is also mentioned 
that owmg to sanitary and hygienic reforms instituted 
by the profession, the number of cases of sickness has 
dimimshed oO per cent, in the last twenty years This 
might be profitable reading for Colorado gjyeruors -ind 

■“SSfiSSf” ■" 

The laboratory, as the necessary foundation of scien¬ 
tific mepeine and the instrument of its application to 
.um™ „,„st ever au „ Most conspicS “ “ £ 
the medical curriculum. It was the ® i 

the sdentific work of such men as Pastern- and Tvndnll 
which appealed to the practical genius of a Listo Sd 
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torinecl the basis of modern medicine and surgery. By 
such i)rcparation and efforts, e.xperimental and proved, 
the pioi'cssiou will rank second to none in scicntilic 
work and standing. More than ever a broad culture is 
justly deemed necessary to the best teaching and to the 
most accomplished work, both general and special. 

The special knoudedge and peculiar fitness of med¬ 
ical men for certain branches of the public service, both 
legislative and e.xccutive, is more than ever being rec¬ 
ognized. The health of cities, communities, state! and 
nation, food and water supply, and conditions of living 
are chiefly in their knowledge and keeping. Witliout 
their influence and action there can be no sound legis¬ 
lation affecting those interests. Without them disease 
would still ravage cities, schools, states and nation, 
and those engines of commerce and civilization, in 
peace and war, would turn back from every sea and 
every land. It must be admitted that where this influ¬ 
ence is felt in the customs and laws of a people, there 
only will both health and business unite in safety, and 
social advancement and material prosperity reach the 
goal of a reasonable hope and a just e.xpecLation. The 
complete realization rests with the medical profession 
in unity of purpose and concentrated action. In 
Europe, if not in this countiy, physicians aspire to 
be even statesmen. More than here they fill important 
offices in the suffrage of the people. Sir Frederick 
Treves, in the zenith of a brilliant surgical career, 
foregoes some of its responsibilities to enter parlia¬ 
ment. Lister and Playfair have received its chief hon¬ 
ors. In the present year eighteen medical men were 
elected to the French Senate and more were candidates. 
The list includes members of the French Academy of 
Medicine and such distinguished names as Cornil, 
Pozzi, Peyrot and Joan Bayol. 


one for certain special work, then there is no virtue 
m knowledge, nor in the best and most humane en¬ 
deavors. If utter Ignorance of even the fundamentals 
of medicine, and the cyclical visitations of quackery 
even though basking in the sunshine of science and a 
libel al Christianity, fits one to treat infectious diseases 
and its legislative denial invites an e.xecutive veto, then 
where is the public safety and the vindication of learn¬ 
ing, if not in the honor, the spirit, the conscience, the 
beneficent progress of modern medicine, and in 
that professional organization and action, state and 
national, now in progress, and whose influence is des¬ 
tined to be felt, even with those who only consider the 
question of votes in the determination of public ques¬ 
tions. The governor vetoed the Sanford, bill on the 
.ground that it was in conflict with the “bill of rights” 
in preventing “christiaM" and other species of quacks 
from treating “contagious diseases,” considering the 
practice by such people a religious exercise. The bill 
of riglits guarantees freedom of speech, but holds the 
individual responsible for its abuse. It says that no 
person shall be denied any civil or political rights on 
account of religious opinions, but “it shall not be con¬ 
strued to justify practices inconsistent with the safet}- 
of tlie state.” There is but one avenue to the legiti¬ 
mate practice of medicine, and that is a course of stud¬ 
ies involving as essentials anatom}^ physiology, chem¬ 
istry, physics and clinical medicine. Without this 
preparation no person is fit to practice medicine, and 
no others deserve tlie protection of the laws. Any man 
who is competent to fill a distinguished public ofiBce 
ought to know this. The principle is recognized in the 
study and practice of law, of theologj' and of every 
other learned profession and practically in every known 
vocation e.xcept that of medicine. There is no reason 


We can not hope to pass good laws regulating the 
practice of medicine and conserving the public good 
without such effort on the part of the profession. Med¬ 
ical character, decent qualifications in those who prac¬ 
tice and the public health demand positive and imitcd 
action. No one who is fit to practice will object to it, 
and no enlightened citizen who respects knowledge and 
values character, can offer a reasonable objection. Yet 
we are treated to the humiliating spectacle of two gov¬ 
ernors of Colorado - vetoing better laws than the one 
in force, and doing so practically in the direct interest 
of the most unadulterated charlatanism and in the 


spirit of that political Chauvinism, which, under the 
‘>-uise of personal liberty, is so often the cloak under 
which one hides ulterior motives and purposes; for that 
which is not for the good of the greatest number is 
usually not liberty but license. Only a Talleiuand can 
play this role successfully, and he would not employ the 
arts of the ward politician nor the sophistry of the 
demagogue. The pseudo Christian and scientist is one 
who, to my positive knowledge the past year (and he 
is representative of the class), is taken to the pest- 
house and treated for smallpo.x, yet on returning denies 
positively that he has been sick. If such people are fit 
to make laws and to advise governors as to their duty 
in such matters, then, indeed, ought taxation for edu¬ 
cational purposes to be abolished, for if ignorance is to 
be thus commended, we should have no use for schoo s 
ami universities. But as a lact, from tlie office o£ boot¬ 
black to that of President of the United Stales a dif- 
lerkt rule prevails, except as to the study of medicine 
md the <|ua iiications of a doctor m Colorado. If yearn 
r preparation, study and labor do not the better *t 


and no excuse for the exception. It is a psychologic' 
expression of conduct “that there is a natural tendency 
in the human mind to cast the burden of its doubts on 
a liigher poiver and to relieve itself from the effort of 
decision and responsibility by seeking in mystery tlie 
solution of its difficulties.” AVhen a politician or official 
wants to do a thing for which he can give no valid 
reason, he appeals to the magna charta—to the bill of 
rights on religious freedom or to “'trusts,” seemingly, 
because one has the ring of casuistry and the other is 
an object of popular prejudice and distrust—as if so¬ 
ciety was not entitled to protection against vice and 
ignorance and the practices of those ivlio, in the cause 
of mammon, usurp the sacred names of religion and 
science. In the ordinary business affairs of life peop'e 
want those to serve them who are best qualified by 
study and experience. If health and life are valued as 
highly, one would think that the highest qualificatiou.s 
attainable ivould be as necessary and desirable. AVhen 
those engaged in a calling demand the best preparation 
and the highest possible qualifications, it is in the inter¬ 
est of society and the state and should be welcomed by 
every enlightened people. “The safety of the state’ 
demands a medical practice act and public health laws 
which are consistent with modern thought and progress. 

Where enlightened medical opinion has been embodied 
into laws, sickness has diminished. This is the experi¬ 
ence of the civilized world. When medical men arc 
more numerous in legislative and executive offices, prog¬ 
ress will be more rapid and satisfactory. The day is not 
distant when not only the food supply of the people but 
the water supply of cities and states, schools and pub¬ 
lic institutions, in fact everything that relates to tlie 
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able S and interest in excluding and suppressing 

Portable diseases. lYhen officials and aw-makers aie 
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of humanity and in the annals of medicine. 11 everj 
doe. .ot 1..1.1 up its o>™ staud»d. ottos 
will not do it for it, even m a progressive ao^- ^ ^ 

are animated bv the good of the many rather than the 
selfishness and Interests of the few opposition will wear 
awav The history and progi-ess of medicine is a stiu - 
crle 'a-rainst ignorance, superstition and cupidity. It is 
identified with the betterment of mankind-a profes¬ 
sion in which is blended aspiration ambition and the 
most w'orthy altruistic motives. Its cause is that of 
humanity and science, and though the few must handle 
the laboring oar, time will, as ever, vindicate the efiort. 

dVe appeal for just and liberal laws governing the 
study of medicine, and a higher, more uniform and ex¬ 
act standard in the requirements for study ^d in the 
qualifications to practice, knowing full well that this 
alone is for the general good and to the honor and dig- 
niti' of a professioui whose whole life is one of labor 
and sacrifice for the welfare and ennoblement of man. 

This was the dream of Hippocrates 2,500 years ^o. 
Its realization is no longer a hope or a doubt. The 
struo’cfle for the preservation and improvement or the 
best is ever on and will never end. As each heroic 
eration rounds ^out its day and enjoys its blessings, the 
ne.\t will take up the unfinished task ancl carry it on to 
still greater perfection. This is our heritage, our duty 
and our destiny. For since the sixteenth century we 
have not honored an idolatrous worship, but respect men 
for what they are and va lue them for what they do. 

5, THE JociiS'ii. A. 11. A.. Aug. 29, 1903. 
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Experience with Morbid Minds.—The Alienist and Neu¬ 
rologist emphasizes the value to the general practitioner of 
medicine of an insane hospital experience in addition to a 
gene'val hospital interneship. It is ivell to know abnormal and 
normal psychic symptomatology in their clinical aspects, when 
we go out to detect .and combat the morbid enemies of mankind 
as they appear in the diseases that affect humanity. 


DEMONSTllATED PATHOLOGIC CHANGES 
FROM ALCOHOL.- 

T. D. CROTIIERS, M.D. 

Superintcmlent Walnut bodge Uospltal. 

UARTFOIID, CONN. 

'lleceully a new field has been opened for ‘J^tudy oUhe 
symptoms following the use of alcohol Tie - 
phenomena of Ihcfimctional cental acfcivi es of the 
body can now be measured and tabulated 
ncsi unknown before. It is assumed that, {he cur 
rent beliefs and theories arc true concerning the tonic 
and stimulant action of alcohol on the organisms, it 
is possible to prove it by the more perfect ^ 

precision. Also that theories and variable expenence held 
so tenaciously by many persons can be tested by some- 
thiim more than experience, logic and intuition. il 
action of alcohol taken in the body can now be traced 
bv a stiulv of the functional activity of the senses, the 
movciiionts of the heart, the muscular activity, mental 
vinor, temperature of the body and other conditions 
wfth a degree of accuracy unknown before. From this 
point of view a iiimiher of observers have taken up this 
iiroblem and pointed out coiiditious clearly traceable to 
the action of alcohol about which there can be no ques¬ 
tion. 

Professor Kraepclin of Heidelberg has for a long 
lime made experimental studies with instruments of 
precision on the external phenomena of the body wdiieh 
were due to the action of alcohol. These studies have 
been going on for years, and recently the conclusions of 
some two thousand of these experiments have been pub¬ 
lished. Other observers during the last two years have 
repeated these experiments with newer instruments of 
precision, verifying Kraepelin’s studies, and adding 
some new facts to the subject. I have made many of 
these experiments personally, and, in common with 
other observers, have been astonished that such work 
has not been done before. The uniformity of the con¬ 
clusions indicate a range of facts that very largely ex¬ 
plain many of the symptoms following the use of al¬ 
cohol. In these experiments, only healthy, temperate 
persons are available. In Kraepelm’s work they wmre 
generally university students and a ferv laborers whose 
lives were temperate, and whose occupation and living 
were uniform. Each person was examined at a certain 
time every day to determine the sight, hearing, taste, 
smell, muscular activity, heart’s action, temperature, 
point of muscular fatigue, memory, time reaction and 
thought rapidity. These examinations ivere made daily 
for a period of ten or more days. The results were 
tabulated and the average of these examinations was 
put down as the normal equation of the man. Some¬ 
times the experiments were carried on for a much longer 
period. The normal condition having been ascertained 
in this way, the person was given at a certain hour in 
the day midway between meals or after the time of 
eating, an ounce of ethylic spirits. Thirty, minutes 
after very careful examinations were made of the 
senses and other conditions, and these examinations were 
repeated every forty minutes for a period of two or 


♦ Read at the Fifty-fourth Annual Session of the Ar 
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and Therapeutics, and approved' for publication by the Executive 
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three hours. Tlie second day after, a similar quantity 
ox alcohol was given, followed by the same moasure- 
inenls and tabulation of all the symptoms following, 
lliis was continued every day or every second day, ac¬ 
cording to the susceptibility of the person, until ten 
or more examinations were made, the person in the 
meantime living with great regularity, both in e.xercise, 
diet and sleep. At intervals of four or five weeks, and 
sometimes two months, the subject was experimented 
on again. The results of these experiments on a large 
number of persons extending over several months in¬ 
dicated the following general conclusions; 

THE ACTIOX ex' ALCOHOL ON THE SIGHT. 

If the normal vision of a health}' man will enable 
him to read letters a half an inch long thirty feet 
away, from thirty to sixty minutes after the use of an 
ounce of spirits those letters can not be seen at that 


, ^ ■ _ eeeect on taste. 

The sensation of taste was changed. Mixtures con¬ 
taining so many drops of bitters, salts or acids, which 
could be detected in health, after the use of spirits were ^ 
not recognized. The quantity of flavoring substance 
used was increased from a third to a half more before 
it could be recognized. Tea-tasters and e.xperts who de¬ 
pend on their ability to discriminate flavors find from 
practical experience that this sense is greatly disturbed 
and obscured by the use of spirits. The power to dis¬ 
criminate odors was equally disturbed, both as to quality 
and distance. Carbolic acid, which was readily dis¬ 
cerned in health, was unrecognized at a short distance 
and only faintly perceived when brought up closely. 
Both the sense of taste and smell were profoundly de¬ 
pressed from the effects of an ounce of alcohol, this de¬ 
pression only passing away some hours after. 


distance, and must be brought xip to within eighteen 
or twenty-live feet to be seen. Tlic sight has diminished 
to the extent of from ten to twelve feet. Tlie color 
sense was also disturbed. Colors that could be dis¬ 
tinguished were obscured or lost altogether. The red 
lines had faded away and were totally obliterated. 
Forms and shapes were blurred and indistinct, except 
when seen very near. The expression of the eye was 
changed. Clinically, this palsy of vision so apparent in 
intoxicated'pm’sons, seen in the prolonged staring and 
efforts to concentrate tlie sight, is a very common symp¬ 
tom. This is confirmed in the experience of persons 
engaged in work requiring precision of vision, also in 
painters and photographers, who soon realize that the 
use of spirits seriously disturbs the accuracy of their 
work and hence never drink in business hours. 


EFFECT ON HUSCULAR CAPACITY. 

The effect of .alcohol on the muscular capacity was 
tested by the dinometer and aerogi-aph. The norma! 
muscular capacity for lifting, pulling or pushing, also 
the point of fatigue, was determined in these cases. 
After the use of an ounce of spirits an apparent increase 
in this power appeared, but this always passed off in 
twenty to thirty minutes, followed by a marked diminu¬ 
tion. The capacity to push with forearm seventy-five 
pounds or more was diminished to fifty', and sometimes 
more, within an hour. The power of pulling five hun¬ 
dred pounds dropped down to three or four hundred, 
also the ability to raise a weight twenty inches declined 
to fifteen inches in the course of an hour. The point of 
fatigue was marked. In a long series of experiments it 
was found that fatigue would follow after raising so 


EFFECT ON HEARING. 

The sense of hearing was markedly diminished. In 
health, where the sound of a watch could be heard clearly 
at thirty or forty inches from the ear, this distance was 
lessened in half an hour or more after spirits had been 
used. The watch must be moved to ten or fifteen inches 
from the ear to be heard. Thus the sense of hearing was 
diminished from a third to a half. Certain sounds could 


many pounds so many feet. The arm or leg capacity 
having been ascertained, after the use of alcohol this 
was greatly diminished. Thus a person who could raise 
with his forearm 100 pounds in one-pound weights 
one foot in a limited time, utterly failed to raise half 
this Aveight in the same period an hour after alcohol 
was used. The fatigue point was reached in half the 
time and Avith half the Avork done. 


not be distinguished. Certain tones Avere confused or 
lost altogether. Musical sounds Avere greatly disturbed 
and confused. Extreme states of these palsies are com¬ 
monly seen in the intoxicated man whose voice is ahvays 
several keys higher than natural, simply because he is 
deaf and can not hear his oAvn voice except by speaking 
in a higher key. Even the moderate drinker shoAvs a 
failure of hearing in the changed tone of voice. 

EFFECT ON TOUCH. 


The sense of touch Avas also found diminished. The 
capacity to distinguish betAveen heat and cold Avas im¬ 
paired. Bulbs of iced and hot Avater Avhich could be 
distinguished normally at a distance of an inch, after the 
use of spirits must be separated tAvo or more inches to 
be reco°‘nized. Rough and smooth surfaces Avere equally 
confused. The distance at which they could be discrim¬ 
inated normally Avas enlarged by half or more. In some 
instances hyperesthetic states of the skin appeared in 
the first half hour after the use of spirits, then anes¬ 
thesia came on, remaining one or two hours before pass¬ 
ing away. The first effect of spirits, giving an impres¬ 
sion of warmth over the surface, was followed by a sen¬ 
sation of cold which remained a long time. The surface 
sensation of the body was found to be deranged a much 
longer time than that of sight or hearing. 


EFFECT ON THE HEART. 

The action of alcohol on the heart beat indicated 
tAvo periods, a short stage of irritation and increased 
activity, followed by a long period of depression with 
sloAv recovery. Thus the heaif’s action ivas increased 
from ten to fifteen beats the first half hour, then there 
Avas a steady fall, in many instances the beat rate de¬ 
clining as far beloAv the normal level as it had ascended 
above. In scA'eral instances this increased activity was 
very rapid. In others it Avas sIoav, but in from tiventy to 
thirty minutes the maximum Avas reached, then folloAved 
a decline. a 

The temperature of the body shoAved slight fluctua¬ 
tions, never rising, but ahvays falling, sometimes half 
a degree or less. 

EFFECT ON MENTAL FUNCTIONS. 

The action of alcohol on the mental functions Avas 
very marked. Thus on memory Avhere from a series o 
experiments the natural equation indicated a range oi 
10 per cent, of failures in health, after the use of alcoho 
this percentage doubled. In the card test Avhere a pei- 
son seeing a set of cards Avas required to put down me 
duplicates, or Avhere a list of names Avas given Aviueii 
tlie nerson Avas required to write out after seeing tlieni 
a moment, a very marked palsy of this faculty appearet. 


S- 
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Tliought rapidity and time reaction showed the same 
paralysis. W'ith the aid of a battery and a clock marking 
the parts of a second the time was measured from the 
moment an object came into the field of vision- to its 
record on a dial bv the pressure on a button. This, in 
parts of a second, showed both the rapidity of sight and 
brain power of registration. If in health such impres¬ 
sions couid be recorded in a fourth of a second from 
the time it was seen, after the use of spirits this time 
was lengthened to one or more seconds. .:\nother c.x- 
periment to show thought rapidity was to repeat words 
or short sentences uttered by others and registered in 
the same way bv an electric clock. The health stand¬ 
ard having been found, the action of spirits literally 
doubled the time in these cases. Numerous experiments 
involving reason and discrimination were made, one in 
which the person was asked to pick out pictures of ani¬ 
mals and name them from a group in sight. After tiio 
use of spirits the time required was 40 per cent, longer, 
showing impairment both of the senses and the power 
of reasoning. In some experiments which I have made 
on simple mathematical calculations the percentage of 
mistakes was from 15 to 20 per cent, greater after 
spirits were used than before. Persons blindfolded and 
given tasks requiring conscions 2 iess, reasoning and cor¬ 
rect tbouglit were lound to show very marked chairge 
and palsy after spirits were used. 

These experiments may be carried on in a great 
variety of ways; having first found the normal condition 
of the person, the deviation from this can be aseeiiained 
and Jiieasured with great accuracy. During the past 
year Ivraepelin has published some new studies, in which 
he has been able to recognize and measure the effects 
of half an ounce of ethylic spirits. This would be 
equivalent to an ordinary glass of one or one and one- 
half ounces of the common strong drink. One ounce of 
spirits is the ordinary equivalent of two and one-half 
ounces of -whiskey containing from 40 to 50 per cent, 
of alcohol. These experiments are very significant, and 
seem to point out conclusively that alcohol in these doses 
is distinctly a paralj’zer. In some work done in this 
country along this line where a single dram of alcohol 
is used, the efieet on the sight and hearing was tran¬ 
sient, but the effect on the higher brain was measur¬ 
able. The difficult}' in having a personal equation or 
normal standard from which to judge is a serious one, 

I have been able to point out in two eases very marked 
depression of the senses and brain activities from two 
drams of alcohol, but not having any knowledge of the 
person, the value of these experiments were limited. 

These experimental studies are supported by clinical 
experience and fully illustrated in every person intoxi¬ 
cated by alcohol. The observations of a number of per¬ 
sons, including the writer., show that in all toxic states 
from spirits there is the same palsy of the senses and of 
j muscular power, depressed heart’s action and slowing up 
Y of the mental activities of the brain. Hence the re¬ 
searches of Kraepelin confirm these facts and show con¬ 
clusively that the paralyzing action of alcohol begins at 
a very early period and from a very small quantity of 
spirits. It is difficult to believe that it has any other 
action on the nerve centers or protoplasm of the body 
than that of a narcotic and paralyzant. 

Sice cooked with milk furnishes the most easily digested 
food with the largest .amount of nutriment contained m°mod- 
erate bulk .—yew York Medical Journal. 


THE LEGITTJIATE THEEAPEUTIO IJ^ES OE 
ALCOHOL.* 

0. T. OSBORNE, 5f.A., M.D. 

Professor of .M.-itcrin Mctllca aiul 'rUeraiiuutlcs at I’ale Medical 
School. 

NEW U.VVEN, CONN. 

In discussing this topic it is best to first state just 
what wft have t!ic right to e.xpect from alcohol as a 
medicine. The desired action from a dose of whiskey 
or brandy or its equivalent is a warming of the surface 
of the body, an increased pulse tension, a moistening 
of the dry skin, absence of nausea, absence of much 
flushing of the face, absence of throbbing in the head, 
unless a case of syncope is treated by a largo dose, when 
many of these primary undesired symptoms might occur. 
In giving alcohol continuously the dose should be regu¬ 
lated by the signs, 'If it causes flushing of the face, 
dry skill, dry tongue, a tlirobbing, bounding pulse, even 
temporarily, and the odor of alcohol is on the breath, 
the dose is too large. 

Alcohol is by no means a cure-.all, and, undoubtedly, 
in the past much harm has been done by its indis¬ 
criminate use. Perhaps, even to-day, it is used more 
frequently and more freely than its pliysiologic action 
warrants, and it should never be prescribed unless there 
is some definite indication for it. Indications for the 
use of alcohol may be divided into: 

1. Local. 

2. To stimulate the heart. 

3. As a food, 

4. To increase the appetite and aid digestion. 

5. To relieve acute internal congestion, 

G. To dilate and relax the peripheral circulation. 

7. To produce sleep. 

8. To combat poisons in the system. 


THE LOCAL USE OP ALCOHOL. 


The stronger preparations of alcohol may be applied 
to any part of the surface of the body as an astringent 
to stop secretion and to harden the tissues. For this 
purpo.se it may be used to harden the nipples to prepare 
for suckling, to stop profuse perspiration of the axillte 
or feet, to prevent bed-sores, and weaker alcoholic 
preparations may enter into the composition of hair 
tonics to prevent too much sebaceous secretion and 
oiliness of the hair. Strong alcohol is hemostatic to 
capillary oozing. Absolute alcohol more or less con¬ 
stantly applied to the surface over a beginning boil, as 
in the ear for instance, may prevent its culmination 
and abort it. In concentrated form it will act as a 
rubefacient wliile being rubbed on the skin, but if 
allowed to evaporate it will cool the surface of the 
body. If diluted it evaporates more slowly and the 
cooling is prolonged, hence it is often used to reduce 
temperature. If the surface of the body is sponged 
with warm alcohol it is sometimes very soothing, quiet¬ 
ing restlessness and producing mental calmness in a 
feverish patient. Probably a large part of the advantage 
of the different tinctures and extracts used for sprains, 
bruises, etc., is due to the alcohol which they contain! 
Alcohol diluted somewhat, depending on the thinness 
of the skin, applied on gauze or lint or lintipe and 
covered with rabber tissue or other impervious dressintf 
and ehanned every six hours, will remove the swellin? 
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and pain from a sprain and aid in the cure or pre¬ 
vention of sjuiovitis, ni 3 "ositis or inflanunation of the 
tendons quicker than most any other treatment we can 
institute. Diluted alcohol^ one to four or five parts of 
water, or weaker, makes a good astringent and antiseptic 
mouth wash, hardening the gums and sweetening the 
breath. Flannel or towels wrung out of very hot "water 
sprinkled with alcol)ol and placed on the abdomen or 
any other part of the body and changed every fifteen 
minutes for an hour or two causes a splendid rubefacient 
and counter-irritant action. A brick licatcd in the 
oven, wrapped with three or four layers of flannel dipped 
in boiling water and allowed to drain, and then a con¬ 
siderable amount of alcohol poured on it, placed beside 
a warmly covered ]jatient in bed, will produce a splendid 
alcohol steam bath. Locally applied to the back in this 
form it is verv etlicieut in the treatment of lumbaero. 

^ O 

In the form of alcohol brandy is especially a carmin¬ 
ative and an astringent for diarrhea, and markedly so in 
the form of blackberry brandy. 

TO STI3IOLATK I'lIE HEART. 

There is a considerable dilferenco of opinion to-day 
as to the value of alcohol as a cardiac stimulant. Its 
action on the vascular system, liowevcr, is marked and 
positive. The irritation which strong alcohol in any 
form causes on the mucous membrane of the throat, 
esophagus and stomach acts reflexly through the medulla 
to cause vasoconstriction and, hence, a rise of blood 
pressure, and increased blood pressure is always a stimu¬ 
lant to the heart. After alcohol is absorbed into the 
blood, where it circulates as alcohol, it can not, in my 
opinion, by its physiologic action on the vasomotor 
centers, on the blood vessels, and the heart, ever be a 
stimulant, although, as its secondary effect is to dilate 
the blood paths, this very effect of increasing the per¬ 
ipheral circulation may better the condition of the heart. 
Through, then, the irritant impact of the alcohol on 
the mucous membrane the blood pressure is first raised, 
but when it is absorbed the blood vessels dilate, especially 
those bn the surface of the body. This relieves any spas¬ 
modic contraction of the peripheral blood vessels, 
whether from fear, from jDain, or from chilling of the 
body, and this equalization of the circulation relieves 
any internal congestion that may be present. By this 
widening of the blood qiaths, provided no condition of 
shock is present, alcohol will relieve the laboring of a 
weakened heart. If too large doses of alcohol m-e given 
this vasodilatation goes on to partial paralysis of the 
blood vessels, and a weak action of the heart from this 
cause alone will occur. Hence, in shock where the blood 
vessels are widely dilated or perhaps paralyzed, either 
from' chloroform or ether narcosis, or from morphin 
narcosis, or from injury or collapse, alcohol, except for 
its primary stunulant action in small doses, would do 
harm and is contraindicated. . , . 

The exact action of alcohol on the heart itself is not 
proved beyond a reasonable doubt. Certain it is that 
overdoses of alcohol after absorption are depressant to 
the heart muscle, to the muscle fibers of the blood vessel 
walls, and to the vasomotor center in the medulla, in 
sudden cardiac failure the reviving action of a cohol 
seems to me to be due entirely to the reflex stimulation 
of the mucous membrane of the throat and stomach. 
By this stimulation we cause an increased cardiac tre- 
nuenev and a slightly raised blood pressure from the 
contraction of the arterioles due to the reflex action 
on the medulla. This action, which occurs before much 


alcohol has been absorbed, may tide over the condition 
of acute cardiac failure, and if not much alcohol has 
been given there will be no future cardiac or vascular 
depression. If too much alcohol has been administered 
and absorbed the result will be to increase the previous 
depression unless more fresh alcohol is given for its 
continued stimulant reflex effect. If the previous doses 
are not too large and are, hence, rapidly burned or 
eliminated, the effect will bo continued stimulation and 
not deiiression. 

In conditions of high temperature where the heart 
is veiy rapid from the stimulation of the fever, from 
the irritation of the toxins in the blood, and from 
nervous irritability, alcohol, by quieting the nervous 
system, dilating the peripheral blood vessels, and pos¬ 
sibly combating the toxins in the blood, generally re¬ 
duces the temperature and slows the pulse. If the 
dose is properly regulated, this action will be found 
to be continuous for good. Too large doses or too 
frequent administration of alcohol may do one of two 
things: either stimulate the brain and cause more ex¬ 
citation, increasing the temperature by increasing mus¬ 
cular irritability and restlessness and causing enough 
of its local rofle.x irritation to make the pulse bounding 
and full, or, if it is too rapidly absorbed, it will give 
the symptoms of alcoholic depression on the circulatory 
system. Hence, in acute cardiac failure to get the 
stimulant effect of alcohol it must be given concen¬ 
trated as exemplified by brandy, whiskey, gin, rum and 
champagne, and in small doses. To keep up this stimu¬ 
lation anotlier dose must be given in from fifteen min¬ 
utes to half an hour or an hour, depending on the con¬ 
tinuousness of the heart wealmess, in order to repeat 
the stimulation of the irritation. As just stated, the 
dose should undoubtedly be small, as the future depres¬ 
sion from the absorption would be less than it would 
from large do.«es. If the frequency of the dose is such 
that alcohol pile.” up in the system and more is given 
before the previous ingested amount has been burned 
or eliminated, to obtain stimulation it will be necessary 
to give larger and larger doses, first to overcome the 
depression caused by the previous alcohol, and also to 
cause tlie usual stimulation. As more and more alcohol 
i.s absorbed whether from the stomach or from hypo¬ 
dermic injection, depression, vasomotor dilatation, car¬ 
diac wealmess, and more or less paralysis of the nervous 
system are sure to follow'. Hence, to combat continuous 
or persi.ctcnt cardiac failure or depression, alcohol is the 
poorest stimulant we can use, and if much is given 
we are poisoning the system and adding depression to 
depression that is already there and the treatment is 
vicious. 

In conditions' of prolonged fever where alcohol is 
given no more frequent^ for any length of time than 
every three hours, one dose is probably eliminated or 
burned before the next one is given, and we get the 
primary stimulation plus the dilatation of the per¬ 
ipheral vessels, wdiich equalizes the circulation and re¬ 
duces the temperature. . 

Let me parenthetically say that I have often obtainea 
the same good circulatory results in sthenic fever from 
small doses of nitroglycerin that I have obtained wi i 
alcohol. 

In serious feverish conditions undoubtedly tlie na- 
cotic effect of alcohol in quieting the patient, who is 
highly alert to his danger, may be of distinct advantage^ 
as°mental w'orry and anxiety are great disturbers or 11 
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heart and circulation and should be overcome by an} 

legitimate means. , , , t 

The only time, then, that I believe alcohol can incet 
the indication for a cardiac stimulant is in acute cardiac 
failure, and then it is a stimulant to the heart only 
before its absorption, by the irritation which it causes 
the mucous membrane of the mouth, pharynx, esophagus 
and stomach, or the rectum, if it is given as an enema, 
or by the irritation of the tissues, if it is given hypo¬ 
dermically. 

JXCOUOL -VS -V EOOD. 

I believe that as a nutriment alcohol is uneconomical 
to the system and if long used is a positive disadvantage, 
probably oven sugar being better where the amount 
of food' obtainable is too small for the needs of the 
body. During feverish processes, however, as a nutri¬ 
ment to furnish material for the production of heat to 
save the thsues, fat and muscles it is of decided ad¬ 
vantage and probably has no equal, if in such fevers not 
enough nutrition is taken. Undoubtedly at tlie present 
time many cases of fever are overfed. liHicther whiskey 
or brandy should be given in every case of typlioid fever 
or diphtheria, or in the feverish debility of tuberculosis, 
or in other acute infections, is a question that each prac¬ 
titioner must decide for each individual case. Many 
such cases do well without it; many cases recover only 
by the use of it. 

TO IXCEEUSE THE APPETITE .VXD DIGESTION, 

This is a very questionable indication to meet with 
alcohol. In occasional cases of neurasthenia, anemia, 
malnutrition, and inertia of the stomach, with imperfect 
gastric secretion, a small cocktail before meals may be 
justifiable and proper, but, rather than select a known 
alcoholic beverage for this purpose, some bitter dilute 
tincture will do as well, and will more readily preclude 
the possibility of acquiring the habit. Late in life some 
such stimulant to nutrition may he justifiable. 

TO KELIEVE ACOTE INTEKNAL CONGESTION. 

After becoming chilled or getting wet or being sub¬ 
jected to other exposure, as the exposure of exhaustion, 
hot alcohol in some form combined with a hot genera! 
bath, or a hot foot bath and a warm bed, with or without 
a Dover’s powder or quinin, is undoubtedly good treat¬ 
ment as tending to relieve or abort the internal con¬ 
gestion, whether it be nasal, pharjngeal, tonsillar, larjm- 
geal, bronchial, pulmonary, pleuritic, nephritic, arthritic 
or intestinal. 

TO RELAX THE PEPJPHEEAL CISCDXATION. 

This indication for a vasodilator is present only in 
goutj' or atheromatous conditions of the blood vessels 
or whenever there is too high blood pressure in the 
middle and late stages of life. Generally without any 
doubt this indication is better met by small doses of 
nitroglycerin, thyroid extract, potassium iodid or small 
doses of chloral, as well as by causing increased elimina¬ 
tion from the skin and intestines. However, many 
cases occur in which alcohol has been more or less regu- 
lariy taken and a small amount once or twice a day 
OTth the meals, provided the amount is such as not to 
cause flushing or a feeling of fullness in the head, may 
be of positive advantage. 

TO PRODUCE SLEEP. 

The use of alcohol for this purpose is only justifiable 
m exceptionally acute conditions or where the condition 
is probably not to recur, or in old people. .4 little 
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nightcap of' some alcoholic beverage, often, perhaps, 
beer, perhaps a spirit, diluted so as to prevent much 
stimulation, which would cause sleeplessness, just sulh- 
cient to dilate the abdominal and peripheral._ vessc s 
and thus to depress the circulation in the brain, will 
act as a hypnotic. There are_ many other, pcrliaps, 
generally better methods of causing this sleep, but often 
the association of symptoms and conditions is such ^ 
elderly people that it is good treatment to use alcohol. 

TO CO.VIBAT POISONS IN TUB SYSTEil. 

It is difficult to discuss, with any reasonableness, this 
indication. It lias long been stated>ut often disputed, 
that alcohol in large amounts will prevent dire results 
from the bites of poisonous snakes. If alcohol is given' 
in enormous amounts in the .shape of whiskey or brandy 
the patient is .soon in the first stage of alcoholic poison¬ 
ing. Some acute infections in which death seems immi- 
uent have been said to have been stopped by enormous 
doses of alcohol, notably the final toxcinia of pneu¬ 
monias, The antitoxic power of alcohol in the blood 
against these toxins must be corroborated or disjiroved 
in the laboratory. Clinical e.xperience in this line leaves 
so much room for doubt that the matter is still subject 
to proof. 

DISCUSSION 

O.V TUB P.VPERS OF Dns, CROTIIEllS AND OSBOUXE. 

Dn. J. H. AIussEit, Philadelphia—I use less alcohol in iny 
practice than I did in former years, particularly in fevers. I 
fed that we are employing a dangerous remedy when we use 
alcohol, and for moral reasons, as well as because of the doubt¬ 
ful pathologic results, 1 employ less and less of it. The indi¬ 
cations for its use in acute diseases aro those found in into.\i- 
cations as arise in septicemia and for its narcotic properties. 
Under these circumstances patients seem to be able to stand 
enormous amounts, i e., in streptococcus infections, and in 
that type of typhoid fever seen in the aged-—the septicemic 
type. In typhoid fever in the young, when the disease pre¬ 
sents actual septicemic sj-niptoms, I use it, but I prefer to use 
it in verj- small doses, and I give large doses only for a short 
period of time. I believe tliat if Ave Avithhold it and then 
for a short time give it in full doses we may possibly pull the 
patient through a condition to Avhicb he would otherwise 
succumb. Each year I use less alcohol, particularly in the 
tivo diseases in ivliich we were wont to give it frequently— 
typhoid fever and pneumonia; here I use it only as an emer¬ 
gency remedy and for short periods of time. It is interesting 
for one to look back over his career and note any changes in 
his ideas. I am pretty Avell satisfied that I have more patients 
recover from typhoid fever now than ever before, and I be- 
lieA-e this is largely due to the manner in which I handle 
stimulants. Of course, there are two periods in the manage¬ 
ment of this disease, in my career, the period before Uie 
hath and the period since the bath was instituted. In the 
latter period, in the cold Avater period, I find that patients 
get along better Avitbout alcohol than they formerly did Avitb 
alcohol and no baths. Of course, this is to be expected. 
iloreoA-er, under circumstances beyond our control baths can 
not be employed or are contraindicated. In this group of 
cases I use nuicli less quantities of stimulants Avifh better 
results—certainly at no disadvantage to my patients—than 
formerly. I belicA-e I can say that without qualification as to 
the character of the disease. I think I hav-e seen sicker people 
who are not put in tubs in typhoid fever in the latter period 
than in the time before the baths, and yet the mortality is less, 
I certainly can not attribute the lessened mortality to any¬ 
thing else because Ave do not use other drugs to any extent 
and when vre do use them it is only as Ave use alcohol, just 
as the occasion demands for a brief period and then stop 
Dk. J. a. Stokck, New Orleans—We ought to try to find 
out the action of alcohol in carbolic acid poisonin'^. What is 
the rationale of the antidotal effect of alcohol in carbolic acid 
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poisoning? In n recenl ineeLing of a niedical society this 
question was threshed over, but no detinite conclusion was ai'- 
lived at as to whether its action was due to chemical change 
01 to incpe dilution. The fact remains, however, that alcohol 
is the ideal antidote for carbolic acid poisoning. 

Uu. W. J. lloiUNSON', New York—In reference to the .state¬ 
ment by many physicians that they are using alcohol le.ss ami 
loss each year, 1 have no doubt that a good many do use 
less, but 1 come across some who think they use less, yet in 
reality they do not. For instance, a number will give liquid 
peptouoids aud other preparations under tiie impression that 
they are not giving alcohol, and yet we know that these things 
contain from 20 to 25 per cent, of alcohol, so that when a 
physician gives 8 ouiit;cs of liquid peptouoids he gives about 
4 ounces of whisky. This is, of course, not true of all physi¬ 
cians, but it is a fact in many instances. In reference to 
septicemia, especially puerperal septicemia,- J do not believe 
there i.s any drug equal to alcohol. As to alcohol and 
carbolic acid, there is a true chemical reaction. This is 
a fact; it is not a simple dilution, because we can not 
get the same effect with water, even if the latter be used 
in 100 times the amount. Experiments have been made 
in this direction on the outside of the body, and it has boon 
shown that alcohol completely neutrali/os the carbolic acid, 
and probably the same elfcet is obtained in the body. 

Uu. J. II. Musseu, Philadelphia—I do not bother with 
panopeptone and such preparations except in cases in which 
we can not give food by the stomach. It is a class of reme¬ 
dies that 1 consider pernicious. 

Uu. A. 0. Crofi'.vx, Chicago—Few people realize that alcohol 
has been demonstrated to be a normal product in the dis- 
assimilation of sugar. I have done some work along this 
line. If you take a large quantity of human muscle, or pan¬ 
creas, for instance, and, under certain technical precautions, 
distill it with water you will got an appreciable quantity of 
ethyl alcohol. The knowledge of this would probably horrify 
the temperance advocates. From a purely physiologic stand¬ 
point this may indicate that a small quantity of alcohol 
is probably a physiologic stimulant. 

Ur. S. Solis-Coiien, Philadelphia—Are the sulphates a 
better antidote to carbolic acid poisoning than alcohol? 

Prof. C. S. N. Hallberg, Chicago—The alkali sulphates have 
always been regarded as the chemical antidotes because the 
double decomposition forms sulphocarbolates, but alcohol 
has certain effects which can not be obtained by using the sul¬ 
phates. In addition to alcohol, camphor has a modifying effect 
on the carbolic acid, so that their combination, as in spirit 
of camphor, would probably be more effective. 

Ur. S. Solis-Couek, Philadelphia—I am one of those 
who, like Ur. Musser, do not use disguised forms of alcohol, 
and yet I am conscious that my resort to alcohol in acute 
febrile affections, and especially in typhoid fever, has been 
lessening steadily. In fact, I never think of prescribing it, 
unless some special condition calls for it; in other woids, I 
use it as I would use opium or any other drug, in specified 


)se for a special purpose. 

Ur. T. U. Crotiiers, Hartford, Conn.—We have reached a 
)int in experimental researches where certain facts can be 
imonstrated with a reasonable degree of accuracy. All asser- 
ons concerning the action of alcohol on the body should not 
■ accepted to-daj^ unless they have been subject to some 
ientific test and critical examination. The clinical fact that 
cohol is an excellent refrigerant in fevers when used ex- 
rnally can be confirmed with great exactness and traced to 
le rapid water-absorbing property of alcohol. When alcohol 
used as a stimulant and tonic, scientific experiment fails to 
lint out the evidence necessary to sustain this assertion, 
mce such theories are only vague unsupported inferences, 
'bile it can be shown that alcohol acts most positively on the 
-art and vasomotor centers, both increasing and slowing up 
[ forZn and the circulation of the blood, the effect of this 
-culia” action is unknown, and until more accurate researches 
•e made we must regard this action as more or less dangerous, 
y remedy which disturbs the nutrition and the rhythmic 


flow of blood through the brain should be used with sveii 
caution. The known effects of alcohol.on the senses, Lai 
\cssels and heart are very limited compared with the unknown 
and yet this little knowledge is startling in the clearness with 
which it points out the corroding action of this a^ent 
together with other effects not yet studied. The to.xic action 
of alcohol, either in small or large quantities, falls most seri¬ 
ously on the blood vessels and heart; beyond this stretches a 
wide unexplored country, hly paper is simply a contribution 
to the work that is to bo done in this direction, and also an 
indication of how wide the domain of exact studies are. 

Uu. 0. T. O.snoRNE, New Haven, Conn.—I wish to emphasize 
the fact brought out in the paper that we have been using 
alcohol during all of these j'ears as a cardiac stimulant in 
fevers, and we come to find out that it never acts as a cardiac 
stimulant, but tha.t it acts as a vasodilator, and hence is of 
value in sthenic cases. I have seen nitroglycerin effect the 
same good results as alcohol. Cirrhosis of the liver caused 
by overuse of alcohol simply bears out the fact that continued 
irritation of any organ sooner or later tends to produce con¬ 
nective tissue in that organ. 


NASAL POLYPUS; ORIGIN AND TREATMENT.* 

CHAS. H. BAKEE, IM.U. 

BAY CITY, JIICII. 


Tliero is a variety of growths within the nasal cham¬ 
bers to which tlie name polypus has been given, and 
miicli confusion has arisen in consequence, both in regard 
to the origin and frequency of nasal polypus. Those 
who restrict the term nasal polypus to the gelatinous 
form find them comparatively inUequent compared to 
the total of nasal disorders, while others, like Zucker- 
kandl, who included posterior turbinate hypertrophies 
and fibi’O-adenomata, claim that they occur‘in every 
eight or nine autopsies. 

It is my purpose to confine this paper to the discus¬ 
sion of the true nasal polypus or gelatinous myxoma, 
although what I shall say as to their causation will 
apply largely to the other gi’owths which have been 
classed as polypi. 

ORIGIN. 


True nasal polypus has by different pathologists been 
classed among the adenomata or the myxomata according 
to whether one or the other elements predominated in the 
structure. The prevailing type is that of a pure mj^xoma 
with delicate connective tissue stroma, few vessels and 
made up principally^ of the characteristic stellate my^xo,- 
matous cells imbedded in gelatinous intercellular sub¬ 
stance, chiefly mucin. 

There are certain variations according to location, life 
history and presence or absence of outside interference 
or ii-ritations, and many are found with much connec¬ 
tive tissue and glandular structure replacing the ordinary 
mucous contents. The fact that mucous polypi seem 
occasionally to undergo cystic degeneration indicates 
that they may be partly glandular in origin, but true 
cystic degeneration of the mucous poly’pus does not oc¬ 


cur. 

By far the majority of polyps spring from the anterior 
edge of the middle turbinate or from the edges of the 
hiatus semilunaris; next from the upper and posterior 
portions of the middle turbinate and, lastly, may be 
found in the interior of a bullous middle turbinal or 
about the outlets of the accessory sinuses. Very rarely 
they have been found in other localities, but when so 
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found have belougod to the type which I have excluded 
from the designation of true nasal polypus. 

Bosworlh has said: -‘It is dilBcull to a-ssign^ any 
deiinito cause for tlie occurrence of nasal polypus. They 
are certaiulv not due to any impairinent of the general 
health or constitutional diathesis, for, as a rule, they 
occur in patients in vigorous health.” Sajous savs: 
“Thev are usually considered to be due to a chronic in¬ 
flammation of the Schneiderian membrane.” 

Alackeuzie' has controverted this view on the ground 
that polypus is rare in children under the age of sixteen, 
while catarrh is very common dnring those years. This 
is a strong argument in favor of my contention that 
they are produced by suppuration in the accessory 
sinuses, which, as we all know, arc rudimentary until 

that age, , ■ n, 

Bosworth inclines to the view that as the middle 
turbinate is chiefly concerned in osmosis in the nasal 
chambers the membrane is liable to become water .soaked 
from the action of gravitation and traction from the in¬ 
spiratory effort. He says: “As to what peculiar nu¬ 
tritive disturbance in the meshes of this tissue predis¬ 
poses to this form of degeneration I have no explanation 
to offer.” 

Billroth believed them to be due to the occlusion of 
the ducts of some of the glandular elements and con¬ 
sequent mucoid degeneration, which was the view 
adopted by Zuckerkandl. They all just miss of an c.x- 
planation which explains the occurrence of polyps in the 
case of fracture of the vomer mentioned by Gerdt' or 
the frequent occurrence in cases of sypliilitic ulceration 
where polyps spring up along the edges of the lesions; 
or their grou'th from the edges of the healing stump of 
a middle turbinal after removal of the latter. 

STXIPTOMS. 

When first forming, polypus manifests its presence 
by intense u-ritation of the mucous membrane with 
usually a profuse watery discharge, but when well es¬ 
tablished the membrane often becomes so tolerant of the 
pressure that there are no symptoms except those due 
to the interference in respiration. This is due, I think, 
to the subsidence of the violence of the initial sup¬ 
puration rather than to tolerance to the pus. 

As the growth increases there is a sense of obstruction 
to respiration out of proportion to the interference with 
the passage of air, undoubtedly owing to the irritation 
in the region of the middle meatus, w'hich is the prin¬ 
cipal respiratorj' channel. The sense of smell is early 
interfered with owing more to the degenerative changes 
than to any mechanical interference with the impact 
of odorous particles on the Schneiderian membrane. 

The stenosis varies considerably w'ith the dampness 
of the weather, some have supposed owing to their being 
hygroscopic, a view which is hardly tenable. Is it not 
rather due to the difference in the total atmospheric 
pressure on the body surface and the slower adjustment 
to this pressure by tissue of such low vitality and with¬ 
out muscular elements ? 

The nasal mucous membrane is intensely irritable in 
tbe presence of polypus, one small growth often causing 
as se\ ere a paroxysm of asthma as does a whole nose¬ 
ful. There is persistent hyperemia co-existing with nasal 
poh'pus which induces great sensitiveness in the nerve 
endings, making them extremely sensitive to tempera¬ 
ture and barometric changes, which irritability is, in 
turn, reflect ed back onto the general nervous system, 
1. Bosworth, 1SS9, p. 301. " 


and patients suffering with polypus are, therefore, pecu¬ 
liarly subject to rolle.x disturbances with every change of 
the weather. 

Polypus is accompanied by profuse nasal discharges 
which are chiefly mucoid when the causative accessory 
sinus inflammation is quiescent, but quickly become pur¬ 
ulent on slight provocation. 

This brings me to my ebief contention that nasal 
polypus is the direct result of suppuration in the cells 
or sinuses communicating with the nose, or inflamma¬ 
tion of the periosteum covering the middle turbinate 
dependent on previous purulent inflammation within 
the bone itself. Hasal polypus is like granulation tissue 
from any mucous surface differentiated by the local 
modifications of the membrane lining the nose. It is 
like granulations elsewhere—the expression of the nat¬ 
ural efforts at repair of tissue under the stimulus of irri¬ 
tating pus discharges. 

Wo are often first called to- see polypus when fully 
developed and when the sinus inflammation has sub¬ 
sided and find only bland mucous discharges. Some 
have concluded that when pus docs accompany polypus 
it is the result instead of the cause. 

The only way to know what is the true connection is 
to study the cases of small and embryonic polypus and 
diligently inquire into the history of each patient with 
full-grown specimens, when it is often easy to trace the 
inception to some unusually obstinate cold with pro¬ 
longed flow of pus or to some systemic disorder like 
C}q)hoid fever. 

Solutions of continuity of the mucous membranes are 
very common in these conditions, and the flow of pus 
from a diseased sinus over the raw surface is very apt to 
produce what a similar flow produces in other parts, as 
a discharging ear, a healing mastoid or wound in other 
region.s, namely, excessive granulations. “Proud flesh” 
does not occur in all woiinds; neither does polypus occur 
in all suppurating noses; but the latter happens in as 
fair proportion to nasal suppurations as does excess gran¬ 
ulation in the former. 

All noses are liable to purulent inflammations, but 
not all have .polypus any more than all scarlet fever eases 
have nepliritis, or diphtherias are followed by paralysis, 
Sj'philitics, either primary or secondary, are more prone 
to polj'pus formations than are healthy subjects, and the 
IjTnphatic temperament also seems more liable than the 
other constitutions. I do not know whether my experi¬ 
ence is unique, but I find the Germanic races oftener 
the hosts of polyps than others in about the proportion 
of two in three of my total cases, and I do not think 
this is due to any preponderance of these people among 
my patients, as this is not the case. 

As has been stated, nasal pol 3 ’pus originates chiefly 
from the nasal portion of the ethmoid, and suppurations 
ocemring as they do in the accessory sinuses and cells 
tend to produce irritation of this bone and the mucous 
membrane covering it, owing to its position in close ap¬ 
position to the outlets of these sinuses where it is e.xposed 
to the emerging pus before it is diluted with the nasal 
mucus. 

For these reasons polypus is chiefly found on the mem¬ 
branes most closely in touch w'ith the outlets of the 
smuses and cells, and the natural flow of pus and mucus 
bemg backwvard mto the pharynx, both the inferior and 
superior turbinates are out of the way of the greater 
part of the irritation. “ 

The upper turbinate lies too high to be reached bv tbe 
downward flowing pus, and the lower turbinate se 


seems 



1390 


NASAL POLYPUS-BAKER. 


JoDR. A. M. A. 


to bo more j'csistiiut than the middle, although the I'ear 
0 ]id over which more pus flows is siibjeefc to a lorm ol 
degeneration which simulates polypus as elosely as the 
diil’erence of structure permits. 

Nasal'polypus has been found on the septum and the 
superior portion of the middle turbinate, but so far as 
I have observed it never occurs in these localities except 
when there are masses of polypus filling all the available 
drainage spaces and damming the flow of pus back so 
that these parts which usually escape are bathed in the 
irritating secretions. 

I have called attention to the fact that polypus is 
practically imlaiown before 15 3 'ears of ago, not because 
suppuration docs not occur before that age but because 
the sinuses arc comparatively undeveloped before that 
time; the nasal chambers arc much simpler and, there¬ 
fore, drain much easier, and suppuration is oftener due 
to adenoids than to any other cause up to that time. The 
discharges from the nasal chambers of children are more 
mucus than pus, and ire soldo?n see the clear pus 
of sinus disease issuing from their noses, which is so 
common in adult life. 

Polypus causes a variety of disturbances both locally 
and of the general system. The gravest of these are 
asthma and hay fever, which follow up their unfortunate 
victims year after year and make life a burden to them. 
So common have- I found polyps in asthma that I 
alwa 3 's feel a sense almost of personal injury when I 
run across a case in whieh they can not be demonstrated; 
for the relief and usually cure which follows their com¬ 
plete removal is so certain I feel as if deprived of part 
of my deserved gratitude and triumphs when they are 
not there to be reinoved. 


.DIAGNOSIS. 


Of the diagnosis I should not feel it necessary to speak 
if I had not so often seen mistakes made by good men 
who were fairly well versed in diseases of the nose, and 
even mistakes by men one had a right to expect better 
things from. 

The glistening whitey gray of a polypus is like noth¬ 
ing else which is to be found in the nasal chamber unless 
it might happen to be a smooth pledget of cotton cov¬ 
ered by a thick flow of mucus. It is never so pink as 
the turbinates, and to the probe it has a soft elastic, 
slippery feeling which is quite sui generis. To examine 
a nostril satisfactorily for nasal polyps the surfaces need 
to be cocainized and adrenalin chlorid applied in order 
to give access to as much of the nasal chamber 
as possible and then a very flexible probe used in 
order to accurately locate the point of origin of each 


growth. 

When this has been done th 


polypi stand out glisten¬ 


ing white and can not in any case be mistaken. There 
is a condition of the lower turbinates which superficially 
L'esembles polypus, but if it is remembered that polypi 
do not occur on this part of the nose, and if the method 
outlined above is followed, no confusion need arise. In 
diis class of cases the lower turbinate is unusually anemic 
and looks water soaked, but under the adrenalin it 
shrinks and tightly hugs the bone, while polypus is not 
much, if any, altered in size or appearance. 

Beside the disorders already named, there is a peculiar 
bronchial reflex cough which resists all ordinary reme¬ 
dies and which is akin to the like cough occurring in 
children who suffer from adenoids. This cough resists 
all treatment e.xcept removal of the polyps, when it 
usually abruptly subsides. 


The prognosis as regards life is not especially unfav¬ 
orable, but many an unhappy victim of asthma would 
almost welcome death as a relief from the suffering when 
in the midst of a paroxysm. It is quite generally be¬ 
lieved that polypus may undergo sarcomatous degenera¬ 
tion, but the most that can be said is “not proven.” 

TREATMENT. 

T come now to the subject of treatment, and to my 
way of thinking there is but one method. 

Having located the base of the growth with the aid of 
a head mirror and a good light, encircle the growth in 
the loop of a good snare, and with the cold wire cut it 
oif as near the base as possible. It is sometimes neces¬ 
sary to cut through the middle of a polyp in order to 
secure room to ivork, but with d proper snare this is 
rarely necessary, as the loop can be insinuated up to the 
base in most cases and there is little or no hemorrhage 
excited. This ih a distinct advantage, as it allows con¬ 
tinuing work with slight interruption until the whole 
cavity is clear. 

Adrenalin also prevents most of the bleeding and 
greatly facilitates the work. Working from below and 
from before backward the nose can usually be sufficiently 
cleared for fair respiration at a single sitting, and the 
patient experiences such relief as encourages him in con¬ 
tinuing to the completion of the treatment. 

Allowing three or four days to elapse after the first 
removal, on the second sitting one is often surprised to 
see the nose almost as full of polyps as at first: a num¬ 
ber of them, which had been securely bidden in the 
recesses of the nose, coming down into siglit as soon as 
pressure is removed. When all polyps have been removed 
which careful search with the flexible probe will reveal, 
if the patient is one who can be relied on to return for 
occasional examination, it is well to wait for develop¬ 
ments to see if there is any return. But if there was a 
large number of tlie growths, especially of tiny ones all 
along the middle turbinate, and particnlarly if in the 
course of the removal you uncover a well of pus which 
flows out freely; or if the case is one in which there 
has been return one or more times after complete re¬ 
moval, it becomes necessary to resort to more radical 
measures. 

Bosworth has said: “I can not think there is any con¬ 
dition which warrants removal of the middle turbinal for 
the cure of nasal polj'-pus.” 

Had he done this as often as I have he would never 
have written thus, for in the kind of cases I have enu¬ 
merated I have always found two or a dozen polyps m 
positions which were totally inaccessible imtil either the 
anterior or the whole turbinate had been amputated, hlo 
cure of asthma is to be expected so long as there is a 
single polyp remaining, and I hold it is better to do 
the harmless removal of a middle turbinate once in a 
while when it was not absolutely unavoidable than 
to err by allowing many patients to go uncured when 
failure lay in the undiscovered and, therefore, imre- 
moved polyp hidden behind or within a diseased middle 
turbinate. ^ 

From observation of a very large series of ■ cases i 
have reached the conclusion that it is impossible to cine 
a case of polypus so long as there remains ^ suppurating 
sinus to pour its pus over the site of their growth or a 
diseased middle turbinate on whieh the growth-can 
occur. I therefore always remove the whole mmae 
turbinate in cases of recurrent polypus suffering from 
an 3 '^ reflex disease. 
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Of otlier methods than the cold snare I do not care 
to speak e.\cept to condemn them as inefficient, and as 
for cauterizing the stumps after removal, it is not needed 
if the underlying cause is recognized and removed, and 
if not then it can do nothing but harm. 

In conclusion let me say: Ilasal polypus is ui eltect 
the same thing as granulation tissue, being produced m 
the same ivay and by the same causes as granulations 
elsewhere; complete and permanent removal is necessary 
to the cure oC various reflex disorders induced by their 
presence; obstructed sinuses filled with pus are most 
TOimiionlv the cause of failure to cure, and to relieve 
these and secure proper drainage removal of the middle 
turbinate is often required; and lastly, the middle tur¬ 
binate requires removal in all cases of persistent recur¬ 
rence on its body. 

DISCUSSION. 

Db. Robert C. :Myles, New York-Tlie name “polypas” is 
very unfortunate, and to change it would be an advantage for 
those who come after us. especially in regard to tre.atment. 
Nearly all of our distingui.shed writers assert that this is a 
my.\oma, but I think it has been proven beyond any doubt 
that it is not; it is not neoplastic but is simply an infiltration. 
Then we approach the idea of it being a mere dropsical condi¬ 
tion. Admitting that, how does the dropsy occur? It may 
occur from several different sources, but usually it is due to 
the pressure of some infUunmatory deposit on the vein. A 
polypus is only an enlarged mass which has occurred in this 
way. I think' n e spend a great deal of time unnecessarily 
dig'sing around without removing the middle turbinate in many 
ot \heso c.ases. In the removal of the middle turbinal in a 
great many cases I have never seen any very serious evil con¬ 


sequences. 

Dr. H. W. Lone, St. Louis—Dr. Baker stated that the cold 
snare is the only efficient method of removal of polypi. Of 
course, the cold snare is highly efficient, but there are some 
other methods that are also of service. For instance, the 
electrocantery snare, with which I have removed 107 polypi 
at one sitting, should be considered efficient, at least to this 
extent. I agree that the middle turbinate must bo eventually 
treated, and I meet the eventuation of treatment at the time 
I remove the polypi. I do not waste any time with the snares, 
either cold or hot, unless they are absolutely necessary, but I 
use the forceps and work as rapidly as possible. I think ive 
must look on polypi as a surgical rather than a nasal condition. 
We do not waste time with a snare in taking off similar en¬ 
largements elsewhere. 

Dr. S. G. liIiXER, Detroit—^I must take exception to Dr. 
Baker’s statement that polypi are rare under the aged of 15; in 
Detroit we often find them under 12. Tlie method of opera¬ 
tion just described is not always satisfactory. After removing 
the polypi we will frequently- find a great deal of granulation 
tissue under the middle turbinate and a thorough curettage 
of that part with the subsequent application of trichloracetic 
acid is very advantageous. If the iuUammation does not sub¬ 
side and there be any pressure from the lateral wall on the 
middle turbinate, then I think a turbinectomj- is necessary. But 
[ do not think a turbinectomy should immediately follow the 
removal of a polypus. 

Dr. C. ^I. Cobb, Boston—^This is a surgical condition and it 
IS necessary to remove the tissue that is diseased. If the 
nasal polypi are an evidence that the sinus is diseased, which 
I believe is very often the case, then the granulation tissue in 
the infundibulum is also an evidence of disease. I rvant to 
take issue with Dr. Baker as to the positive association of 
sinus disease and adenoids. The sinus disease may be the 
cause of the adenoids and the removal of the adenoids may 
not suffice to cure the rhinitis. Indeed, I do not believe it 
will cure more than 50 per cent, of the cases. 

Dr. F. W. Hilsciies, Spokane, 'Wash.—I also look on this 
disease as a purely surgical one. I make the same prepara¬ 
tion as Dr. Baker has described and then I attack it with 
whatever instrument is at hand. Sometimes I use the snare; 


frequently I do not. Often I reach in with the lUligator jaw 
forceps and cut it off with a curved .scissors and then with Dr. 
Jlylcs’ bc.autiful trimming forceps 1 trim it off very c ose y, 
frequently including the point from which it grows, and then 
cauterize the biuse with the clectrocautcry. 

Du. Cir.\RLES II. Baker, Bay City, :Mich.— I do not consider 
any method efficient that takes the time and fussing that the 
cautery Lakes, compared with the time the cold snare requires. 
We all know how very llexible the wire of the galvanocautery 
is and it is often impossible to insert the wire in these cases. 
A wire of some resilience must be used or we.will be forced to 
waste time and do poor work by what I have c.alled fussing. 
The polypus is a symptom, I believe, of a previous purulent 
inllamm.ation in the nose. Detroit is rather uniquely situated, 
and it may be that polypi occur more frequently there in 
young individuals, but I have found mistakes made in cases 
that have come from Detroit, and they were not the kind that 
Dr. Tilyles referred to that may have a polypus in Buffalo but 
not in Pittsburg. 


THE WINDOW RESECTION OPERATION 

FOR THE CORRECTION OF DEFLECTIONS OF THE 
NASAL SEPTD3I.* 

OTTO T. FREER, M.D. 

CHICAGO. 

Since publishing my first paper on this subject in 
March, 1902,^ I have added 36 operations to the 15 
reported at that time, making a total of 51.- Of these 
patients, 31 were young adults, 10 people of middle age 
and 10 from 12 to 17 years old. There were -13 men 
and 3 women. In 25 cases the deviation was in the left 
naris, in 23 in the right, and in 3 in both, the deflection 
being sigmoid anteroposteriorly; 7 deviations followed 
the entire septum from the tip of the cartilage almost 
to the posterior border of the vomer; 19 deflections jvere 
purely cartilaginous; 28 required removal of both bone 
and cartilage; 4 were entirely or mainly bony; 23 were 
of even normal thickness, while 4 were evenly thin, the 
cartilage being as thin as a visiting card; 12 had a 
thick bon}’ base, which projected upward and usually 
strongly outward toward the lower turbinal. In 13 
cases the cartilage was thick, averaging one-fourth of 
an inch through. On 3 deviations only were there ex¬ 
ostoses and ecchondroses. In 2 there was absence of 


• Read at the Fifty-fourth Annual Session of the Amerieau Med¬ 
ical Association. In the Section on Laryngology and Otology, and 
approved tor publication by the Executive Committee; Drs. George 
L. Richards. 0. Joachim and G. V. W’oollen. 


1. The Correction of Defiections of the Nasal Septum with a 
Minimum of Traumatism, Thb Jounxai, A. M. A., March 8. 1002. 

2. AnPEXDUii. Nov. 12, 1002.—Since writing this article I 

have performed the operation In 0 additional cases, making a total 
of CO. Of these 0. 7 were angular deflection. 1 bowed .gnd 1 crest¬ 
shaped. In o of these the obstruction In the nostril was complete, 
or nearly so; 4 deviations were cartilaginous. 4 osseocartilaginous, 
and 1 bony; 2 deflections were In the right naris. Two of the 
operations were performed on children aged 8 and 10 respectively. 
Combined local and chloroform anesthesia was used, the general 
anesthesia being carried only far enough to keep the child un¬ 
conscious of Its surroundings, so that it did not even reach the 
stage of half narcosis. The local anesthesia entirely controlled 
the pain, the chloroform being employed merely to keep the child 
quiet. The slight flow of blood was readily swabbed away and the 
little that flowed back into the pharynx was swallowed, as the 
superficial general narcosis did not abolish the reflexes. The use 
of the Klrstein light made the operation in the recumbent posture 
easy and a number of the later operations on adults have been done 
In this way for the comfort of the patient. One small perforation 
occurred. It was only of pinhead size, and was made In operating 
on a septum that had been subjected to operations by three 
rhlnologists. the resulting cicatrices making the dissection of the 
mucous membrane very diflicult. All of the cases recovered with 
out complications and with perfect patency in the obstructed 
nostril. The new nasal speculum of Monosmlth (described in Tsr 
JuunxAi. A. M. A., April 4, 1903. page 916) has proven itself verv 
useful as an adjunct to the retractors because the vertical onen 
ing of its blades lifts the nasal tip and leaves the operative Lid 
unobstructed. ^ 
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caitilage over a small area, Llio mucous coverings being 
in contact. Thirljf-seven cieliections were of the type 
called angular, while but G were bowed, 5 atypical and 
3 sigmoid. ^ Thirteen presented a dislocation of the an¬ 
terior inferior angle of the quadrangular cartilage from 
the cutaneous septum so that the anterior end of the 
cartilage hy across both nostrils. Six deviations seemed 
to be large e.xostoses, but proved to be hollow, bon}' de¬ 
flections. flflurty-six deflections began in or near tbe 
front of the iiaris, while 15 began in or near the 
bone. There were I t large bony deviations reaching 
nearly to the e]ioana3. Tn 5 cases the cartilage was 
removed extensively from the anterior inferior angle 
of the quadrangular cartilage to the bony septum. 

The operations caused 9 perforations of the septum, 
7 of about the size of a pea, and 2 as large as a lO-cent 
piece. They were all more-than an inch back in the 
naris, and none eaused the patients annoyance. Six of 
the perforations were made in the first 15 operations. 
Since then improved instruments and greater experience 
have reduced the number to 3 perforations in 3G cases. 
Secondary hemorrhage occurred in 2 cases, in one two 
hours after the operation, and in the otlier in one week. 
The bleeding in both cases was severe, but not dangerous. 

This summary shows that a number of people at the 
end of childhood endured the operation, and in none of 
my cases was uiiusual fortitude required. A medical 
student told me that he suffered less from the removal 
of his bony and cartilaginous deflection than during 
dental operations lasting as long, and patients may be 
assured that the operation is but slightly painful. The 
cutting away of bone and cartilage is readily borne as long 
as no attempt is made to break them over. In my series 
the cartilaginous deflections were outnumbered by those 
containing bone in the proportion of 19 to 32. Classed 
with the latter are only those needing actual operation 
on the bone, and usually it was difficult to tell whether 
there would be need of this until removal of the car¬ 
tilaginous part of the deflection exposed the bone to view. 
A merit of the resection operation is the possibility of 
clearing the nostril at one sitting of obstructing bone, 
as well as cartilage. In the 13 thick cartilaginous de¬ 
flections mere straightening of these would have given 
but partial relief, as the thickness of the septum itself 
in these cases formed an obstruction. An advantage of 
the resection method is that at the point of greatest nar¬ 
rowing of the naris it creates the utmost possible space 
by not only straightening the septum, but reducing its 
thiclcness to that of the two layers of mucosa. This 
fact very often makes extensive resections unnecessary, 
as a small window in the cartilage or bone suffices to 
free the naris completely. 

Exostoses and ecchondroses rarely—in but 3 of my 
crises—complicated the deflection which was, as a rule, of 
nearly even thiclaiess. The skeletonizing of the deflec¬ 
tion in the resection method gives a perfect insight into 
the structure of the septum, and many_ deviations that 
at first seem to be exostoses, or form their base, prove to 
be evenly hollow bony deflections when entered. Their 
concavitv lies far back in the naris and may be invisible, 
so that should the surgeon saw off the supposed crest he 
will find that he has made a large perforation. 

The angular far outnumbered the bowed deflections, 
and no imatter what their form in the cartilage, the bony 
nortion of the deviations nearly all had a typical shape, 
that of a wedge-shaped projection ascending upward 
nnd backward in the direction of the upper bolder of 
u“e volS The inlerior ^all of this hollo;v weflge an- 


teriorly often lay so close to the nasal floor that it was 
liable to be overlooked in the operation, while in most 
cases posteriorly the deflection rose to above the level - 
of the inferior riieatus so that it pressed against the 
upper part of the lower turbinal and filled the middle 
meatus. 

I found great variations in the thickness of the mucous 
membrane covering the septum. In some cases thick 
mucosa included cartilage no thicker than an egg shell, 
and in one case the mucous membrane proved to be the 
main obstruction to breathing, as it was three-sixteenths 
of an inch through. In other instances it was so thin 
that instruments could be seen underneath it. 

In no case operated on, even when the deviation was 
removed from the anterior tip of the cartilage far back 
into the bone, was there any damage to the nasal profile, 
but where the nasal tip had a twist to one side this de¬ 
formity was often lessened or removed. This proves 
that the external nose does not need the support of the 
septum, but that its oivn cartilages maintain its shape. 

The operation as performed now by me is in 
principle unaltered, but many changes in the^ details 
have led me to describe it again. The patient is seated 
in a chair with an adjustable head-rest, so fixed that it 
advances his head within easy reach of the surgeon. The 
liglit preferred by me is the Kirstein electric headlight, 
as it makes the operator independent of a fixed light for 
reflection and because its rays are parallel to those enter¬ 
ing the eye; hence it lights the naris to its deepest part. 

It permits the surgeon to operate with the patient lying 
down should he need to<be placed on a table if he feel 
faint while sitting. It also makes operations on children 
in general anesthesia possible. 

For local anesthesia I still use powdered cocain, ap¬ 
plied to both sides of the deflection with a small damp 
swab, and toxic symptoms of consequence have never 
resulted from the drug. Faintness occurred in only 4 
cases during the operation; happened early in its prog¬ 
ress, passed off long before its end and was due to fear 
rather than cocain, as the use of this was continued. 

In most cases, adrenalin made the field of operatiou 
bloodless or nearly so, but often failed to act. Applied 
to bleeding w'ounds it was not as good a hemostatic as 
a fresh application of cocain. Before the operation the 
vibrissse are cut away and the nasal vestibule is cleaned 
with a damp swab. In deviations far forward, the 
ordinary nasal specula can not be used, and instead an 
assistant lifts the rim of the nostril in the desired direc¬ 
tion with a flat retractor or two retractors. For opera¬ 
tions further back the regular specula are suitable. 
Blood is wiped away with cotton swabs on pointed ap- 
filicators, numerous to avoid delay, for, though the bleed¬ 
ing is never great, a little blood obscures the field of 
operation. 

The first incision cuts through the mucosa only, along 
the vei’tical angle or summit of the cartilaginous de¬ 
flection, which is usually vertical m direction, but ma} 
extend obliquely upward and backward. The vertical 
incision is joined by a horizontal one beginning about 
three-fourths of an inch behind it and carried along 
the bottom of the septum forward to beyond the begm- 
ning of the deflection. In this way an anterior and 
short posterior flap are outlined to meet at the vertica 
crest of the deflection, the incision forming an inverte 
T (Fig. !)• These cuts are made with knives 
small blades with half-round edges (Fig. S, B, 0, B). 

Tlie blades are placed straight on the shank or at an ang e 
on the flat to cut vertical!} deep in the naris and their 
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imporiaat to ‘J;(’ u,„'’dcvi.ition in 

compknely with aiul held out of 

front and abo%e. ouul t ^ catch forceps. 

. ay by tlic retractor, ^ scpamtcd 

_ The '’r^t'bhmrdksecS^^^^ is usually 

from the caitiiaoC } -.y, j,- firmly attached it 

msm^ 

the vevtieal incision forward (i' ig. &• » 



tte l.„ri»„tnl cut back of the vertical one ia to gain room 

fnSSSSSgS 

Stot Sm'anterior ^ar’l^rjSe deflec|n, that H too 

«iSstas3S| 

t.. ivnfii iinstrils as it usually docs in deflections fai 
forward Tf not removed in the first place the obstruct¬ 
ing sh-ip of cartilage remaining m front has 
sected o^ut from behind toward the operator, 
i difficult that it may have to be removed from the 
other nostril by dissection at a later opeiation. 

The anterior vertical slit as 

with a round-edged knite (Fig. 8, D or B, 0), as 
the <:harp-pointod knife 1 used formerly is prone to 


.a, 1 Inrcral view of natal septum with angular deUectlou 

Dotted Uae a-a. vertical. b-b, horuontal Inclslou through the mucou- 
membrane 

The anterior flap should be detached to the limit of 
the outlininff incisiou?, fully uncovering the ® 

the deflection. The posterior flap may also need to be 
directed otf for some distance back, but usuall> 
nm; be lifted from its attachment with a thin 
duil-edTcd. steel dental spatula (Figure 8, M.) Hu 
.eparadon should be carried under the ^ 

fsr hick a^ the deflection reaches, behind the limit 
of the posterior flap. This detaches the mucosa 
compktelv from the convex side of the deflection, li-avinu 




l ,., '—The same as Fig 1 showing the anterior and posterior 

mucirus membrane Baps leflected. exposing cartilage of deflection 
to view a a. Dotted line showing slit cut through cartilage at 
front of deflection. The separation of the mucosa from its attach 
meat is continued as far as the limits of the shaded area, showing 
ih^ extent of the deflection 

it onh attached above and below, behind the limit of the 
hon/.ontal incision. It may bo necessary to continue the 
latter to the end of the deflection where this extends 
far back, and thus sever the mucous membrane from 
its attachment to the bottom of the septum along the 
whole length of the deflection in order to get room to 
work in. " It is better to avoid this, however, as the 
mucosa applies itself much better dtu-ihg healing if left 
attached behind as much as possible at the bottom. The 
ohiect in creating a short posterior flap by continuing 


Fig. 3.—view of the concavity of a deflection. 

prick through the opposite mucosa. The left little finger 
is introduced into the nostril opposite the deflection in 
order to feel the edge of the knife before it can cut 
through the mucous membrane after severing the car¬ 
tilage. Should it make a little cut through the mucosa 
this will be closed when the anterior flap is replaced. 
Operating in the right naris is harder than in the left, 
as it is necessary to cross hands in order to place the 
little finger of the left hand in the left nostril, unless 
one can use the left hand for cutting. 

The dental spatula (Fig. 8, M) is now pushed 
through the slit and under the cartilage, between it ^ind 
the opposite mucosa, which it separates over the entire 
extent of the hollow of the deflection by severing its 
adherence submucously. The instrument may be 
watched from the naris of the concavity as it moves' 
beneath the mucous membrane, and when this is com¬ 
pletely lifted off the concavity appears effaced (Figs. 
3 and -4). When the mucous membrane is too’ adherent 
punctures through it with the spatula occur when force 
is used to separate it. In these eases the posterior edge 


1394 


iV/l;S'/lZr SEPTUM RESECTION — FREER. 


JouK. A. M.' A. 


of the severed cartilage in the slit should be seized with 
rat-toothed forceps, pulled outward and tlie mucosa of 
•tlie concavity dissected from its attachment with the 
lound, flat^knivos (Fig. 8, E, I), or sharpened dental 
spatula (hig. 8, L) until a place is reached where 
the adherence is slight and the dull spatula may then 
be used again. If any mucous membrane remain at¬ 
tached it will tear through when the cartilage is re¬ 
moved, therefore it is important to lift all the mucosa 
from the concavity, especially at the thick bony base of 
the deflection wlicrc adhesion is greatest. 

Tl)o deflection is now bare of covering on both sides 
or skeletonized. Ingals’ pointed cartilage knife (Eig. 
8, H) is now inserted in the slit and under tlie cartilage, 
passed to the back of the hollow of the deflection and 
with its point turned outward from the mucosa made 
to cut through the entire length of the cartilaginous 
deflection along its base. The deviated cartilage i’s now 
free at the bottom and in front, and to cut it a^vay at 
the back and above it is firmly held with rat-toothed 
forceiis, while one of the little sharp-pointed angular 
cartilage knives (Fig. 8, J, K) is passed under the 
cartilage to the very bottom of the pocket formed by 
the hollow of the dedcction and its separated mucosa, its 
point also turned outward, away from the mucosa of 



nostril is noiseless and often the posterior pharvno-ea’ 
wall may be seen. “ 

Though ablation of cartilaginous deflections usualh 
takes but little time, is often surprisingly simple anc 
hardly hurts at all, removal of bony deviations requires 
more patience and causes moderate pain. The Roe forceps 
used in my earlier work often caused much sufferino- 
and there was uncertainty as to what it would accom¬ 
plish. In the not rare cases where the quadrangular 
cartilage is unusually large and extends far back, and 



Flff. o.—The cartilaginous deflection, Including the vertical angle 
a, has been cut through at its base and In front and Is being 
severed behind and above by the angular cartilage knives; b. inner 
surface of the mucosa of the concavity of the deflection; c, anterior 
Cap folded out of the way; d, angular cartilage knife. 

hence the septum is very elastic, the forceps often failed 
to fracture it, or it misplaced fragments and produced 
unwelcome prominences. Therefore, as I grew bolder 
in operating I discarded fracturing for the more 
precise method of cutting away the bone. I 
found that as long as I did not strain the 
septum by forcing it over I caused but little more pain 
when I cut the bone than when I cut cartilage. When 


, Pig. 4.—Same as Fig. 3, showing the disappearance of the 
concavity of the deflection from view after the mucous membrane 
has been separated from the cartilage through the slit made from 
the opposite nostril. 

the concavity and the blade made to cut through the 
hindmost part of the cartilaginous deviation at one 
sweep from above downward (Fig. 5). The second little 
angular knife is passed in in the same way and made to 
cut through the limit of the deviation above from be¬ 
hind forward. In this way all or nearly all of the car¬ 
tilaginous deflection may be removed entire, including 
the^angle. For thick cartilage I use a pair of angular 
cartilage knives with longer blades (Fig. 8, F, G.). 

After exsection of the piece of cartilage the inner 
surface of the mucosa of the concave side may be seen 
framed with white, cut edges of cartilage (Fig. 6). Re¬ 
maining deviated portions of this are cut away with the 
little angular knives or the punch forceps of Gruenwald. 
All parts that jut out from above and keep the flaps 
from lying flat against the septum should be removed, 
and the base of the deviation, which usually projects 
upward and outward as a thick, partly bony ledge must 
be chiseled, gouged or trephined away or cut away with 
the nunch forceps. The flaps may then be replaced if 
the deflection he purely cartilaginous and the operation 
is done; the turbinated bodies previously hidden by the 
deflection appear to view, the breathing through the 


d\. .r/n 


/y . 'v - 






Fig. 6-—Remains of deflection, partly cartilaginous, but mainly 
bony, left after removal of major part of cartilaginous deflection, 
a. Anterior flap: b, anterior cut edge of cartilage: c, separatea 
mucosa of convexity of deflection : d, inner surface of miicosa o 
concavity of deflection; e, inferior tmblnal; f, bony base o 
deflection. 

the bone is not too heai^ it may be cut away piece by 
piece with the large Gruenwald forceps which follow it 
up between the two layers of the mucous membrane. 
Where the bone is too tliick to cut through at the nrs 
bite it may be seized repeatedly with it until enougi^ 
weakened in some place to punch throiigli, or it maj 
be prepared for cutting with forceps by’ slier 
cuts into its substance M’ith the chisel. After tie 
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first piece is out the others cut through more easily. If 
the bone remaining at the base of the septum be too 
thick to cut awa}' with the forceps or the gouge without 
forcible malleting the trephine should be used, druen 
by a strong, high-speed dental engine. _ In order to 
make sure that the trephine will boro into the bone 
without slipping at the start I use the Stacke gouge 
to start a chip and slip the trephine onto this as a guide. 
Once a core is cut out with the trephine the punch for¬ 
ceps usually readily trim off the rest of the bony devia¬ 
tion. If not, a second core may be cut out. I have 
employed the trephine in 17, or about one-third of the 
total number of mv cases. Since I have obtained the 
later Gruenwald forceps with strong, large blades I 
have needed the trephine less, and this is an advantage, 
as the trephine causes more pain. 



Fig, 7.—Outlines showing the amount of cartilage ov cartilage 
and bone remoTed in a number of operations. (Actual size.) 


In several of my cases the bony deviation extended 
back to near the posterior border of the vomer and so 
high up that it blocked the rear portion of the middle 
meatus, which must be cleared to give the patient the 
feeling of free respiration. The bony resection is not 
complete until the patient can breathe without stenotic 
sound through the operated naris when the flaps have 
been replaced. One can not always avoid tearing the 
posterior flap on the conve-v side when the deflection ex¬ 
tends far back, but all tom portions should be preserved. 

Oozing of blood is usually greater in the bony part of 
the operation so that frequent swabbing causes delay. 

Perforations, do no permanent injurj' to the patient, 
but retard healing, as secretions lodge in them until 
the wounds are well. The nasal saw is not as well 
fitted for the bony part of the operation as the punch 


forceps or trephine. Its use causes more pain, tears the 
flaps and removes the bone too superficially. _ 

Bony deviations beginning far back arc mistaken for 
e.xostoscs by many operators who saw olf the most pro¬ 
jecting part with its covering of , mucous membrane so 
that tlie piece removed frequently consists largely of the 
latter containing a thin crest of bone w'hich is merely 
tlie apox of a deflection, as the saw often springs away 
from the septum and does not enter it deeply enough to 
cut away more. Prominences thus sawed off reform in 
great part when recovered with mucosa, as not cnorigh 
bone is removed. In one of my cases the top of a deflection 
had been sawed away by another surgeon as an e.vostosis 
and the obstruction was completely reproduced. The 
resection operation gave radical relief. Crests and spurs 
nearly always, in my experience, rest on deflections^ of 
varying degree. Where the deflection is slight I think 
a better method than sawing off the crest ov spur is to 
denude it and to gouge it out deeply, in the cartilagin¬ 
ous portion with the gouge and in the bony part with 
the trephine or burr. This will prevent its reforming. 
Where the deflection is of any consequence, however, it 
is better to oxscct both deflection and crest from the 
bottom as described, in order to avoid imperfect results. 

Deflections beginning far back are partly or entirely 
bony and may be entered by means of a vertical slit in 
the cartilage in front of them, followed by separation 
of mucosa and resection, as other deflections. 

The amount of cartilage and bone cut out in a num¬ 
ber of my operations is shown in outline ,(Fig. 7), 
and proves how little ordinarily need be excised to give 
relief, hut no harm is done where much is removed, as 
the tissue ablated is of no physiologic importance. 

When the operation is finished the flaps of mucous 
membrane are smoothed doum with a damp cotton 
swab and the nostril is packed with a strip of lint one- 
fourth to five-eighths of an inch wide, rubbed full of 
subnitrate of bismuth. The packing must be done 
evenly and gently from the bottom with forceps 
with smooth, slender blades. I do not nse the 
metal guard mentioned in my first paper, but 
steady the flaps with rat-toothed forceps while pack¬ 
ing. One of the perforations was caused by too tight 
packing with a strip too broad so that it bunched un¬ 
evenly and forced its way through the intact mucous 
membrane. The secondary hemorrhage in one of the 
two cases resulted from too loose packing. Beyond these 
two cases the tampons have caused no trouble. It is not 
safe to dismiss a patient unless the operated nostril be 
evenh' filled with lint, as bleeding may occur within 
an hour or two when the effect of the cocain and adren¬ 
alin is gone. Sloughing of flaps I have never seen. In 
extensive resections it is sometimes well to support the 
bulging mneosa by a tampon in the other nostril. Bis¬ 
muth tampons do not become putrid. As much of the 
strip as pulls out easily may be cut off daily until in 
about three to five days all of the packing is removed. 
If any of it catches on rough bone on the nasal floor it 
may be loosened by twisting the lint strip into a revolv¬ 
ing rope. 

The reaction and pain after the operation are so slight 
that patients do not need to go to bed, but should not 
work for from three days to a week. Fever with sup¬ 
puration of the wound surfaces occurred in three cases. 
Both conditions subsided in a few days. Tn one of these 
patients a deflection of the perpendicular plate of the 
ethmoid bone, which caused distressing reflex symptoms 
by pressing into the right middle meatus in fron^ was 
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leinoved witli permaiieiil relief. No other complications 
than those mentioned occurred in my cases. 

hor after-treatment I have the patient spray his nose 
nith normal salt solution and swab the nasal vestibule 
u ith an ointment of lanolin and vaselin to prevent crust- 
^ 'week to six weeks after the operation the 
naiis operated on is more or less obstructed b}"' swelling, 
therefore the patient should be warned that for sonic 
time he will not breathe as well through the nose as he 
did when the operation was finished, but he niaj^ be as¬ 
sured of a perfect result, for in no case has the full 
capacity of the nostril failed to return when it was 
perfectly cleared at the time of the operation. 

^Vhen bone needs removal the operation is sometimes 


two cases mentioned were among my first, and in one 
irough mex-penence, I did not remove the obstructing 
bone completely. The second patient was a girl of 14 
who had a bowed deviation of the entire septum of ex¬ 
treme degree. The operation entirely cleared the naris 
but m the_ course of a year, as the septum grow in size 
with the girl s growth, the obstruction was partly repro- 
duced Such of my other patients as I examined lon<r 
alter the operation had even more patency than some 
weeks after it. I have not found proof of the reproduc- 
tion of the removed hj^aline cartilage, but the septum 
ai the site of the resection becomes firm in some cases 
while in others the window is filled with a tough strong 
pai’tition. ° 
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Ff 2 8—A round bladed knife, bent on edge, for dissection of mucous membrane from bony base of deflect on; B and C. balf-roind 
hlndPd anaular knives for vertical incision in mucous membrane and flist cut in cartilage, when deflection is far back in the nans , 
n hnif rnnnfl hlndpfl Straight knife for vertical incision in mucous membrane and flist cut in cartilage when the deflection is ncarei 
n’p f nnr P flof ™ I, angular round-bladed dissecting knife: P, G, J and K, sharp pointed, angu ar 

the fiont, E, flat, thrnnah back and upper part of cartilaginous deflection; H, Ingals’ submucous cartilage knife: M. dull 

rd5:ed“rentLi%\[uL‘=ft‘‘u^U^^^^^^^^ E^^s^a^p-edged dentaf spatula for dissecting up mucosa in concavity: N, Chisel: 0 and 

P,“gouges: R and S, retractois for holding nostril open. 


long from an hour to two hours, but the patient suffers 
mainly the discomfort of tedious sitting wlnle the sur¬ 
geon’s" loss of time is made up by the simplicity ot tlie 

after-treatment. ■ i j 

The lumen of the opposite naris remams unchanged. 
It is not narrowed by crowding of redundant portions 
of the septum into the other naris as m fracturing 

'""adif results in all of my cases but two were perfect - 
the obstructed nostril becoming completely cleai. The 


In one of my last cases I used a small guarded dental 
circular saw driven by the dental engine. It makes ver¬ 
tical cuts through the bone where it is not over one-si.x- 
teentli of an inch thick, with great ease, and these cuts 
may be joined by horizontal ones from in front witli 
the punch forceps to remove a piece of some size. 

Fuller experience with the resection operation for 
septal deflections has given me confidence that there is 
no variety of deviation of the septum it can not remove 
in a neat and surgical manner without injury to the 
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patient. Even anteroposterior sigmoid deflections, 
blocking both uares, may be dissected ont from the same 
V nostril in one operation, including both bonds. Dr. 
Charles H. Knight says that “such a sumeping operation 
us the window' resection is only justified in e.xtremc 
cases,'"' giving the impression that the procedure is for¬ 
midable. Kone of the operators has found it so. It is not 
“trying for the patient,” and the after-cifeets arc slight. 

E. E. Ingals, in 1SS2, established the method^ of par¬ 
tial resection of septal deflections. In 188(i, Ki-ieg re¬ 
moved the entire deflection by his window resection. 
Without knowledge of Krieg's or Boenninghaus' later 
article, I developed my method of total e.vsection of de¬ 
flections, so that ray instrumentarium and technic are 
orimnal and I have improved them as my work pro¬ 
gressed. According to the needs shown by' my opera¬ 
tions I shaped the blades of the loiives, which I made 
myself, and ,my present instruments are far_ better 
adapted to the work than the cruder ones described in 
my first paper. I can assure those who have found the 
operation tedious and difficult that by the use of the 
evact counterpart of the instruments (Fig. 8) which 
I use now, especially the knives, the operation may be 
done in a reasonable and often a short time and with a 
precision and ease much in advance of what was possible 
for a reader following my first paper. I hope that 
others will still further perfect the technic of this opera¬ 
tion, which is so certain in its results and inflicts such 
slight injury on the patient. 

■28S E. Huron Street. 

DISCUSSION. 

Db. 0. JoA.CHiii, New Orleans—The essayist has undoubtedly 
operated on cases that had been unsuecesslully operated on 
by other physicians. I wish to know how he handles such 
cases, particularly those of cartilaginous deviations which 
have been unsuccessfully treated and in which cicatricial cov¬ 
ering of the cartilage has taken place. How does he handle 
the cicatricial tissue? 

De. O. T. Fbeeb—A s to those cases in which the mucous 
membrane is bound dotvn by cicatricial tissue after the Asch 
operation, two Asch operations and one e.vostosis have given 
me opportunity to try the treatment of those cases. In two 
of the eases I avoided perforation in spite of the fact that 
there had been cicatrices. In one case there was an unavoid¬ 
able perforation. 

Db, J, F. Baesihli., Indianapolis—We find the nasal sep¬ 
tum deformed in so many ways that it seems to me probable 
that no one operation could ever prove sufficient for all, and 
I presume Dr. Freer does not claim that his method would 
be satisfactory in all cases. 

Dk. O. T. Fbeeb —believe this operation is suitable for all 
cases. 

Ds. J. F. BasxHiii—^I have seen cases in which only a very 
short time was necessary to set the septum into a new and 
better position by following the Gleason method, and I should 
not like to discard this method in such cases, because of its 
certainty of cure and case of manipulation. After its per¬ 
formance the reaction is practically absent, and the pain is 
so slight that it seems almost an ideal operation. The array 
of instruments shown by Dr. Freer seems, rather formidable, 
and would lead one to the belief that the operation is verv 
complicated. Are most of these instruments required in doing 
the operation after the method described? 

Dn. Sabgext F. Sxow, Syracuse, X. Y.—I arise to com¬ 
mend, perhaps, not the special method, but the proposition 
to resect portions of the septum in cert.ain eases. I am not 
ready to use the Doctor’s method exactly, tor I have a method 
of my own that necessitates dissecting up the membrane onlv 
on one side, hut it is perfectly practical to resect portions of 
tiie septum in selected cases, and Dr. Freer has opened up 
an important line of thought. 


Di!. Geobge E. SiixiiD.waii, Chicago—I saw one of Dr. 
Freer’s cases one month and another one w’cek after the opera- 
tiou, and both were ejitirely successful. 

Db. B. K. SUUKI.Y, Detroit—Is Dr. Freer familiar with the 
W'ork of Dr. ilenzel of Vienna? His technic is largely the 
same, only it has the additional advantage of suturing the 
dap after the incisions. The (lap is held back by a suture 
passed over the car. The operation is completed by sewing 
down the llap dissected on tlie lower border. 

Db, Il.ENUY tiB.voLE, Chicago —I would like to confirm Dr. 
Frccr’s statements. My own e.vpericnce in this operation has 
not been as targe as Dr. Freer's because nasal work is only a 
part of iny work. However, my own limited c.vperience con¬ 
firms the good ultimate results of which he speaks. The 
operation, iiowcver, is not an easy one. It is difficult to save 
the vctlcctcd mucous membrane on either side. .iHter one 
has done the operation a few times it becomes easier. 

Da. J. F. Hied, Memphis—I have had a number of cases 
in which there was a bony enlargement; it is very difficult 
to get rid of them, and the suggestions of the essayist seem 
very practicable. As to the cartilaginous portion of the sep¬ 
tum, I don’t want anything better than the Asch operation. 
The breaking up of the septum I do not think is practicable. 

Dk. Otto T. Fbeeb —Dr. Barnhill considers my instruments 
numerous. Tiie reason for this is that many of them are 
little knives whose blades have varying shapes and attach¬ 
ments to tlieir shanks to enable them to move in the proper 
directions on the field of operation, which ail must reach by 
the same narrow passage—the nostril. There are 12 of these 
little knives; 3 forms are represented tAvice, as rightH and 
lefts for each nostril. Their simple form and cheapness make 
up for their number. As in Dr. IMyles’ ethmoid work, a num¬ 
ber of instruments is needed with, slight change in shape, 
and I think this is true of many exact operations in narrow 
places. The Gleason and .rhsch operations possess the fault 
in common that they depend on fracturing to complete the 
work. This means more violence to the patient than by cut¬ 
ting methods, and uncertainty as to the result. The frac¬ 
turing, if in bone, may create fissures that take dangerous 
directions. A double sphenoidal suppuration that I have seen 
follow an Asch operation seemed to me due to a Assuring 
fracture. Gleason himself advises fracture of the neck of his 
flap high up, if possible in the bone. From bis description 
he must mean the perpendicular plate of the ethmoid bone, 
which I think it dangerous to break, considering its conneo- 
tion with the cribriform plate. A number of operators has 
spoken to me about the tendency to recurrence of the devia¬ 
tion after the fracturing operations. None seemed to feel 
, sure of the perfection of the ultimate result. Fetterolf, in 
commenting on the Asch and Gleason operations, mentions the 
tendency to recurrence of the deformity in spite of tubes and 
pressure, though at the time of operation the result seemed 
ideal. 1 have never found suturing necessary, and it would 
needlessly prolong the operation. In operations on the ex¬ 
treme anterior end of the septum I have used a stitch or two, 
but they may be dispensed with even here. The credit for 
first establishing the principles of the complete window re¬ 
section operation is undoubtedly Krieg’s, and prior to his 
work Ingals describes the first partial resection of the car¬ 
tilage. Doubtless Dr. Sburly has seen Menzel operate accord¬ 
ing to the description of the operation by Krieg and Boen¬ 
ninghaus. My methods of performance, especially the rapid 
exsection of the whole cartilaginous deviation by properly 
made knives instead of forceps or scissors, are original. The 
instruments I now use for separation of the mu«)sa of the 
concavity from its attachment, the round flat-bladed knjve.s 
and the long sharp and blunt spatula:, have shortened tiie 
cartilaginous part of the work very much. I do not expect 
the resection operation to supplant that of Asch. The latter 
win always be resorted to by the general surgeon who enter* 
special fields without special skill, for the surgeon sins against 
us far more than the cautious general practitioner, anxious 
tor lus patient’s welfare, ilfade bold by successful work in 
major operations, and a sense of superiority due to the cus- 
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tom whicli exalts suiyery above tlie other braneliea of medieine, 

I lie busy general operator is ant to enter fiehls tl....i hotnno. 


operator is apt to enter fields that belong to 
tfie specialties and to do some rather rough work there. While 
I fie re.scetion operation will not displace easier methods, I 
think it should be the operation for the rhinologist, whose 
neat, exact surgery in Ihe nose should distinguish him from 
those lacking his .special skill. 


GENERAL SURGICAL ANESTIIESIA.* 

EUXliST J. ilELLISII, M.D. 

Surgeon to IlOtol Dlcii (Sisters' Hospital). 

UL PASO, TUXAS. 


Jour. A. M. A. 

Poslancsthdic Effects. —By this term is meant the 
conditions which become manifest from the time of 
awakening from tlio anesthesia until recovery or death. 

Blood. —The hemoglobin percentage is practically al¬ 
ways lotvered by ether, which means that the oxtgen- 
carrying capacity of the erythrocytes is reduced. John 
Chalmers Da Costa and Frederick J. Kalteyer^ 
studied the blood changes induced by the administra¬ 
tion of ether in fifty cases. The average count of 
erythrocytes before operation was 143,3G0 less per cubic 
millimeter than after operation. This was undoubtedly 
duo mostly to the blood concentration caused by nre- 



(1) the choice of the anesthetic best adapted to the licmoglobin percentage was apparently increased in 
individual case; (2) the technic of preparation for nineteen cases—the average gain being 8.05 per cent.— 

__ ?_i _ —f* 11 »• T y .n \ i. __ _ _ 


and administration of the anesthetic, and (3) a skilful decreased in twenty-eight cases—an average of 7.25 
ancsthetizer. In a considerable proportion of operative The average hemoglobin percentage in all 

cases the life of the patient depends on the proper cases preceding anesthesia was 89; the average per- 
’ ■ ” ... centage following anesthesia was 86, showing an average 

loss of 3 per cent. The color index was reduced an 
average of over 8 per cent. The average gain in the 
number of leucocytes per cubic millimeter after anes¬ 
thesia was 4,580. It is altogether probable that the 
apparent gain in hemoglobin in nineteen of the cases 
was due to the blood concentration, and that the whole 
amount of hemoglobin was reduced in every case. 

Kidmijs. —There is a difference of opinion as to the 
eft’eet of ether on the kidneys, but the consensus is 
that, while it causes more or less irritation during the 
administration, this effect is of short duration in the 
kidney not seriously diseased. 

By the administration of meth 3 ’lene-blue, it has been 
demonstrated that ether diminishes the permeability of 
the kidneys, and it is quite probable that toxic sub¬ 
stances are eliminated less rapidly after ether narcosis 
than occurs with kidne 3 's unaffected by ether. 

Clinical experience along this line is conflicting. In 
a foi'iner article- I noted that albumin was found in G 
per cent, of 1,500 cases after ether narcosis, where none 
liad been present before. Casts, hyaline, granular and 
epithelial, were foimd in a large proportion of the cases, 
unaccompanied by albumin. The casts and albumin 
disappeared rapidly. Wunderlich found that albu¬ 
minuria and casts may be caused by ether, and that both 
when present before are increased b 3 ' ether. According 
to Carl Beck of New York, out of 300 non-albuminuric 


choice of the anesthetic and the management of the 
anestliesia. The recent advances in our knowledge of 
local and neuroregional anesthesia have materially nar¬ 
rowed the field of general anesthesia. 

- Almost every kind of operation has been attempted, 
and more or less successfully performed, under loeal 
or neuroregional anesthesia. However, the mere faet 
that an operation can be performed under local or 
regional anesthesia is not sufficient justification to do 
it. The shock to some individuals from even trivial 
operations under local anesthesia is gi'cater than that 
produced by a properly selected and administered gen¬ 
eral anesthetic. This is particularly true in some cases 
of heart disease, as well as in neurotics. It has been 
found also that postoperative complications occur fully 
as often after local as after general anesthesia. That, 
as a rule, a siu'geon can do better work under general 
than under local anesthesia, there can be no question. 
Nor can there be much doubt that many of the post¬ 
operative complications (septic embolism, etc.) after 
local anesthesia are due to incomplete operating—un¬ 
finished work. In children the local method usually 
is inapplicable. Lastl 3 ^, the time of the surgeon and the 
tax on his vitality deserve some consideration. It is 
not justifiable for a surgeon to fritter away his time on 
one or two operations under local anesthesia when he 
might be doing five or sLx under general anesthesia, 
with little or no more danger to the patients. 


The general anesthetics which deserve special con- ether cases 9 per cent, subsequently had distinct a bumi- 

sideration are: ether, chloroform, nitrous oxid, ethyl nuria. Trieber and Roux examined several hundred cases 

ohloria, ethyl bromid and penial. •™.tl 1° *“<1 fflTiril,' 

mmuria in 1 per cent, of GOO cases, and Butler once in 

ETHER. 500 cases. Robert F. Weir^ believes that etlier has no 

Physiologic Action .—Ether is primarily a diffusible marked effect upon healthy kidneys, that it is safe in 

stimulant, like alcohol in its effects. These effects are slight kidney disease, and that circulatory disturb- 

inore quickly produced and more transitory than those ance which may arise in the kidneys quickly subsides. 

of alcohol. It increases arterial tension and acts as Leppman,-^ after an experimental research, confirms the 

conclusions of Lengemann and others that ether has no 

special degenerative action on the healthy kidneys. At 

any rate, such changes occur very seldom and only to 

a slight degree. The same may be said regarding the 

liver. I have records of 100 cases where the urine was 

tested before and after etherization. In one of these 

a trace of albumin was found after anes thesia where 

1. Annals of Surgery. September, 1901. vol. ssslv, p. 329. 

2. Medicine. November and December, 1S99. 

3. New York Med. .Tour., Nov. 16, 1893. 

4 Jlittbeilungen aus den Grenzgebieten der Med. and Cliiru o • 
1899! Ed. iv. Heft. 1 (quoted by Joseph C. Bloodgood, Prog. Jieu ■ 
cine, December, 1901). 


of alcohol. - . . , , . cj. 

a cardiac stimulant, the heart continuing to beat after 
failure of respiration, as a rule. On the nervous sys¬ 
tem it acts as a paralyzant, affecting, first, the cerebrum; 
next the cerebellum; then the sensory, and later the 
motor functions of the spinal cord; then the sensory cen¬ 
ters in the medulla oblongata; and, finally, the motor 

centers in the medulla. , i t 

Ether is eliminated chiefly by the lungs and kidneys 
unchanged, and, to some e xtent, by the liver and ski n. 

CoStce: ms A J. OclisSei- J? B. Moore and De Forest Willard. 
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there was none before. In no case out of several hun¬ 
dred ether anesthesias was there any noticeable post¬ 
anesthetic renal trouble.' In my judgment, practically 
all of the especially unpleasant eilects of ether on the 
kidneys have been due to careless selection of cases 
or bad technic. Cases of anuria have followed ether 
narcosis in persons suffering from chronic nephritis. In 
such cases general anesthesia is contraindicated. In ad¬ 
vanced nepliritis local anesthesia should be employed 
in preference to general, but if a general anesthetic 
must be given, nitrous oxid or ether are probably the 
safest of any. Much depends on the management of 
the case before, during and after the anesthesia. 

Respiratory Tract.—Rthev is distinctly irritating to 
the membrane of this tract and markedly increases the 
secretion of mucus, the degree of irritation depending 
much on the technic of administration. 

Lung edema is present during the administration of 
ether and for several hours after, and it increases the 
possibility of hypostatic and aspiration pneumonias. 
The danger of aspiration pneumonia is greater where 
there are suppurative lesions in the mouth and pharynx. 

The cases of lung complication following local an¬ 
esthesia demonstrate that the nature and extent of the 
operation, especially celiotomies and operations on the 
mouth, neck and thoracic cavity, contribute to the pro¬ 
duction of these complications. 

Cardiovascular System .—Ether causes a temporary 
rise in the carotid blood-pressure, followed by a mod¬ 
erate and gradual fall. The capillaries are dilated; the 
vascular tension increased. It produces no marked de¬ 
generative changes in the heart. 


CHLOnOFOBir. 

Physiologic Action .—After a brief period of stimula¬ 
tion it acts as a sedative and, in overdose, as a cardiac 
poison. It was demonstrated by Prof. Jolin A. Mac- 
William of Aberdeen that, even when slowly inhaled in 
moderate quantities and ndth a good admi-xture of 
air, clrloToform causes an appreciable dilation of the 
heart. 

Chloroform is eliminated chiefly in the form of 
chlorids by the kidneys; about a third is excreted as 
chloroform by the lungs and kidneys. It may also be 
found in the milk of nursing u'omen and in the fetal 
blood. Owing to its destructive action on the erythro- 
cj-tes it produces hemoglobinuria and bilirubinmia. As 
demonstrated by K. Buedinger,^ chloroform elimi¬ 
nation continues for several days after administration. 
He found it in the sputa as much as 5 days after ad¬ 
ministration. Much mucous secretion means slow elimi¬ 
nation, the chloroform evidently combiumg with the 
mucus. 


POSTANESXHETIC EFFECTS. 

Blood.—There is little room for doubt that 
chloroform combines with the erythrocytes, caus¬ 
ing death of a considerable proportion of them, 
and marked lessening of the hemoglobin — the 
oxygen-carrydng element. In 1890, Mikulics noted 
that the administration of chloroform may re¬ 
duce the hemoglobin from 5 to 10 per cent. In 
1893, Garrett and Oliver concluded, as a result of ex- 
perimeuts, that anesthetics, particularly chloroform, de¬ 
oxidize the blood and the tissues, thus produehm- mal¬ 
nutrition and the formation of quantities of waste pro¬ 
ducts. the elimination of ■which causes a severe, and 
possibly a fatal, strain upon the excretory' glands.’ 


3. Wien. Kiln. Woch., Aug. 1. 1301 
Am. lied. .Issn., vol. iixvll, p. GOS). 


(quoted in. The Jotraxii. 


Kidneys and Liver .—Exjjorimcnts on healthy animals 
and autopsies on man prove that* chloroform produces 
fatty degeneration of the kidneys and liver. The ex¬ 
periments of Thompson and Kemp apparently indicate 
that the immediate effects on healthy kidneys are slight, 
as albuminuria when present during narcosis was slight, 
and the secretion of urine continued up to the last mo¬ 
ment of life. Triinkcl called attention to the fact that 
chloroform sometimes gives rise to fatty changes in 
the kidneys and liver from which death may result. 
Wunderlich found, from investigation in 135 cases, that 
albumin when present was not increased by chloroform, 
but that albuminuria and casts were not seldom caused 
by it; that chloroform nephritis occurs. In 70 cases 
of chloroform anesthesia reported by Patein, 13 per 
cent, showed albuminuria before, 15 per cent, during, 
and 73 per cent, after anesthesia. As a rule the albumin 
disappeared within 48 hours, and the length of the an¬ 
esthesia seemed to bear no relation to the albuminuria. 
D. K. Eiscndrath“ reported that albuminuria was pres¬ 
ent in 15 per cent, of G50 cases after chloroform an¬ 
esthesia where there was none before, and in 6 per cent, 
of 1500 cases after ether where none had been present 
before. Casts were found imaccorapanied by albumin 
more frequently after ether. In over half of the cases 
there were casts where no albumin w’as found. Casts 
and albumin disappeared rapidly, more so after ether 
than after chloroform. L. Weehsberg of Vienna^ 
tested the urine in 100 cases of chloroform, anesthesia, 
finding biliary pigments in 16, and in most of these 
there was icterus^ probably indicating some abnormal 
condition of the liver. 

Respiratory System .—The first effect produced by 
chloroform is reflex irritation of the vagus through the 
terminals of the fifth nerve in the nose. The after¬ 
effects on the lungs and bronchi are similar to those 
of ether, only less pronounced. A large proportion 
of the chloroform taken into the'system is eliminated 
by the pulmonary mucous membrane, and, being heavy, 
it is eliminated slowly. Besides its .direct irritating 
effect during inhalation and elimination, it un¬ 
doubtedly lowers the physiologic resistance and leads 
indirectly to the occurrence of bronchitis and pneu¬ 
monia. 


oysiem.—niankeP proved beyond a 
doubt that fatty degeneration and fragmentation of the 
heart muscle, b(3th in man and animals, follow the 
administration of chloroform as an anesthetic. Previ¬ 
ous to Prankel’s publication, several observers haci noted 
smilar changes in animals after chloroform inhalation. 
Smee then, Ambrosius, Mathen, Bastianelli, Heinz and 
others have reported cases of the kind in man. Len<-e- 
mann experimenting on dogs with definite amounts 
of chloroform, found that the amount of chloroform 
given made ve^’ little ^fference in the extent of the 
fat^ degeneration of the different organs. While a 
certam amount of chloroform must bl in circulation 
degeneration can be produced, he found 
that t^s qimntity was always present when sufficient 
chloroform had been given to produce narcosis Re¬ 
peated narcoses increased the extent of the degeneration 
A large proportion of the cases where fatty degenera- 
lon of the heart was found in man occurred after an- 

Ktha^ias, prolonged for 2 or 3 hours, and this accords 
with a prion reasoning. accoras 

Mea1ca,e:torn). BloodgoV Prisresslve 

0. neltrage znr KUn. CUir.. 1000. Ed. xivii, Heft 3. p. 805. 
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NITROUS OXID. 

Physiologic Action. —Formerly it was thouo'ht that 
nitrous oxid was merely an asphyxiant, that°its an¬ 
esthetic properties were due entirely to its exclusion of 
oxygen. _ It is, however, a true anesthetic, and may be 
given with an admixture of air or ox 3 'gen with the re¬ 
sult of producing quiet anesthesia without asphyxial 
phenomena. . . i j 


Nitrous oxid is non-irritant, or nearly so, to the 
respiratory mucous membrane. It causes a positive and 
rapid rise in the blood-pressure, while there is slowing 
of cardiac action. Soon the heart beats faster and there 
is a fall in arterial pressure, due to vasomotor paresis. 
The respiration is labored and may be arrested by ob¬ 
structive stertor or spasm of the respiratory muscles. 
When given without admixture of oxygen it produces 
asphyxia, manifested by stertorous respiration, cyano¬ 
sis and dilation of the pupils—and in these cases the 
anesthetic elTects are due largely to the asphyxia. In 
deep narcosis from nitrous oxid the renal vessels are 
contracted, the secretion of ui-ine is diminished, and 
albumin may be found. The gas is eliminated un¬ 
changed by the kidneys and lungs. 

The after-effects of nitrous oxid are, as a rule, tran¬ 
sient; limited to slight dizziness, nausea or headache, 
lasting a few hours. Occasionally there may be albu¬ 
minuria or dilation of the heart, the latter continuing 
for several days. 

Nitrous oxid has until recently been employed for 
short anesthesias only, chiefly for tooth extraction. In 
1899 Frederick W. Ilewitt^® published his deductions 
from observation of 231 cases of nitrous oxid narcosis. 
Pure nitrous oxid was given in 22 cases; nitrous oxid 
mLxed with different percentages of air, 107 cases; 
nitrous oxid mixed with different percentages of 


0 X 3 ^o-en, 102 cases. He concludes that when pure 
nitrous oxid is given the most conspicuous of 
the anesthetic phenomena are embarrassed and 
deeply stertorous breathing, cyanosis, and anox- 
emic convulsion. Other less obvious asphyxial phe¬ 
nomena are dilation of the pupils, swelling of the 
tongue and adjacent structures, and rapid cardiac action. 
All these may be eliminated or gi-eatly modified without 
interfering with the anesthetic effects of the gas by 
administertug it with certain proportions of oxygen, 
either pure or atmospheric. If the administration be 
pushed far enough, breatlung is arrested by obstructive 
stertor, by anoxemic convulsion attacldng the respira¬ 
tory muscles, or by both combined. Paralytic cessation 
of breathing is very rare, and when it occurs is de¬ 
pendent quite as much on cerebral anemia from 
defective circulation as on the presence of unoxy- 
eenated blood in the vessels supplying the respiratory 
center. The deep and obstructive stertor of pure ni¬ 
trous oxid narcosis is not met with when employing 
mixtures containing moderate percentages of air or 
oxygen, and when the percentage of oxygen is con- 
siderabl^SO per cent, air or 13 per cent oxygen- 
respiration becomes noiseless and free from obstruction. 

Nitrous oxid is by far the safest general anesthetic we 
have According to H. C. Wood^^ there were but 4 
recorded deaths up to 1900 which could be certainly 
attributed to the drug. Hewitt,however, records 17 
deaths positively due to nitrous oxid, and 6 others prob¬ 
ably d^^3 to it. Obviously, it IS not entirely without 
danger. It is probably within the bounds of fact to 


10. ^rltlsb Mea. J°"J:hrot-oa'Thera%utics. 1900. 

12 ; f '. W. Hewittf Anesthetics and Theif Administration. 1.001. 


estimate the death rate as low as from 1 to 3 in 1 000 000 
narcoses. ’ ’ 

ETHYL BROMID. 

Ethyl bromid is almost non-irritant to the respira- 
toy mucous membrane—by some it is believed to be 
. sedative to this membrane. H. C. Wood found that its 
action on the heart was about the same as that of 
chloroform, and death occurs usually from cardiac pa¬ 
ralysis. During its administration the skin and lip^ 
should not change color, nor the pupils become di¬ 
lated. 

_ The after-effects are generally limited to slight ver¬ 
tigo, nausea or headache. There is a garlicky odor to 
the breath for from one to three days after adminis¬ 
tration. 

It is not at all safe to give ethyl bromid for more 
than 2 or 3 minutes, as longer administration is verj- 
liable to cause circulatory and respiratory failure. It 
is administered in 4 to 12 gram doses without admix¬ 
ture of air. 

ETHYL CHLORID. 

]\Iy experience with ethyl chlorid as a general anes¬ 
thetic is nilj but from the data at hand I am inclined 
to class it with the more dangerous anesthetics, and 
would expect it to be especially dangerous in cardiac and 
■ respiratory troubles. Benjamin W. Eiehardson has as¬ 
serted that an anesthetic is dangerous in proportion to- 
the chlorin it contains, and it may be that his behef 
was founded on sound principles. Almost every reporter 
on ethyl chlorid anesthesia mentions a death in the 
literature. Although several deaths have probably oc¬ 
curred, it is likely that repetitions have occurred in 
the reports. Lotheisen (1900) reports 1 death in 2,500 
cases, while Ware (1902) says that but one death has 
been reported in over 13,000 cases. He places its safety 
between that of ether and that of nitrous oxid.^® 

PENTAL. 

Administered by inhalation, 8 to 12 grams are usually 
sufficient to produce anesthesia. Loss of sensibility oc¬ 
curs within 50 to 90 seconds without entire abolition 
of consciousness, but the effect may be pushed to pro¬ 
found anesthesia. The pupils sometimes dilate widely. 
Keturn to consciousness is gradual. Pental has been 
used little or not at all in the United States, but in 
Europe it was tried quite extensively some years ago. If 
has been almost discarded as a practical anesthetic. 

EFFECTS OF ANESTHETICS DURING NARCOSIS. 

As to ether there is little difference of opinion, nearly 
all agi’eeing that in almost all cases its dangerous ef¬ 
fects are manifested primarily by disturbances of the 
respiratory system. 

In the case of chloroform the diversity of opinion is 
great. N. Senn agrees with the second Hyderabad Com¬ 
mission (superintended by Lauder Brunton), that chlo¬ 
roform Irills by its effect on the respiratory system. 
My belief has always been that the bad effects of chloro¬ 
form were, as a rule, exerted primarily on the circula¬ 
tory system, and increasing experience and observation 
go to confirm that belief. The circulatory and respira¬ 
tory systems are very greatly interdependent, conse¬ 
quently that which affects one will also affect the other. 
This fact partly accounts for many erroneous interpre¬ 
tations of anesthetic narcosis phenomena. The majority 
of reports of deaths from anesthetics show evidences ot 
inaccurate observations. Many times this is excusable, 
because when accidents occur the prime consideration . 

13. American :Medicine, vol. iii, p. 1013. ^ 
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is for the life of the patient and no time can be spared 
for technical observations. However, tlic majority of 
accidents might be avoided by closer attention to details 
and early recognition of conditions present. 

Chloroform Syncopo. —^Leonard HilD^ show's that there 
are two forms of chloroform sjmeope—primary and sec¬ 
ondary—both forms being due to circulatory depression. 
Practically all observers agree that chloroform causes 
lowering of blood-pressure at all stages of the anestli^ia, 
excepting momentarily at the beginning. The tracings 
of the Hyderabad Commission show that blood-pressure 
falls greatly before respiration ceases, but the Commis¬ 
sion claims this has notliing to do with the heart, and 
that failure of respiration is the primary cause of death, 
[f this be true, artificial respiration should be successful 
always, for it is well known that if tire respiratory center 
be excised an animal can be kept alive for hours by 
means of artificial respiration. Lessening of blood-pres¬ 
sure is attributable partly to vasomotor paralysis and 
partly to cardiac failure. In rapid administration of an 
anesthetic the circulatory organs are in danger, and in 
slow administration the respiratory. Ether produces a 
slow fall of the blood-pressure, and chloroform a rapid. 

MIXTURES AMD SEQUENCES OP ANESTHETICS. 

Both of these have their advocates, and with good 
reason in selected cases, especially as regards the se¬ 
quences. These seem to be gaining prestige, especially 
the preliminary administration of one of the quick-acting 
and less disagreeable anesthetics—nitrous oxid—and 
continuing the narcosis with ether. A large number 
of combinations of ether and chloroform; ether, chloro¬ 
form and alcohol; ether and alcohol; chloroform and 
alcohol, etc., have been used and warmly advocated. Mor- 
phin given before or during anesthetic inlralation pro¬ 
duces mixed anesthesia; as do cliloral, chloretone, co- 
cain and other drugs. The weight of opinion is against 
the use of mixed anesthetics for routine work. 

Schleich‘s Mixtures. —Dr. Carl Ludwig Schleich of 
Berlin’’ recommends for general anesthesia a mixture 
consisting of: 

R. Ethyl chlorid .. . ....... Vi part to 2 parts. 

Chloroform .4 parts. 

Anesthetic ether.12 parts. 

He records that he has used this mixture in about 
5,000 cases without any bad results.’’ Some years ago 
Schleich gave it as his belief that mixtures of anesthetics 
of different boiling points are safer than the different 
anesthetics alone, on the assumption that the absorption 
of an anesthetic as to quantity depends on its boiling 
point. The more volatile an anesthetic the slower will 
be its rate of absorption. Ether, which boils at about 
36 C. (97 F.) ■will be absorbed less rapidly than chloro¬ 
form, the boiling point of which is about 61 C. (142 F.). 
He believed that if an anesthetic could be produced with 
a boiling point the same as the normal temperature of 
the blood, the exact amount absorbed with each inspira¬ 
tion would bd eliminated with each expiration. He 
thinks that by producing mixtures with maximum evap¬ 
oration points at different degrees above the blood tem¬ 
perature, we can regulate at will the excess which the 
expiration would not remove, and thus the amount of 
anesthetic retained in the blood. In order to accomplish 
this he added petroleum ether or benzine (boiling point 
60 to 65 C.) to ether and chloroform in different pro¬ 
portions. His mixture^ for inhalation consisted of three 
solutions; 

14. Brit. Med. Jour., April 17, 1S97. 

15. Berliner Klinische WocUenschrllt, vol. xxrriii p. ‘’69 

16. E. H. Squibb’a Ephemetis of Materia Med., January, 1001. 


No. 1, Boaino Point 38 0. (Fon Bbiei? Anesthesia;. 

R. Ether ._ 

Pctvolouiii ether ...33® ® 

Chloroform .3’®® ° 


No. 2, Bomi.xa Point *10 G. 

R. Ether.1. 

Chloroform. 

Petroleum ether. 


(FOB Medium Anesthesia). 


..3v 155 
5133 4 0 5 

.233 16 6 


No. 3, Boieiso Point 42 

R. Ether. 

Petroleum other .. 
Chloroform. 


C. (FOB PaoLONOED Anesthesia.} 

.22 2/3 83 

.2s3 15 5 

.5i 31 


Scideich claimed for these solutions that the anesthet¬ 
ist might be guided, as to the effects of the anesthetic, 
by the respiration alone; that there was no e-vcitement, 
no tendency to irritate the bronchial tubes; the pulse 
had good tension and was never increased, but might 
be decreased, in frequency; that consciousness was re¬ 
gained more quicldy than from ether or chloroform 
narcosis; and if the solution with a boiling point at 
about blood temperature were used, only a few respira¬ 
tions were taken before the patient became conscious. 

These solutions were received with considerable en¬ 
thusiasm by a number of American surgeons, among 
them Henry J. Garrigues, H. Eodman, and Walter La- 
thrbp, the latter using them in 700 cases. Schleich’s 
claims were not sustained in any very important respect, 
and so far as I know the solutions are not used We. 
My own experience with them was limited to 15 consecu¬ 
tive anesthesias, in 1S9S, when I encountered a case 
which convinced me that the solutions were at least 
as dangerous as chloroform. I believe the ethyl chlorid 
mixture will not stand the test of time better than his 
old mixtures. 

Schleich’s reasoning, that if an anesthetic could be 
produced with a boiling point the same as the normal 
temperature of the blood, the exact amount absorbed 
with each inspiration would be eliminated with each 
expiration, is fallacious, because a certain amount of the 
anesthetic would be retained in the blood and eliminated 
in part through the kidneys; and, moreover, the tem¬ 
perature of the bodj' tends alwaj's to become reduced 
during anesthesia. In other words, the temperature 
of the body is not a constant .quantity during 
anesthesia. 

I do not believe that any form of chloroform mixture 
can be made as safe for routine use as ether. 

Willy Meyer” reports his experience with “anesthol,” 
a new anesthetic which he and H. P. Weidig, Ph.D., of 
Newark, N. J., have evolved out of the Schleich mix¬ 
tures. He bases his recommendation of the use of an- 
esthol on his experience with it in 'hnany hundreds 
of cases operated on during the last 4 years.” In this 
series of cases there was one death on the table directly 
attributable to the effects of the anesthetic. In this case 
it appears that respiration and circulation ceased sud¬ 
denly, as in soiue forms of chloroform syncope. Meyer 
states that in all of the surviving cases in which dano-er- 
ous symptoms occurred, it was the respiration and°not 
the circulation which was especially affected. The an¬ 
esthesia under anesthol is said to be tranquil, the circula¬ 
tion excellent and, when carefully administered, the res¬ 
piration easy—^much the same as with the original 
Schleich mixtures. 

In my judgment, the great objection to the use of 
anesthol is that it contains chloroform—and a large 
proportion of it. Whether the ethyl cMorid contained 
adds to its toxicity must be decided b y further experi- 

17. The Joeesai. Am. MeS. Assn., Feb. 28, 1903, vol. il p 533 
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eucG with ethyl chloricl as a general anesthetic. The¬ 
oretically, I woulcl_ consider Schleich^s ethyl-chlorid- 
chloroforin-ether mixture, above mentioned, decidedly 
less dangerous than anesthol, owing to the vastly smaller 
amounts of chloroform and ethyl chlorid contained in 
the former. SchleicUs statistics with his latest mix¬ 
ture show far better results than do Meyer’s with an¬ 
esthol. I do not expect either of these mixtures to at¬ 
tain and maintain the high regard of surgeons in gen¬ 
eral, nor do I believe that any form of chloroform mix¬ 
ture can be made as safe for administration in routine 
work as ether. 

The administration of morphin before or during an 
anesthesia by ether or chloroform to produce a mixed 
anesthesia is sometimes a distinct advantage. Morphin 
given before chloroform is likely to prevent the danger¬ 
ous nasolar}mgeal reflex and the ‘'stage of excitement." 
Atropin given before ether administration very mater¬ 
ially reduces the excessive secretion of mucus produced 
by the ether and is a distinct advantage. A hypodermic 
injection of morphin and atropin, then, before ether or 
ehloroform anesthesia is good practice. Atropin as a 
cardiac stimulant tends to counteract chloroform de¬ 
pression. 


SUCCESSIONS OF ANESTHETICS. 

By this term is meant the induction of anesthesia 
with one anesthetic and its continuance with another. 

Ethcr-Chlorofonn. —This method of anesthesia is 
often employed in operations about the face and its 
cavities, where partial or “talking anesthesia" is desir¬ 
able. Giving the ether first reduces the amount of 
chloroform required, and the narcosis is more readily 
maintained with chloroform than with ether. 

Chloroform-Ether. —This method is a favorite with a 
large number of surgeons. Primary anesthesia is in¬ 
duced with chloroform, which saves time and is less 
disagreeable to the patient, and the narcosis continued 
with ether. 

Nitrous Oxid-Ether. —This method has become pop¬ 
ular in both the United States and Emope, especially 
in England. The advantages of the method are: 1, the 
time required to produce anesthesia is reduced to from 
3 to 5 minutes; 3, the discomfort to the patient is re¬ 
duced to the minimum; 3, the nausea and vomiting fol¬ 
lowing etherization are reduced. About the only real 
disadvantage has been that, on account of tlie apparatus 
required, the method was practically limited to hospital 
practice. However, its mode of administration has been 
so simplified that the cumbrous inhaler can be dispensed 
with.^'’ An ordinary paper and towel cone open .at both 
ends may be used instead of the closed inhaler. This 
reduces the danger of asphyxiation and is cleanly and 
inexpensive. This method of producing anesthesia ap¬ 
proaches the ideal when, the open method of administra¬ 
tion' is employed and the ether given drop by drop. 
With this method there is less change in the conditions 
to which the body is normally subject than results from 
any other form of anesthesia. _ ,, j j: 

• Nitrous Oxid-Ether-Chloroform.—This mjhod of 
.anesthesia is advised by Frederick W. Hewittd* He 
bases his recommendation on these grounds: ihe gas 
makes the anesthetization easier and pleaspter lor the 
patient; the ether can be administered during the chief 
nart of the operation, and gives the anesthetist little 
concern, whereas chloroform produces greater quiet a,nd 
ZscZ- relaxation, and daring the administration 
tec is also a comparati ve freedom from venous en¬ 


gorgement. The danger from chloroform is durint^ the 
second stage—that of excitement—which is avoided bv 
the employment of this method. The disagreeable after¬ 
effects of ether are also avoided. This, method is hi<^hlv 
commended in operations about the mouth, throat "and 
nose. 

Ethyl Bromid-Ether. —This method is heino' tried 
somewhat extensively. The chief advantage 1)f the 
method over the nitrous oxid method is that no special 
apparatus is required. Four fluid grams (1 fluid dram) 
of ethyl bromid is poured into a folded piece of gauze 
held in the palm, over which the fingers are partially 
flexed, forming a cone, and this is applied closely over 
the patient’s nose and mouth so as to exclude air. Un¬ 
consciousness occurs on an average in 40 to 60 seconds. 
Ether is then substituted, and there is usually little dis¬ 
turbance when the change is made. In from 2 to 4 
minutes more the anesthesia will be complete. Less 
ether is required than in pure ether narco.si.«. by the 
amount necessary to produce unconsciousno-'-. 

I have tried ethyl bromid-ether anesthesia in a few 
cases, with results about like the above mentioned. I 
am, however, unable to convince myself that ethyl 
bromid is not much more dangerous than nitrous oxid, 
consequently' do not expect to employ the method again 
unless many thousands of administrations by others 
shall have demonstrated bey'ond reasonable doubt that 
it is as safe as nitrous oxid. There is not sufficient ad¬ 
vantage in the ethyl brouiid-chloroform method to war¬ 
rant its employment. 

Chloroform-Oxygen. —This method is probably safer 
than the ordinary chloroform method, but it is difficult 
to believe it is as safe as Heinz Wohlgemuth=“ implies 
when he says that he thinks overdose with 'this method 
is impossible. He reports 300 narcoses by the method, 
lie uses an elaborate apparatus—in itself an objection¬ 
able feature. 

CIILOROFORJI AND xUIYL NITRITE. 

During the Civil War this mixture was used very ex¬ 
tensively. Four grams’ (1 dram) of amyl nitrite is added 
to 1 pound of chloroform. The object is to reduce the 
danger of chloroform narcosis. The amyl nitrite per¬ 
ceptibly diminishes the cardiac depression of chloroform 
and improves the capillary circulation, as shown by less 
pallor. Cyanosis is less frequent than when pure chloro¬ 
form is used. After observing its use by another sur¬ 
geon (N. Senn) in a large mmiber of cases I decided to 
try it. Its use in a few cases convinced me that the 
mixture is very much less safe than ether, though prob¬ 
ably safer than chloroform alone. 

PARTIAL OR TALKING ANESTHESIA. 

This method is employed in bloody operations about 
the nose and mouth, instead of complete narcosis and 
Eose’s (head down) position, to prevent blood from 
entering the trachea. A half hour before beginniug the 
administration the patient is given 3 ounces of whisky 
or brandy in water, or 15 minutes before, a full dose 
of morphin hypodermically. The patient is placed with 
the head and shoulders somewhat elevated and the an¬ 
esthesia carried only far enough to blunt or abolish the 
pain-sense, but the patient should remain sufficiently 
conscious to respond to questions and co-operate with the 
surgeon in clearing the mouth and throat of blood. This 
method does away with the necessity for preliminary 
tracheotomy in certain operations above the lar}'nx. 

Primary anesthesia may be advantageously employed 
for short operations—like the remo val of adenoids, 

20. Interstate .Med. Jour., St. Louis, October, 1001. 
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breaking up of aukvloses, fhoracotouiy, etc. Ether, and 
lot cholorLrm, slrould be used, since ur chloroform 
narcosis the time of greatest danger T' 

mcnt when relaxation is occurnug, ]ust proMOUS to the 
beginning of surgical anesthesia. 

Citrous o.xid is the best anesthetic for short opera¬ 
tions but it should not (as is often done) be admin¬ 
istered with the patient in the upright position, espe¬ 
cially for operations about the pharynx, where blood or 
tissues are liable to lie aspirated into the trachea. 
.rXESTUESIA IX HE-VUT DISEASE. 

\s a rule, it is only in myocardial affections that anes¬ 
thetics produce any'markedly bad effects. In myocar¬ 
ditis ether is badlf borne, and chloroform is dangerous 
in the extreme. In valvular disease, while there is ap¬ 
preciable disturbance, it generally is not great, and m 
functional alieblions' the effects ot anesthetics are in¬ 


significant. . . 

"in cardiac disturbances after anesthetics it is often 
difficult to determine whether the result is due to the 
anesthetic or to the operation. In some cardiac d.se.ases 
ether has a temporarily beneficial effect, although ihe 
secondary effect may be unfavorable, the symptoms oc¬ 
curring "after a lapse of days, perhaps. Ether is con¬ 
traindicated in the presence of arteriosclerosis and high 
arterial tension. Eitroglycerin would tend to counter¬ 
act this danger. . 

The effect of an anesthetic may, ot course, sliow itselt 
as a postauesthctic edema or pneumonia in these cases. 
Ko condition of the heart is an absolute contiamdica- 
tion to the use of an anestlictic, and etiicr is the anes¬ 
thetic of choice. 

TEMPEUATERE CU.S.XGES DERIXO .VXESTIIESLA. 

All anesthetics tend to lower the body temperature, 
and the longer the narcosis the lower the temperature 
and the longer in recovering to normal. Depression of 
the nervous svstem and lowering of blood-pressure cor¬ 
respond closely to loss of he'at. Ether causes 
profuse sweating, which, of course, lowers the tempera¬ 
ture, the temperature also being lowered by evaporation 
of the ether. Atropin is useful in these cases as a vaso¬ 
motor stimulant. The temperatui-e may be lowered by 
anesthetics over 3 F. Loss of heat may be, to a 
srr, ’.t extent, prevented by properly covering the patient, 
by surroimding him with hot bottles, and by being care¬ 
ful ro h rve the operating room at the right temperature 
(75 to S5 F.) 

IXIIALEUS. 

There i- a multitude of ether and chloroform inhalers 
on the market, some modeled for the “open method,” 
others for the “closed method” of administi-ation. The 
Esmarch chloroform mask and the Allis ether inhaler 
are types of the former, and the Clover and the Orinsby 
ether inhalers and the Junker chloroform inhaler of 
the latter. 

The asphvxial element enters largely into the 
production of anesthesia when the “closed” kind 
^ of inhaler is used. I believe this adds to the dan¬ 
ger. I discard this class of inhalers, as they are danger¬ 
ous. cumbrous, expensive, and filthy. T’ako the Clover 
inhaler, for example. The patient's microbe-laden 
breath, to say notliing of its other constituents, is p.tssed 
through the entire apparatus repeatedly, the face-piece 
is befouled with mouth secretions, stomach contents, etc., 
and this process is repeated time after time indefinitely. 
It is practically impossible to asepticize these inhalers, 
and oven if this can be done, certain disagreeable odors 
can not be eliminated. Possibly, some of the pneumo¬ 


nias attributed to ether can be accounted foi m tl = 
tvav. Tlic Junker inhaler is so constructed that the 
inspired air is charged with chloroform vapor by bein„ 
forced by means of a hand-bulb, through the liquid 
chloroform, after which it Piece thtou|^ 

a rubber tube. The percentage of chloroform in the in 
spired air is regulated by the depth of chloroforni 
through which the air passes. Some 1- years ago I 
employed this apparatus in a few case3--and it has evei 
sinL been an especial source of comfort to me that 
none of the patients died from its use. Only an expert 
can use the elaborately constructed appliances, and with 
some of them, like the Junker inhaler, two persons are 
nocessarv in order to conduct the-anesthesia propeil}. 
The pap'er and towel cone, closed at one end, is open to the 
following objections; The supply of ether can not be 
properly regulated; the patient is apt to be asphy-xiated 
into insensibility; the ether vapor is not sufficiently 
nor constantly diluted with air, and the method is 

wasteful. ■ 

The best type of inhaler, for ether and for chloro¬ 
form, is one made on the principle of the Esmarcli 
chloroform mask. Lawrence H. Prince of ^aliiiyra, 
\Vis.;-‘ introduced this method in Chicago in lS9o. It 
answers the purpose in most cases where ether can be 
used. The evaporating surface should be somewhat 
larger for ether tlian for chloroform, and the covering 
of '^aiize should consist of fully twice the number of 
thicknesses. In high altitudes and when the atmosphere 
is very warm, the mask should be modified, so as to al¬ 
low its sides to be covered with a less pervious material 
—as in the mask devised bv Nicholas Senn. Ernest La¬ 
place has still further modified the Esmarch inhaler by 
covering the cone with metal, leaving ample opening at 
the top for air. All things considered, the Laplace in¬ 
haler is, perhaps, the best on the market. This kind of 
inhaler is cleanly, since fresh gauze is supplied for each 
case; it is efficient and safe, and the admixture of air 
can be easilv regulated. I have modified the Laplace in¬ 
haler by having attached to the left side a ring for the 
thumb, which makes it easier to retain in place. The 
Esmarch or the Schiinmelbusch masks can be made prac¬ 
tically like the Laplace mask by covering the gauze with 
oiled silk or other impervious tissue, leaving an opening 
at the top. 

TOXGUE FORCEPS AXD GAG. 


A medium-sized double vnlsellum will do less harm if 
properly used than the ordinary tongue forceps. The 
former" simply makes two punctures, while the latter 
frequently lacerates and contuses the tongue. N. Senn 
has devised a tongue forceps, consisting of a lower, flat, 
fenestrated blade, with an upper, single tenaculum blade. 
I have modified this forceps by having a double tenacu¬ 
lum blade above and a heart-shaped blade below, instead 
of the pointed one. (Senn has recently changed his 
forceps to a doub'.e vulsellum.) I want to emphasize the 
fact that an expert anesthetizer seldom uses the tongue¬ 
holding forceps or the gag. 

(To be continual.) 

21. CUicaso XleCical Kecorder. April, 1S97. 

Injectioa of Vaselia in Arthritis.—EelagOnitre of Alans re¬ 
cently treated a case of painful arthritis without efTusion, in¬ 
volving the shoulder, by injecting vaselin. He hoped that it 
would act as a lubricant and keep the parts from painful con¬ 
tact. His hopes were realized as all pain vanished at once and 
there has been no recurrence during the three months since. 
Spontaneous physiologic movements of the joint were possible 
at once and all trouble from this source has ceased. 
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VAGINAL EXPLOEATORY PUNCTURE AND 
CELIOTOMY; 

TirEIll ADVISAJ3IHTY IN DOirUTFUR DIAGNOSIS IN DISEASES 
OP THE PEHAI.B GBNIT.Vi ORGANS; RBI'OET 
OP OASES.* 


C. 0. THIENHAUS, M.D. 

lULWAUItEE, WIS, 


lyiien some time ago in a discussion on the differ¬ 
ential diagnosis of aiipendicitis, pyosalpinx, extra- 
uterine pregnancy, tuberculosis of the right tube and 
exudates in the right iliac region, I heard the opinion 
expressed by a teacher of gynecology: '^hat is the use 
of going into minute details of differential diagnosis in 
such cases? The abdomen has to be opened anyhow,” 
I was unwillingly reminded of the general who without 
sufficient reconnoitering led his troops into an unlcuown 
valley, and afterward, encountering insurmountable 
difficulties, met terrific defeat. Though without ques¬ 
tion the advancements of modern surgery in the last 
twenty-five years have made an exploratory laparotomy 
a relatively safe procedure, so far as the immediate and 
probably the remote safety of the patient is concerned, 
yet it must not be forgotten that all therapeutie actions 
ought in every medical as well as surgical case to be 
based on a strict and correct diagnosis, and that all 
means and methods of diagnosis ought to be exliausted 
before reaching definite opinions and conclusions in re¬ 
gard to the therapeutie methods and routes to be em¬ 
ployed in the individual case. ^^Not the idea of making 
large incisions to overcome difficulties in diagnosis, but 
the idea that when a surgeon makes a so-called explora¬ 
tive laparotomy ho thereby confesses his ignorance,is real 
surgeiy and surgery of the future”—these words of 
Miloilicz^ ought to be a mcne-tclcel in the operating room 
of those who, carried furore operationis on the diagnosis 
of a tumor in the abdomen, perform celiotomies regard¬ 
less of the nature and operability of the disease in ques¬ 


tion. 

In gimecology, bimanual, vagino-abdominal or recto- 
abdominal examination or a combination of both, enables 
us to make a diagnosis usually with more accuracy and 
more ease than in other regions of the abdominal cavity. 
But there are cases—and every gynecologist of larger ex¬ 
perience has seen them—^ivhere the differential diagnosis 
between two or three diseases can only be made with ap¬ 
proximative certainty or is even utterly impossible. In 
many of such cases, chiefly when the Douglas pouch is 
the seat of the disease, vaginal exploratory puncture, 
with or without vaginal posterior celiotomy, can not 
only affirm our up-to-this-point doubtful diagnosis, but 
at the same time further our decision, first, in regard 
to the operability of a case; second, concerning the ad¬ 
visableness of the vaginal or abdominal route as opera¬ 
tive procedure. ' i 4 . 

I think nobody questions any more nowadays tnat 

va final incision and drainage in eases of abscesses of the 
pouch of Douglas, whether they originate from an in¬ 
fectious process in the uterus following abortion or birth 
or from a pyosalpinx or an appendicitis, is the method 
mr excellence; nobody questions, furthermore, tlie ad¬ 
visability of the vaginal route for retro-uterme hema¬ 
tocele when infected either by way of the uterus or by 
wS of adherent bowels. So lon g as we do not Imow 

Bruns und Mikulicz, 


whether the pus in an abdominal abscess is pus bonnn 
et laudabtlcj so long as we are not in the possession of 
measures to determine the virulence of the bacteria and 
of the toxins present in the pus focus before operation 
so long It must be our duty to open abdominal abscesses 

wliere there exists a possibility—by an extraperito- 
neal route, that is, in women the Douglas abscesses by 
posterior vaginal celiotomy. 

The diagnosis of snch inflammatory exudate masses in 
the pelvis is, as already pointed out, not always easy. 
When they lie quiescent for a longer period of time they 
are often surrounded by a hard and thick shell of tissue, 
which not so seldom gives the impression of fibroid or,’ 
because of their irregularity, of malignant tumor. I ob¬ 
served two cases of retro-uterine exudate, in which the 
diagnosis of malignant tumor in one and fibroid in the 
other Avas made by other colleagues. Vaginal explora¬ 
tive puncture revealed a pus focus in the depth of six 
respectively of eight centimeters and the therapy; 
vaginal incision and drainage brought about a perfect 
cure within from six to eight weeks. It is the hardness 
and iri'egularity of such masses ivhich can mislead to 
the diagnosis of malignant tumors. 

That in cases where fluctuation is present in the pos¬ 
terior cul-de-sac, vaginal puncture may be of vital im¬ 
portance, I could demonstrate lately on three cases: 

Mrs. R., 24 years of age, nuIHpai-a, states that she men¬ 
struated regularly and Avithout discomfort since her fourteenth 
year. Fourteen days ago the menstrual floAV was three days 
OA'erdue and was connected Avith a sharp pain in her right side. 

As the flow continued for more than nine days her physi¬ 
cian Avas led to believe that an abortion had taken place and 
curetted the uterus. Very severe symptoms of peritonitis fol¬ 
lowed a few days after this procedure: pain in the lower 
region of the abdomen, elevation of temperature to 103 and 
pulse 140-150, together Avith frequent A'omiting. When I Avas 
called into consultation to this—as the physician stated— 
absolutely hopeless case, I found the symptoms as above stated, 
the abdomen Avas tender all over, but chiefly in the lower por¬ 
tion. Bimanual e.vamination revealed a fluctuating tumor of 
the size of a man’s head in Douglas’ pouch, pressing the 
somewhat softened uterus against the symphysis. As the 
Avoman shoAved no signs of anemia, I was inclined to the diag¬ 
nosis of pelvic abscess following an. abortion, though the irreg¬ 
ularity in her menstrual period aroused my suspicion of pos¬ 
sible extra-uterine pregnancy. Vaginal explorative puncture, 
followed immediately by vaginal incision, performed in the so- 
called exciting stage of ether anestliesia, revealed a large in¬ 
fected hematocele, resulting from a right-sided extra-uterine 
pregnancy. The patient made a perfect recovery. 

.Fever in case of ruptured extra-uterine pregnancy 
does not necessarily include that the hematoma or hema¬ 
tocele is already infected. It is a Avell-InioAvn fact that 
fever often follows severe hemorrhage, as for instance, 
hemorrhage from a puerperal uterus, ivithout infection 
being present. This by the way. 

In some cases the diagnosis between an unruptured 
extra-uterine gestation sac, chiefly when as far advanced 
as the third month of pregnancy, and pelvic abscess 
togetlier with pyosalpinx, shoAvs difficulties Avhich can 
easily be overcome by vaginal exploratiA'e puncture. 

The experience in a case five years ago, in Avhich all 
the clinical symptoms, such as irregularity in the men¬ 
strual flow, absence of fever, etc., together Avith the find- 
in<m by bimanual examination led three diagnosticians 
of Imputation to the diagnosis of extra-uterine gestation 
of five mouths’ duration, has taught me a lesson Avhicn 
I can never forget. After opening the abdomen in this 
case a pyosalpinx connected with an enormous abscess 
Avas found. In freeing a part of the adherent sigmoid 
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ile.xiirc, the abi-cess ruptured. General peritoneal infec¬ 
tion followed the operation, to which the patient suc- 
ouinbed after forty-eight hours. Vaginal e.xplorative 
puncture would liave revealed the true nature of the dis¬ 
ease and thereby indicated the vaginal z'oute for opera¬ 
tive procedure. lYouId vaginal incision and drainage 
have saved the life of the patient? It is iny firm belief 
it would. Examples of this class have been very numer¬ 
ous. but are usually, unfortunately, not cited in litera¬ 
ture, many have been misled by the somezvliat sweeping 
statement before the American Jfedical Association at 
St. Paul- that the vaginal operation for abscesses in 
Douglas’ pouch was a dismal swamp procedure, and that 
vaginal opening was not a surgical operation. The free 
admission of ifoble at Saratoga Springs one year later 
that through this error many a patient had lost her life 
which could have been saved by vaginal incision brought 
surgery back from the “bolder, more spectacular, but 
deadlier enucleation by the abdominal route,” to use 
Reuben Peterson’s words,” to the channels of logical 
sense and logical principles, that is, simple vaginal in¬ 
cision. The following case, in which a diagnosis with¬ 
out explorative celiotomy was absolutely impossible, 
shows that vaginal posterior celiotomy may in some cases 



IloTind'CeU sarcoma of the ovary. (Mrs. W.) 


give evidence of the' operability or inoperability of a 
tumor in question. 

Mrs. W., 43 years of age, states that she gained in flesh in 
the last half year and that she felt perfectly well in every re¬ 
spect up to the last three months. At that time she felt a 
slight pain in the right iliac region, which she attributed to 
rheumatism. Four weeks ago the pain, accompanied by a 
slight rise of temperature, increased to such a degree that 
the family physician was called in. On examination he found 
three irregular hard tumors varying from the size of a goose 
egg to that of a small fist, originating from the uterus. Diag¬ 
nosis; Subserous fibroids of the uterus. After examining her 
in consultation I confirmed this diagnosis, but suggested in 
regard to the rise of temperature, that an inflammatory con¬ 
dition, prohably originating from the left tube and ovary and 
lying behind the uterus, complicated the condition. 

Abdominal hysteromyomectomy was advised, to which the 
patient consented about eight days later. After transportation 
to the hospiUl, however, symptoms of peritoneal irritation 
mth rise of pulse to 120 and temperature to 102 developed. 
An examination immediately before operation revealed that 
the entire situation had changed to a marked degree. The 
tumors attached to the uterus seemed enlarged considerably 
and could be outlined on the outer side of the abdomen. On 
bimanual examination a mass was found in the posterior cul- 
de-sac pressing down the rectiun and bulging into the vagina. 

2. The JouitxAi, A. M. A., July C, 1001. ~ 

3 Araer. Jour. Obstet., 1902, p. SIO, 


Apparent fluctuation was perceivable on one point of tins 
muss. What was the cause of this change? 

Three things had to be taken into consideration: iiist, a 
pus tube could have ruptured and produced a Douglas pouch 
absccss bulging into the vagina. This was the most probable 
explanation because of the rise of temperatuie. Second, rup- 
tiiie of a blood vessel in a tumor, or in a pregnant tube could 
have occurred, producing a hematocele. Thhd, a tumor mass 
could have broken down. As by e.vplorativo, vaginal puncture, 
no fluid of any kind could be aspirated, the third cause was 
the only one pos.siblc. 

Vaginal explorative incision revealed a soft, friable tumor 
mass originating from the left ovary, which was enlarged to the 
size of a man’s fust and broadly attached to the posterior wall 
of the uterus. The microscopic o.vaminhtion, as sho^vn in the 
accompanying drawing, revealed a small rouiid-cell sarcoma of 
the ovary. H was evident that the other tumors, which had 
grown so rapidly in the hist flve wccim and which were adherent 
everywhere to the surrounding orgiviis, were of the same nature 
as the specinieii examined. As hereby the inoperability of 
the tumor was demonstrated I pronounced the case as hopeless 
and advised strongly against further operative procedures. - 

Dr. Reuben Peter=oti saw the ease later and confirmed in 
every way my statements. As the family and the patient in¬ 
sisted on giving her a last chance by abdominal operation he 
operated and found the condition beyond hope. The patient 
died 52 hours after operation. 

It is here not the place to go into details of the path¬ 
ology of this intevesting tumor, as this will be published 
elsewhere. I would only like to point out here that it is 
a well-lcnown fact that round-cell sarcoma of the ovary 
usually affecting both ovaries belongs to tlie most malig¬ 
nant diseases of the female generative organs, and that 
the rapidity of their growth is sometimes startling. 
Chroback'* observed a case which grew within twenty- 
three days from the region of the navel to the border 
of the ribs. A similar case has been described by Mc- 
Bumey.® 

At the close of my paper I would like to emphasize 
once more that, as shoum on these instructive cases, 
vaginal explorative puncture and' celiotomy is a valu¬ 
able aid in the differential diagnosis of certain diseases 
of the female generative organs and may even be often¬ 
times of vital importance for the surgeon who bases his 
therapeutic actions on the old Hippocratic law: 
Primum nil nocere. 

By its advocation is furthermore demonstrated the 
wisdom^ of the old, but in our days, unfortxmately, too 
often violated law: Not to be carried away by every new 
idea, but to accept only that what appeals to judgment, 
and I would like to close with the precautionary words 
often cited by Gaillard Thomas® of New York, who, by 
the way, was one of the first advocates of vaginal celio¬ 
tomy, as cited by MackenrodD in bis paper: Ueher den 
liinteren Scheidenbauchschnitt: 

“Be not the first by whom the new is tried, 

Xor yet the last to Jay the old aside." 

Post-Graduate Hospital. 

DISCUSSION. 

. Dk. H. J. Stacey, Leavenworth Kan.~We see many cases 
in which a vaginal puncture or free opening would relieve 
the condition and is without danger, whereas an abdominal 
section is out of the question. The occasional operator would 
take a chronic case and perhaps do well by the abdominal 
route; but the patient is frequently in too dangerous a con¬ 
dition for a major operation, at least in our hands, because 
we operate too slowly; but by draining first we can very 

4. Wiener med. Blatter, ISOS, Ko. 23. ^ —— 

3. Annals of Surgery, June, 1893, 

6. Amer. Jonr. of Obstet., 1903, p. 304. 
r. Sammiung klinlscher Vortrage, No. 156 
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aiifely iind easily do the major operation later by the abdominal 
route and save many lives in that way. 

Du. D. II. CuAio, Boston—I think cutting through a wall 
S to 10 cm. ill thickness should be kept distinctly out of the 
field of vaginal opening. When we have pus so firmly walled 
oil as that it is perfectly safe to go through the abdominal 
w.ill, then we can clean it out thoroughly and make a com¬ 
plete cure instead of leaving the patient with a lot of material 
10 absorb. As regards the occasional operator, I think the 
vaginal route is better for him, providing he is sure of his 
tcehnic. But no man can do more harm than the occasional 
operator going through Douglas’ cul-de-sac into the abdomen. 
'1 ho posterior or anterior cul-de-sac operations are not, as 
a rule, curative. They arc palliative, and if the occasional 
operator will take that route and do these operations it is 
incumbent on him to advise his patient of the fact that he 
is doing a palliative operation and that other work may be 
required by some one who is not an occasional operator. 

Du. J, II. CARSTiiX-S, Detroit—I wish the essayist would 
■-ay “opening” instead of “puncture.” A “puncture” means 
.1 little bit of an opening, and to my mind the opening can 
not be too big. A little one closes up right awaj', and you 
must do your work again. !Make a good, big opening, and 
give Xature a chance. 

Dn. C. O. Tiiiea’ji.vus —'When I have a hard mass lying 
in the cul-de-sac of Douglas, and the diagnosis, whether or 
not this hard mass contains a focus of pus, can not be ascer¬ 
tained by other means, I advocated in my paper e.xploratory 
vaginal puncture for this purpo.-ie, and if I find pus I drain 
b 3 ' waj' of the vagina. Dr. Craig says it is bettor to open 
the abdomen in such cases. Clinical experience has shown 
evidently that it is not. When you can not before operating 
determine the virulenco of the bacteria present in the pus, 
you are liable, when a little of this pus contains highl^’- 
virulent infectious material, to see j’our patients die prompt!}'. 
When bactei iolog}' is so far advanced that we can detenuiue 
with absolute certainty the grade of virulence of the biictcria 
in the pus focus, then we can dilVerentiate and state in what 
cases abdominal section may be done without fear of infecting 
the general peritoneal cavity. But up to this time it is 
always better to be on the safe side and to open intraperi- 
toneal abscesses, wherq there exists a possibility, by an 
extvaperitoneal route. When the speaker says that cases 
of double pyosalpinx of gonorrhcic origin do not heal by 
simple vaginal drainage, I would like to cite the statistics 
of Treub, who states that from 79 cases 4-t were radically 
cured by simple vaginal drainage without further interference. 

I am sorry that Dr. Carstens misunderstood me. Naturally, 
when the puncturing needle has demonstrated the presence 
of pus, the vaginal incision must be as large as possible to 
c-lablish free drainage. 


CAKCINOMA and TUBERCULOSIS TREATED 
BY THE ROENTGEN RAYS. 

G. E. EFAIILErv, M.D. 

Fouiierly Assistant Chief Resident Physician in the Philadelphia 
Hospital, Assistant Physician to the Medico Chlrurgical IIos- 
pital, Skiagrapher to the Medlco-Chirurgical Hospital, 
Lecturer on Terminology and Symptomatology, and 
Demonstrator of Physical Diagnosis in the 
Medico-Chirurgical College. 

PIHLADELl’IU.S.. 

As a basis for the conclusions to be drawn in this 
inner I have selected nine cases, each illustrating some 
tnecial point of interest. I have omitted many of the 
details which would be of little interest to the generax 

practitioner. tti -1 

Case l.-^drs. K. E., aged 84 years. Referred by Dr. Ulncli 
of Chester, Pa. The diagnosis Avas carcinoma of the rigli 
breast Operation vas contraindicated on account of the pa¬ 
tient’s a-e and on account of the condition of her heart. I he 
mwth was of one year’s duration. There was a distmc re¬ 
tract on of the breast below the nipple, making a groove about 
Iwo iml ° init inches in icnsfh. In conneolion n-.th tins there 


A\ns a haul mass about the size of a hen’s egg. Surroundin" 
this central mass there were other masses of lesser size and of 
less density. The overlying skin Avas healthy. There was no 
axillary or supraclavicular involvement. Treatment was be-nin 
April 20, 190:i, and exposures Avere given daily for two weScs. 
Each exposure Avas of ten minutes’ duration, at a distance of 
15 inehe.s, Aiith a high vacuum tube and 3 to 4 amperes’ cur¬ 
rent. The treatments Avere then given three times a week for 
six Aveeks, then tAviee a Aveek for ten Aveeks, and once a Aveek 
for 2 Aveeks. She had 57 treatments in all. The length of 
each evpo.sure was gradually increased from 10 to 25 nfinutes. 
After the first Aveek there Avas improvement in that the semi¬ 
solid masses disappeared. At the end of tAA'o Aveeks the central 
mass seemed to be a little softer. From this time there was 



Fig. 1.—Case 4. Before treatment by ai-ray. May 25, 1003, 
Sarcoma of orbit. Scar due to an operation. 


constant improvement, the mass gradually became softei and 
smaller until it disappeared. 

The points of special interest in this case are the 
early and constant improvement, and the absence o 
any dermatitis in spite of the unusually long exposures^ 
In no other case have I been able to give nearly so long 
an exposure Avithout producing a marked dermatitis^ 
As a Avhole, it is one of the most remarkable cases 
that I have seen. 

Case 2.—IMrs. K. J., aged 40 years. Diagnosis, recurren 
carcinoma of the left breast. She had been operated on tAiice 
by Dr. Sanford of Memphis, Tenn. The first operation 'las 
iierformed one month after the groAvth A\-as first noticed, May 
7 1900 A "I'OAvth reappeared one year later and Avas remoA c 
December, 1001. A rcemrenec developed in July, 1902. A-ra} 
treatment was begun in October, 1902, at AAhich tiirc there wa-' 
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,.ir and ii9out one inch 

.. i„d«v..tion involving the enbro 

either side, j^^i^^ation in the right 

ivieular region. Tlieie supraclavicnlnr 

Both inaimnarj, ■ .g in nil ^^ere given, he 

e^e treated. Seventy-five carcinomatous tissue 

veen October 11 and May been given since 

>emcd to hai e disappearei • n-eeks for the purpose o 

,n“tiine at interv.ils of t"" f"^^;i,c.nent of the incdias- 
.eventiiig health before tieatniei t 

Inal glands. Ike patient = ^ live siv months. Her 

vL f.tiling and she ivas not e^P A derinatitis 

,c„er.il each of ukich seemed to be fol- 

Towerby'distinct iinprov e.iienb jj^^nnent carcinoina 


c. n.>,, .a.ic„ 

7Xr tovii.g «» ; WhilB IboiB P 

»: B..A“ ;:U' »»" 

reiice developed on the ^ 

““S Base to all appearances 'it“a an in- 

■S^£ 5 SI“SSS| 

c-lSC sliOilW be watchcc . vears. Referred by Dr- ^- 

‘c.vsE •1--^>‘S3 D. oVrctrobulbar sn^wma, the 

Webster I'ov. Z ij,. niicroscopic e.vamination. 

. .. . 



After thirty foui tieatments. July 16. 1903. 


Fig 2 —Case I- 

June, 1902, one A^ecurrence 

^Yhole breast and ° V / ^902 A-iay treatment was 

was ^"fg 03 “ \t this time nodules fr°“ the si^e of a 

, begun Jan. —, UUJ. ^ ^ scattered through the 

< pea to that of half a naliint 

field of operation. A Tirenty-sis treatments vtere 

the left supraclavicu ar ^ ^^ggg .^yhen a burn of the 

given between Jan. 2=1 and April 7, 

Second decree liad k^n Pioduced;^^^^^ gv- 
very Hindi, koth in ^egin- 

contmiied. The thy = patient developed the symp- 

ning, now V ^^as taken to the Presby- 

where °the burn healed, the thyroid gland de- 
terian Hospital, un improved. The 

paU»l iAlopoi I“» i" 


Fi- 3—easel. After forty treatments. Aug. 2., 1903. Scar 
aue m anopeiation. Sight not disturbed. 

Gleason. The growth again -pf y ^^ 

The patient kad been mtamined^by D to 

had also been examine y , ^ -^q one expected the 

patient to live. At the tun " headache and pain 

was too weak to stand, the eye from the 

m the eye. ^kere nas a maiked 

orbit and a protrusio pvnosures with a high vacuum 

treated daily with five-mmu P > ^ pC t2 inches. 

tube, and 3 to 4 °g^v“l-n„ bad almost disappeared, the 

patient w^s well able to walk around 
pam was le=s, the p erjdhema present for 

and left the hospital.^ ;;;t"^trea?ed twice a ‘week for a month 
two weeks. slightly, and 

Sit fair?^ ^eu. She was then treated once a week for two 
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months, when she was app.irently well, c.xcept for occasional 
pain m the region of the inner eanthus. She is still being 
hept under observation and occasional treatment. There was 
no loss of sight. 

This case is iinportanfc (1) because it was a sarcoma; 
(2) because oi' its extensive infiltration; (3) because of 
its prompt and constant improvement; (4) because 
there was no injury to the organ of sight as a result of 
the treatment. 

C.S.SU 5.—Iilrs. A. S., aged 09 years. Epithelioma of the 
face. Referred by Dr. J. M. Anders, July 3, 1903. During 
the previous two months an epithelioma had been developing 
on the right side of the noae, and extended on the bridge of 
the nose. It was conipletely removed by 20 e.xposures, covering 
a period of two months. The cosmetic result is perfect. There 
is no .scar, and the skin is smooth and of a pink color. 

Casu 0.—Mr. S. G., aged 00 ycais. Epithelioma of the 
mucous membrane. Referred for ®-ray treatment by Dr. 
Hollopeter. Ten years ago a warty growth developed on the 
lower lip. He began treatment at a sanatorium near Boston, 
July, 1900, where caustics were used. He remained there 
18 months, at the end of which time he came to Dr. Hollopeter 
and was referred to me. His mouth could then not be opened 
except to admit the little linger, and this gave him severe 



o or tue glands on both sides of the neck and because of 
an mduiated scar on the right side of the neck. After 10 
treatments the scar and the glands were softer. After six 
weeks and 16 treatments the scar had almost faded and the 
glands were almost imperceptible. After 5 months and 3l 
treatments the glands were imperceptinle, and the scar was 
SOIL, pink and barely noticeable. 


Casu 8. Miss J. F., aged 10 years. Referred by Dr W L 
Rodmair, March 3, 1903. Diagnosis, tuberculous adenitis and 
tuberculous ulcers of the legs. She was operated on by Dr 
Rodman one year ago, when the glands xvere completely re¬ 
moved from the left side of the neck, from the lower portion 
of the right side of the neck and from the right axilla. At 
time of beginning treatment there was enlargement of the 
postcervical glands and a distinct enlargement just below the 
right ear. There xvere also three ulcers on the right leo, 
varying in si/e from one inch to two inches-in diameter. She* 
has been given 40 treatments covering a period of eighteen 
weeks. The two smaller ulcers on the leg,healed wiriiin a 
month. In six weeks the largest gland had ruptured and 
healed. At the end of four months the enlargement of the 
glands had disappeared. The largest uleer"''on the leg Iwd 



Fig. 4.—Case 8. Tubercular ulcers ot the leg, March 3, 1903, 
before a:-ray treatment. 


pain. The groxvth inxmlved the right angle of the mouth 
and the greater part of the cheek. There xvas an enlarged 
gland in the right submaxillary region. The gland disappeared 
in about a month under treatment, but the groxvth itself, 
being mostly in the mouth, slowly but gradually increased 
in size and the amount of pain increased. The case xvas in¬ 
operable from the first, but the rays had little influence except 
perhaps to slightly retard the growth. Ninety treatments 


were given. 

Cases 5 and 6 are important because of their differ¬ 
ences. In Case 5 .the epithelioma xvas entirely superfi¬ 
cial, inxmlved the skin, had never been tampered with 
by caustics, xvas treated early with the a:-rays and yielded 
promptly with perfect results. In Case 6 the epithelioma 
was not entirely superficial, involved the mucous mem¬ 
brane had been tampered xvith by caustics for eighteen 
months a;-ray treatment was begxm late, after the groxvth 
had started to spread, and a long course of treatment 
was given with practically no results. 

CVSE 7.— Miss A. N., aged 20 years. Tuberculous adenitis. 
Referred by Dr. Ernest La Place. She had had tubi^cular 
adenitis for nine years and had been operated on ^r. La 
Place three years ago, and again one year ago. She xvas 
referred for /-ray treatment Feb. 9, 1903. on account of sxvell- 


Flg. 5.—Case 8. Oct. 12, 1003. Ulcer healed, scar still red- 


been reduced to one-third its original size, and had a healthy 
appearance, but needed support of the circulation. Dr. Burns 
then applied an elastic cast and the ulcer healed in three 
weeks. 

The above two cases are important because they shoxr 
undoubtedly a good infiuence of the rays on the tuber¬ 
culous glands and ulcers. 

Case 9.—^Miss K. B., aged 30 years. Referred by Dr. Ba 
Place, under xvhose care she had been for fifteen years. Diag¬ 
nosis, lupus vulgaris. At the time or beginning treatment, 
the diseased area covered the greater part of the anterior por¬ 
tion of the face and the entire nose. A distinct reaction xvas 
produced in txvo xveeks by 7 exposures. Folloxving this reaction 
the tubercles xvere leveled to the skin and desquamation too' 
place. She has been given 18 treatments in four months, an 
is practically well. 

I report this case because of a very interesting uhu 
remarkable coincidence. For eight years previous to 
beginning treatment, the patient had been very deaf, 
so that it was difficult to make her hear. At the end 
of the course of treatment, she could hear ordinary con¬ 
versation. This remarkable result xvas imthought of 
and, therefore, no accurate observation had been made 
before treatment; but eight years ago a specialist m 
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COMPLETE BLINDNESS—KIPP. 


New York had examined her and i)rououuced her deaf¬ 
ness incurable. This result suggests that the rays may 
V be of value in some forms of deafness. 

Ill conclusion, I am couvinced that; . , , • 

1. The .r-ravt lire of iiutloubtcd value iu tlio treat- 
ment of certain cases of both superficial and dcep-icated 


carcinoma and tuberculosis. 

• -.2. The more a case has been tampered with, the less 
likely it is to yield to the inliueiice of the a:-rays, c. g.. 
Case 6. 

3. Daily treannents carefully and properly given will 

produce the best results, c. g.. Cases 1 and 4._ 

4. We should try never to produce a dermatitis be- 

vond a simple erythema. . , i ■ i 

5. There are idiosyncrasies iu certain people which 
render them most susceptible to the a:-rays, and in these 
people deeper burns may occur iu spite of the.most 
careful treatment, e. g.. Case 3. 

6. Epithelioma involving the mucous membrane is 
much less likelv to yield to the effect of the x-rays than 
when it sunplv involves the skin, c. g.. Case 6. 

7. There is not likely to be any interference with the 
sense of sight, even though the a:-rays are used directly 
over the eye, c. g., Case 4. 

S. Tuberculosis, whether of the skin or of the glands, 
will vield at least in certain cases to th? effects of the 


jT-rays, e. g., Cases 7, S and 9. 

9. " The x-rays may be of value in certain cases of 
deafness. 

10. The x-rays will give better cosmetic results than 
any other form' of treatment in simple epithelioma of 
the face, e. g.. Case 5. 

11. Epithelioma of the mucous membrane should be 
removed as early as possible by the knife, and this fol¬ 
lowed by x-ray treatment. 

12. Operable eases should be operated on and in each 
instance followed by a course of x-ray treatment, and 
x-ray treatment should be given at the first sign of a 
recurrence. 

13. Inoperable cases should be given a'trial with the 
x-rays., since even hopeless cases sometimes yield to this 
form of treatment, e. g., Case 4. 

14. It is desirable to produce a distinct reaction in 
the treatment of lupus, e. g.. Case 9. 


Clinical Reports. 


TWO CASES OF TEAYSITORY COMPLETE 
BLINDNESS OP BOTH EYES.- 

CHAHLES J. KEPP, M.D. 

WEWAEK, X. J. 

IDIOPATHIC OPTIC XEURITTS. 

Case 1.—JIrs. K. S., aged 32, has been married eleven years, 
and is apparently in robust health. She has given birth to two 
children, both of whom are living and in good health; the 
younger is 4 years old. Patient has always been in good 
M health. Xo history of syphilis. For some weeks she has 
suffered more or less from frontal headache. 

She came to the Xewark Eye and Ear Infirmary for the first 
time Dec. 22, 1001, complaining of loss of vision of left eye 
and impairment of vision of right eye. The esaminatiou made 
at this time showed that the exterior parts of the eye were 
perfectly normal in appearance, and that the movement of 
the eyes were unimpeded in any direction. On closer examina¬ 
tion it was found that the left eye was blind; this eye could 
not distinguish between light and darkness. The pupil of this 
eye was larger than that of the right eye and it did not react 

• Head at the one hundred and thirty-seventh annual meetins 
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to light. It did, however, respond to light thrown in the right 
eve. The ophthalmoscope sliowcd clear media and a nell- 
marked papillitis. Tlio optic disc was swollen and apparently 
enlarged. The retinal veins were full and tortuous, while 
the arteries were of about normal caliber. The retina im¬ 
mediately siirroumling the disc wa.s hay.y, but otlierwise it 
was normal. The right eye also sliowcd swelling and en¬ 
largement of the optic disc, but not quite so marked as that of 
thc°other eye. The retina was transparent except very close 
to the optic disc. The pupil of the right eye was of normal 
size and responded readily to ligiit. The sight of this eye was 
reduced to 5/12. An examination of the urine showed it to 
be free from albumin ami sugar. Close questioning failed to 
reveal disease in any other part of the body. 

She was given iodid of potassium in small doses. Siie was 
seen again the next day, when it was found that both eyes were 
now totally blind. She could not recognize the light of a 
candle held close to her eyes. The swelling of the optic discs 
had increased. Their surfaces were best seen irith a 4-3 dioptric 
glass. The pupil of the right eye was now as large as that of 
the left eye, and noither pupil reacted to light. 

She remained in this condition until December 23, when she 
could distinguish between light and darkness. December 30 
it was found that the pupil of the right eye responded very 
sluggishly to light, but contracted in convergence. The pupil 
of the left eye responded even more sluggishly than the right 
eye to light, but also contracted in convergence. She can see 
movements of hands in front of her eyes, but can not yet count 
fingers close to her eyes. She was at this time taking fifteen 
grains of the iodid of potassium three times daily. 

Jan. 3, 1392, it was found that the pupils of both eyes re¬ 
acted to light in convergence fairly well. The vision of both 
eyes remained about the same as at last, Januaiy 14. Can 
now count fingers with either eye at four or five feet. She still 
has frontal headache. The optic discs arc less swollen and 
the retina adjoining the disc is more transparent. 

January 22: Her vision is now 5/lS in the right eye and 
5/3G in the left. The visual field is intact in both eyes. She is 
taking twenty grains of the iodid three times daily. After this 
time her vision gradually improved so that on February 5 it 
was 5/9 in either eye. The discs were now almost fiat and 
quite white. Tlie headache had subsided. 

March 15 her vision was about normal in both eyes and the 
visual field intact in both. During the following five years 1 
saw the patient at intervals of several mouths and always 
found her in good health. Her vision when I last examined 
her five years after the attack was normal in both eyes and so 
were the visual fields. Her health was excellent. I have been 
trying to find her since, but have not succeeded in so doing. 

The absence of the pupillary light refiex for a while made 
it probable that the seat of the lesion was in the visual tract, 
this side of the corpora quadrigemina. 

The visual centers may also have been involved, but this 
can not be proved, as the conduction of visual impressions was 
interrupted by disease of the tract. The ophthalmoscope 
showed the existence of a marked optie neuritis in both eves. 
Cases in which an optic neuritis has caused total blindness of 
both eyes and in which the pupillary light reflex was absent 
for a time, with subsequent restoration of normal vision, 
and very seldom encountered. With the exception of a 
frontal headache my patient was in excellent good health at 
the time the optic neuritis developed, and as she remained 
in good health during the ne.xt five years it seems reasonable to 
assume that the eye disease was not the result of a general 
affection which was latent when she became blind. 

AJIATJEOSIS, PEOBABLT FROM AUTOIXTOXICATIOX. 

Case 2.-—Mrs. S., aged 52, stout, of typical bilious tempera¬ 
ment, is subject to frequent attacks of headache; is con.sti- 
pated most of the time; is fond of rich food and indul-res freely 
in eating. ° 

July 27. in the evening, she was attacked with a sudden in¬ 
tense pain in the head, with nausea and vomiting. The at¬ 
tack was so severe that her attending physician was obliged to 
give her grain of morphin hypodermically. She was re- 
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licved in about luilf an hour. Calomel and Warburg’s tincture 
uxre given next morning, but did not act well. In the evening 
of this day, at about the same hour as on the previous day, 
another severe attack of headache came on and another dose of 
morphin was given her, which gave her some relief 

On the morning of tl.e 29th she was given one ounce of 
Waiburgs tineture, and in the evening she received ten "rains 
ot qiiinin. She had no attack of headache on this day. ° 

On the 30th, in the evening, slie had anotlier very severe 
attack of headache. In the morning of this day she had taken 
ten giains of quinin and ten more in the evening. Ouriii" the 
night of the 30th she noticed that her vision was becomiii" 
impaired, and on the morning of tlic 31st she was totally 
blind in both eyes. Pupils reacted but feebly to light. I saw 
her for the first time shortly after noon on this°day. She 
acted like a peison who was absolutely blind and was quite self- 
possessed. I found that the niovem'nts of the eyeballs were 
unimpeded in any direction. She was unable to recognize the 
position of a lighted candle held but a short distance from her 
eyes. The pupils of both eyes responded readily to light and 
in convergence. Tlie ophthalmoscope showed absolutely normal 
eye grounds. In one of her eyes she had a patch of opaque 
nervo fibers such as is frequently seen in eyes with good 
vision. 'I’liere was absolutely nothing hysterical about the 
woman. I feel very confident that she did not c.xaggerate her 
impairment of vision. The hearing was normal. I made a 
favorable prognosis. An examination of her urine showed it 
to have a specific gravity of 1030; it contained a trace of 
sugar, but no albumin. The quantity of urine passed during 
the day preceding the blindness is not accurately known, but 
it was said to have been of the usual amount. The bowels 
had not moved freely for some days, although sulphate of 
magnesia in large doses had been adminwtered at frequent 
intervals. A high enema was given shortly after I saw her, 
which brought away a quantity of fecal matter, in which, on e.x- 
amination, were found seeds of berries eaten two weeks before. 
The total blindness continued for thirty-si.x hours, and then 
gradually her vision returned in both eyes. There was no rise 
in temperature during the attack, but on the day following her 
temperature rose to 102. A week after the attack her vision 
was as good as before the attack, and the visual fields were of 
normal extent for white and colors in all directions. 

All our efforts to find a cause for the sudden blindness was 
fruitless. She has no disease of the kidneys. Habitual con¬ 
stipation, for which she always was taking cathartic mineral 
waters, was about the only abnormal condition which we could 
discover at the time. She has been in her usual good health 
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ever since. 


That this was-a case of amaurosis from some kind of intox¬ 
ication there can be no doubt. But as to whether it was due 
to a poison introduced into the body from without or whether 
the poisoning was the result of an inadequate physiologic 
elimination of the product of the tissue metamorphosis or of 
the formation of a poison in the intestinal tract due to ab¬ 
normal processes of decomposition or fermentation, must re¬ 
main in doubt. That the poison was not introduced from with¬ 
out seems, however, pretty certain. Neither the food of which 
she had partaken nor the drugs which had been administered 
can be held responsible for the eye affection. We know that 
quinin in comparatively small doses will occasionally pro¬ 
duce blindness, but both the clinical features and the absence 
of all chan"e in the backgrounds of the eyes, as well as the 
subsequent history of the case, show that this drug was not 
the cause of the blindness. The absence of disease of the kid- 
nevs probably eliminates uremia as the cause of the amaurosis, 
thou"h it must be admitted that this attack closely resembles 
in all its features the blindness known to occur in this affec¬ 
tion In one of the examinations of the urine a trace of sugar 
was found, but only once, and none has been found since the 
attack With the exception of habitual constipation, there is 
no evidence of the presence of a morbid affection of the di- 
rrp^tive tract and yet the most plausible explanation _ seems 
to me to be’that the toxin which caused the amaurosis was 
( nrl here throu"h putrefactive changes of the contents of 
"t" AS to the part of the visual apparatus 


affected in this case, there can be no doubt. The blindness 
with prompt pupillary reaction to light established the fact 
that the optical centers were the seat of the lesion. But as to 
whether it was an edema of the meninges or an affection of the 
brain itself no one can tell. There are very few cases on record 
similar to the one here described, and in most of these the 
absence of albumin in the urine was not positively excluded 
1 am indebted to Dr. Cladek of Rahway for notes of the 
previous history of the case. 

lo rccapiliilatc: In both of the cases above reported the 
blindness was due to an affection of the nervous visual ap¬ 
paratus. In the first the seat was in the conducting apparatus 
as was manifest from the fact that the pupillary”light reflex 
was absent during a part of the time that the blindness ex¬ 
isted. In the second the seat of the lesion must be looked for 
ill the optic centers, as the pupils reacted promptly to light 
while total blindness was present. In both cases the vision 
was completely restored. It is doubtful that the treatment 
adopted had anything to do with the restoration of the sight 
in either case. 


1. PEOLONGED INTUEATIOK II. ESOPHA- 
GOTOMY FOR A DENTAL PLATE. 

III. LARYNGECTOMY FOR 
CiiRCINOMA.- 
GEORGE F. COTT, M:D. 

cLi.xic.lL rnornssoii op otology, uxivEnsrrY op buffalo 
DUFF.VI.O, N. Y. 

I.—A CASE OF I’KOLOXGED INTUBATION. 

One of the rarest accidents following intubation for diph¬ 
theria is stenosis, which results from pressure ulceration of 
the subglottic region and is very dilBcult to remedy. There 
are, perhaps, half a dozen cases on record; several made com¬ 
plete recoveries. One of these is as follows: 

Intubation .—Rosa McGlynn, aged C, was taken sick with 
diphtheria in December, 1901, and in a very few days required 
intubation. Being otherwise engaged, I sent my assistant, Dr. 
James E. IHng, to perform the operation. A week later the 
tube was removed, but had to be replaced immediately. Sev¬ 
eral daj^s thereafter I removed the tube, but within a very few 
minutes had to replace it. This occurred frequently for several 
weeks. In order to keep better watch of the child I had her 
removed to the Riverside Hospital, and there the tube was re¬ 
moved and replaced off and on for several mouths. 

Excision of Stricture .—Being satisfied that intubation 
would do no further good, especially since it had become neces¬ 
sary to use a one-year tube, I split the larymx completely and 
found a fibrous stricture below the vocal cords in the sub¬ 
glottic tissue. This was cut out and considerable granulation 
tissue removed with a sharp spoon, and a silver tube passed 
up from the tracheal wound between the vocal cords and the 
larynx, and a tracheal tube doumward through ivliich the child 
breathed. These tubes were left in for some time, when in¬ 
tubation xvas again resorted to, but gradually the lumen was 
again diminished until it became very difficult to insert a one- 
y^ear tube. The larynx was opened a second time and the 
stricture removed as before. The upper or laryngeal tube 
was not replaced, but the loiver or tracheal tube was allouci 
to remain for several xveeks. Intubation was intermittenth 
performed during this time. 

Course .—After a while the tracheal tube was removed am 
the child alloxved to go several days without a tube, bu 
occasionally she had to be intubated, on very short notice. 
The interne "was instructed to be on his guard either to ni^ 
tubate or to do tracheotomy on a moment’s notice. About - 
o’clock one morning he was suddenly simimoned and found I le 
child suffocating. Dr. Weed hurriedly opened the trachea .am 
the danger was tided over once more. After that I opened le 
larynx- for the third time, removed the stricture again am 
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coiitiiuied to iutub:\te U\v-;c tube at lessened intervals 

until June. 1002. The ehiUl luul now been intubated, ilunn^ 
six moutlis, over fifty limes by Dr. King, Dr. t\ cod and myself, 
and tracbcotumized half a dozen timo.s. She was retained at 
the hospital several weeks after the last time the tube was 
removed, when her niothcv took her home. 

-Viter we had not heard from her fur six months, we called 
oil her, and found her in good health, grown fat, and her voiee 

in perfect condition. , . . ‘ 

'iho patient came under my care while I was eitj' phy.sieiaii. 
The faniilv was poor and the siirroiiiidiiigs verj- nnelcaii, so 
she was removed to the hospital. We had several times in¬ 
tended to send her home with the tracheal tube, but for one 
reason, or another she was kept at the hospital until linally it 
was thought safe to let her go with her niotlier. 

Coinincnls.—This case is another illustration of what perse¬ 
verance may accomplish. Ordinarily after two or three iiioiilhs 
such a case would have been abandoned as positively incurable, 
and the child would have to wear a tracheal tube all her life. 
Dilatation certainly would have been practioed, but without 
avail. The stricture was altogether too firm to yield to 
pressure. Each time after the radical treatment the child re¬ 
acted remarkably, in fact was up and playing the very ne.vt 
day. 

We had all sorts of tubes made, of diirercnt sizes and shapes, 
without the slightest benefit. It is very seldom that intuba¬ 
tion can be shown a class of students. I tlicrcforc thought 
this a good opportunity to demonstrate the operation, the 
little patient always being in readiness. Tubes were tried from 
six years down to one, but to my chagrin, and apparently to 
the indents’ amnseiiieiit. The smallest tube could not be forced 
through the larynx. The result was niQre trying because I 
had told the class (about forty in numheiT how sfiiiple an 
operation it was. Xot until long after the boys were being 
entertained by another teacher did I succeed. Two men from out 
of the city were in attendance at the lecture; after watching 
the performance a while they finally left in disgust. Failure 
to replace the tube, however, was a common experience to Dr. 
tCiiig and myself. Wo sometimes tried ten or a dozen times 
without accomplisliing our object, only desisting when the child 
became e-xbausted. 

This case is worth reporting on account of its rarity, as well 
as showing the recuperative poivcr of the larynx. 

n.—^Esopii-iGE.vi. onsTnrcriox c.vcsed by sw.vllowixo ax 

UPPBK ALl-EOLAR PLATE. 

History. —^VYotnan, aged 35, had worn an upper alveolar 
plate of hard nibbcv containing on one end one, and on the 
other end two teeth. The outer one of the two had been sep¬ 
arated from the plate leaving the two pins which held it ex¬ 
posed. The plate had sharp edges throughout. It was worn 
by the woman continually day and night for fifteen years with¬ 
out ever becoming displaced. 

One day while at dimiev the plate suddenly became loosened 
and was carried down the esophagus with a bolus of food. It 
caused liev considerable paui, for the relief of which she sent 
for her physician. Dr. Hugh Ileintyre, after having inelfcctually 
tried to dislodge it. He called me in consultation. 1 
advised having the plate located by means of the x-rays, 
which was done by Dr. Fred Preis.s. The plate was found im¬ 
mediately behind the sternal notch. The center of the plate 
was two and one-quarter inches below the thyroid cartilage. 
The teeth in the plate were anterior; curve of plate was down¬ 
ward; ends of plate were l.atoral; higher on the right side than 
on the left by one quarter of an iiicb. 

Operation. —Dr. Ixenerson, a surgeon, was asked to see 
the patient, and the woman was informed that the plate would 
have to be removed by operation, to which she readily con¬ 
sented. She was removed to the Riverside Hospital. I made 
an incision on the outer side of the trachea and separated the 
tissues between the muscles and carotid sheath until I came 
down to the esophagus, which was properly located and opened. 
Dr. Keuerson then introduced through the esophageal opening 
a pair of forceps and gradually and carefully drew the plate 
into view, which I then grasped and rotated through the wound. 


The esophageal opening was (hen sutured and the I'e.st p.itkei 
with gauze. We anticipated a fistula, therefore did not en¬ 
tirely close the outer wound. Two days after the opeiatioii 
saliva passed out of the wound, which continued for nine 
days, when the wound closctl. No food had passed down the 
esophagus during that period. 

Course .—The patient was very imicli emaciated at the time 
of the operation, having had the care of four little children, 
one of which she was still nursing. There was, of course, sonic 
doubt about the woman’.s recovery because of her extreme 
debility. She was nourished by rectal injections and cod- 
liver oil baths until the esophageal fistula closed. It was 
carefully dressed after the second day, to heal it up as rapidly 
as possible. She took very kimlly to iiourislinicut. At the 
end of three weeks she was diseliaiged cured, vowing never 
again to wear another plate. 


lit.—PAUTIAL EXTIIit'ATIOX OF TllE I.AUVXX FO'.! CAKCIXOitA. 


History. —Mrs. S., aged 55, complained of lioavscness for the 
past year, breathing then became so oppressive that she finally 
sent for Dr. IVcil, who treated her for two weeks, when he 
sent for iiio to cxamiiio her throat. I found a large growth 
involving the entire left lateral thyroid cartilage and in- 
liltratioii of the right arytenoid. 

Truchcotoiiiy .—The examination produced a .spasm of the 
glottis and I thereon proposed tracheotomy, but the patient’s 
son being informed of the necessity of cutting a hole in her 
throat, positively refused to have this done. I therefore left 
word to send for me when they were ready to have the wind¬ 
pipe opened. The next day 1 was siiiniiioned, and, after in¬ 
jecting a small quantity of a I per cent, solution of eneain. 
opened the trachea without much difiiculty. 

Up to the time of the operation she had had seven or eight 
spells of sutlocation every night for two weeks, her pulse was 
very rapid and she was extremely weak and emaciated. A 
week after the tracheotomy she had improved so much that I 
was enabled to remove a small piece of the growth for micro¬ 
scopic examination. This was made by Dr. Bentz of the 
Pathological Laboratory of the University of Buffalo, and he 
reported as follows: 

“ilicrosoopio Examination .—Parts of the tissue arc cov¬ 
ered by stratified squamous epithelium. The epithelium dips 
down deeply into the tissue (fibrous) beneath. The epithelial 
cells have broken through the basement membrane and infil¬ 
trated tlie tissue, along the lymphatic clefts. These infiltra¬ 
tions are in the form of columns or groups of small and large 
spherical cells, atypical epithelium. Hyperkeratosis, livper- 
chvomatosis, and mitosis were found in the cells. In some 
groups the cells sliovv cornification and flattening and are ar¬ 
ranged concentrically fonning so-called ‘pearly bodies’ or 
‘cell nests,’ charactenstic of epithelioma. There is a marked 
inflammatory process in the tissue between the groups of 
atypical cells, as is shown by round cell infiltration. 


“On these histologic findings an anatomic diagnosis of 
squamous celled carcinoiiia epithelioma was made.” 

I informed the patient of the serious nature of her trouble, 
and that the only possible chance of a cure was excision. Ar¬ 
rangements were made for operation four days later. 

Operation.—August 5 an incision was made three inches 
m length, the thyroid cartilage was separated from its attach- ' 
ments, anticipating the removal of the entire larynx. After 
the larynx was opened for inspection, it was found that the 
swelling on the right side had entirely disappeared. 

Being satisfied that only the left side was involved the 
thyroid and part of the cricoid cartilage were removed. The 
wound was then packed and a tracheal tube inserted. The 
operation took 50 minutes. Ho glandular structures were 
lounu enlarged. 


walking about the hospital in three days. Owin" to 
separation of the thyroid attachments there was °so t 
narrowing that it became necessary for the patient to 
the tracheal tube permanently. Four months after the oi 
tion the patient complained of difficulty in swallowin-, an! 
two weeks this continued with more or less severity fon 
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a large swelling in the neck. From the amount of involvement 
of this secondary invasion, I was satisfied that removal was 
out of the ([uestion. 

Recurrence was hardly exiiectcd so soon after operation. 
No glands were felt nor was there any indication that the dis¬ 
ease had gone_ beyond a limited area. There had been up to 
this time a lew cases recorded of successful treatment of 
carcinoma by the Roentgen rays. I therefore recommend that 
treatment, telling her at the same time that further operation 
was worse than useless. She went to the Buffalo General 
Hospital and there received treatment every other day. After 
the eleventh treatment I saw her again, and the growth had 
entirely disappeared, the parts looking normal. She had in 
all 10 treatments, and now. May 1, so far as outward appear¬ 
ances go, is entirely well. 


DISCUSSION. 


Dk. B. R. Siiuuly, Detroit—In looking over the literature of 
this condition throughout the world, I find that some observers 
report a 1 per cent, difficulty in removing the tube. While the 
tube is ordinarily removed in four days, we sometimes find it 
necessary to retain the tubes in place as long as a year. There 
are two cases in the Willard Parker Hospital now wearing the 
tubes more than a year. The etiology must bo explained 
largely from the standpoint of traumatism. '^Ve have tlirough 
traumatic conditions, which are frequent, an ulceration in the 
subglottic tissue due to the pressure of the tube in that region, 
or ail ulceration in the anterior tracheal wall in the region of 
the lower border of the tube, or along the epiglottis at the head 
of the tube. A method of extraction which I find obviates 
much of the difficulty is the application of astringents to the 
intubation tube before again introducing it into the larynx. 
The spasmodic condition is due to an irritation of the laryngeal 
nerve endings, and we have frequent intubations and extuba- 
tioiis with conse<iucnt injury. By applying ichthyol around 
the tube, alum gelatin or ointment the tube may be removed 
with comparatively little difficulty. This opens up a wide field 
for the treatment of the larynx in these conditions. We can 
use ichthyol, alum, argyrol, nitrate of silver, protargol, or 
suprarenal extract. An anodyne should bo administered a half 
hour before extubation, thus keeping the child at perfect rest, 
and there will be comparative ease in removing the tubes. 
Ordinarily tracheotomy should not be performed. As O’Dwyer 
stated ill a paper written shortly before his death, a condition 
of subglottic stenosis is almost certain to occur. 

Dr. D. a. Kuyk, Richmond—I wish to report a case that 
shows how possible it is to make an error, especially without 
the desirable apparatus. I was called to see a woman who 
said that she had swallowed a set of artificial teeth. She had 
swallowed nothing for several daj's, was pale and nervous and 
had slept neither day nor night. At that time, ten yeais ago, 
we did not have the a-ray apparatus. I used an esophageal 
tube to ascertain the location of the foreign body, 'pe 
esophageal bougie passed on down to the stomach without diffi¬ 
culty. '’l assured her that there was nothing in the esophagus, 
and that there was nothing but fear and fright. It was a case 
of autosuggestion about which Dr. Loeb will tell us. Aftei- 
ward we found the teeth beneath the refrigerator, and in a 


few days the woman had entirely recovered. 

Dr. Otto T. Frekr, Chicago—The choice of esophagotomy for 
removal of the foreign body mentioned was, I think, a wise 
one. If a substance with sharp, jagged edges has been im¬ 
pacted for some time in the esophagus, _ extractip by the 
natural passages becomes hazardous, as it is impossible to tell 
how much damage has been done by ulceration or even by per¬ 
foration of the esophageal walls by the pressure of the pointed 
prominences of the foreign body. Attempted Removal through 
the mouth is apt to tear or perforate the ulcerated and soft¬ 
ened esophageal wall with consequent peri-esophagitis, deep 
nhlef^mon of the neck, dangerous hemorrhages and mediastin- 
itis ° The patient encounters less risk in these cases from 
extm-nal esophagotomy, which does no violence to tp esophagus 
and provides free drainage for peri-esophageal septic processes. 

bI George F. Cott, Buffalo, N. Y.-These ^^enotic condemn 
after diphtheria are almost always due to traumatism. There 


may be somc.exceptioii in constitutionally weak children, when 
the tube presses on the muscles forming the vocal cords ao 
much that they suffer collapse and sudden death follows as I 
have seen in perhaps a half dozen cases. The percentage of 
stenosis is no doubt as high as Dr. Shurly mentions, but the 
percentage of these extreme cases is very minute. I have had 
a patient in whom granulation tissue formed almost throu<^h- 
out the trachea. A boy aged 2i/o years at first had worn a 
tube suitable to his age, but having coughed up successive 
tubes, by the end of four weeks he was wearing one for a 
seven-year child. The trachea was then opened, and intubation 
practiced intermittently. The trachea was opened radically 
several times by Dr. Roswell Park at the General Hospital, but 
reproduction rapidly followed and tracheotomy had always to 
be resorted to. At the age of 10, seven and one-half years 
after the first intubation, he coughed up the tracheal tube and 
suffocated before aid could be rendered. These are the only 
really severe chronic stenoses I have met in 108 intubations. 


TRIPLE MAJOR AMPUTATIOI^ WITPIOUT 
LIGATION OP THE BLOOD VESSELS. 

IVTLLI.-YM B. PATTON, M.D. 

SPRINGFIELD, OHIO. 

The following unusual ease has proved interesting to the 
local profession and may therefore be of general interest: 

M. B., aged S, was run over by the steam cars. Sept. IG, 
1903. He was taken to the Mitchell Thomas (City) Hospital, 
where Dr. F. P. Anzinger and I examined him. The right 
hand was crushed and the arm was hanging by the skin three 
inches above th6 wrist; the right foot w’as crushed to the 
ankle; the left foot-ivas hanging by shreds three inches above 
the ankle. There was also a laceration of the scalp as well 
as a number of contusions on the back and thighs. There was 
no evidence of any considerable loss of blood and the boy 
suffered comparatively little from shock. Dr. Anzinger am¬ 
putated the right leg while I removed the left. To secure suf¬ 
ficient flaps it was necessary to reamimtate each limb far 
enough above the point of the injury so that the vessels could 
not have escaped being cut. After completing the flaps, we 
each proceeded to look for the blood vessels. The large: 
vessels not being in evidence the tourniquets were slowly re¬ 
moved, but there ivas no hemorrhage. After searching foi 
some time for the vessels we covered the stumps and proceeded 
with the arm. Here w’e found and ligated two small super¬ 
ficial spurters, but neither the radial nor ulnar arteries were 
found. We completed the dressing of the arm, suturing the 
flaps and again examined the legs, but found neither hemor¬ 
rhage nor signs of pulsating vessels. We packed the stumps 
without suturing the flaps and put the patient in bed. Forty 
hours later ive removed the dressings and found no more 
oozing than is usually found in such cases, if as much. We 
sutured the flaps on the legs at this time. There has never 
been a sign of hemorrhage. All the flaps became infected, 
but have healed nicely by granulation. Two large abscesses 
formed on the patient’s baek and one on his thigh at sites of 
contusion. Barring these eomplications, he has made an un¬ 
interrupted recovery and is now sitting up in a wheel chair 
apparently in good health. 


New anstruments. 


A COMBINED GASTROSCOPE AND GYROMELK 
for DIAGNOSTIC AND THERAPEUTIC 
PURPOSES. 

FENTON B. TURCK, M.D. 

CHICAGO. 

Gastroscopy is used to determine the condition of the mucous 
membrane of the stomach by inspection. For this purpose a 
stiff tube is used with an electric light at the end and a re¬ 
flector to carry the image to the eye through a system or 
lenses within the tube. 
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2WDIFIED NEEDLE EYE~MARSII. 


Ml 3 


The method of sueh c.'cauiiiiatioii deniaiuls tivo use of a. long, 
uaight, rigid tube veaohing far into the .stounicli. The posai- 
lility of introducing a long, stilT, straight inatrunient has 
iceu shown to be possible in the c.xhibitioua made by sword 
wallowera. Leube' recommended a still' sound introduced into 
he stomach to be palp.ited through the abdominal wall for the 
lurpose of determining dilatation of the stomach. When it 
vas found practical to introduce a still, straight inatruiucut 
uto the stomach the idea of inspection of the gastric cavity 
hroiigh a liollow, straight tube naturally presented itself. 

Mikulicz^ was the first to illuminate the stomach and make 
he mucosa visible by the use of the gastroscope. Mikulicz'' 
;howed that it was practical and useful in the diagnosis of 
deer and carcinoma of the stomach. Owing to the techiiic.al 
lifiieulties, the high price of the instrument and the great 
liscomfort to the patients, IMiknlicz’s instrument has not 
reen nnich employed. With more familiarity with iutra- 



gaotiic work inspection of the interior of the stomach is 
more easily accomplished. Thus Rosenheim* asserted that in 
SO per cent, of the eases it was possible to introduce the gastro- 
^cope and inspect the stomach without great difficulty. 
Ivuttner made some modifications in an instrument rvhieh 
was presented before the British iledical Association, Edin¬ 
burgh. 1S9S, by Professor Ewaldi Careful inspection of this 
instrument at that time by the writer convinced him that the 
large round caliber (1.5 cm.—9/16 inch or more), which was 
necessary mider such construction, added much to the diffi¬ 
culty of using this class of apparatus, which at best is an 
mconveuient method and not devoid of danger. 

MTieu we remember that a sword swallower may repeatedlv 
swallow a sword without apparent difficulty and rarely with 


1. Deutsch. Arch. f. klinTMcd., to) ~ " ~ 

O'^sophagoskipie, Wiener Meaizinlscl 

3. Wien. Med. Wochenschr., 1SS3, Xos. 23 and 24 

4, Gastroskopie Corliner ki'm. TiVocbenschr., ISOO, No. 13 . 


any harm there must bo some reason other thuu familiarity 
with the procedure. Patients become inured to the passage of 
iiitragastric instruments depending on the shajie and size of the 
• caliber. The shape of the esophagus is llattenod nntevio- 
posleriorly to that a fiat, sword-shaped instnuneat, even 
thou'di rigid, can ho readily introduced into the stomach. 
There is in .a Hat instrument less pressure e.vertod on the 
cricoid cartilage, the laryngeal nerves arc not so much e.vcited, 
and less tension is produced. 

The instrument which I have devised is composed simply 
of a flattened double tube 05 cm. in length. The optical tube 
is slightly larger in caliber than the other, or carrying tube, 
being 5 nmi. in diameter. The two tubes side by side form a 
width of M nim. Beyond the tip of the optical tube is inserted 
Ibe electric lamp which teguircs no cooling apparatus. Above 
this a prism and rollcctor is adjusted at an angle. ITie outer, 
or ocular, cud is provided with the usual prism sot before the 
objective. The other tube is to carry the gyromele cable, which 
can be used to sound the pylorus or duodenum by inspection 
instead of by palpation as I first recommended" in 1894. TIjc 
gyromcio cable may bo curved by iv simple mechanical con¬ 
trivance previously rocommeiuled'' in any direction desired. 
Thus the pylorus may be explored by the very soft flexible 
cable covered at the end with wool tampon encased by a soft 
rubber finger cot. As will be seen in the illustration the 
tle.viblo curve, the soft rubber tube carrying the flexible cable, 
acts as ti protection to the stomach during any sudden contrac¬ 
tion of- the abdominal walls, preventing the gastric wall from 
being suddenly thrown against the end of the upper and rigid 
portion of the gastroscope. It will be seen briefly this ap¬ 
paratus is a combination of the principle of my double stomach 
tube and the gyromele with the addition of an improved gastro- 
scopo. 

I have been able with this instrument to inspect the pylorus, 
and under the direction of the eye watch tlie gyromele cable 
pass through the pyloric orifice into the duodenum. With¬ 
drawing it back and forth one can readily watch the distance 
it passes into the intestmes. The measurement can be made 
by small nodes on the cable set 10 cm. apart. I hope in a 
later communication to present the practical use of this instru¬ 
ment not only as a diagnostic aid hut also in making applica¬ 
tion to specific points on the gastric mucosa. 


.\ MODIFICziTIOJ? OF THE EYE OP THE 
NEEDLE. 


JAMES P. M.1RSH, M.D. 

Tuor, Jf. Y, 

During the process of suturing I have been frequently very 
much annoyed by the needle unthreading. To obviate this diffi¬ 
culty I have had needles made with eyes differently formed 
h-om the ordinary, the object of this modification being to so 
join the suture material into the narrow part of the eye that 
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-V, OrUmary eye-, B. moifiaed eye, enlarged 2% times. 


it will not become unthreaded by reason of any ordinary trac¬ 
tion and at the same time to so leave it that it can be readilv 
toosened at the end of the suturing for the purposes of tyin« 
The drawing presented will best show the modification madl 
It IS possible that the same means has been previouslv re¬ 
sorted to, but not to my knowledge. 

5. Proc. Inti. Med. Congresa, '-- 

- 6. “The Gyromele," Tun Jour.XAn A. M. A., May 4, lOOO. ' 
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THE DETECTION OF TYPHOID BACILLI IN WATER. 

Although the evidence that connects sewage-polluted 

O 

water supplies with outbreaks of typhoid fever is en¬ 
tirely convincing both in character and mass, there 
have been .relatively few instances in which bacteriolo¬ 
gists have succeeded in isolating the specific typhoid 
bacillus from suspicious waters. In view of the insuf- 
iiciency of the data relied on for identification, most of 
the early statements concerning the finding of the ty¬ 
phoid organism must be regarded as of exceedingly 
doubtful value. The criteria on which up to a very few 
3 'ears ago such identification was based could by no 
means be accepted by bacteriologists at the present time. 
Especial uncertainty again has been recently introduced 
into the subject by the discovery of the group of dys¬ 
entery and ‘‘pscudo-dysontciT^ bacilli, of L. fcculis (il~ 
ccilifjcncs and of a ho.^t of related organisms. 

A survey of the literature shows that there arc very 
few reported cases of the detection of typhoid bacilli in 
water which conform to present-day requirements. 
Lb.'ener,' working in the Hygienic Institute at Ber¬ 
lin, isolated from the laboratory water supply an ox’- 
ganism that agreed culturally with the typhoid bacillus 
hx all respects, and that also responded favorably to 
Pfeiffer’s immunity test. Remliuger and Schneider 
found in various natural waters organisms that pos¬ 
sessed the biologic qualities of the typhoid bacillus, and 
that agglutinated with typhoid serum and also con¬ 
formed to Pfeitfer’s immunity test. Some conservatism 
is shown, however, in accepting the work of these latter 
authors at its face value, both because of thexr rather 
sweeping statements with regard to “the ubiquity of the 
tyidioid bacillus” and because of certain oUier inteina 
evidence in the paper referred to. Hanlan,-* wox viiig 
in India, found typhoid-like bacilli f 
derived fi-om various sources, and substantiated Ins cul 
tui-al examination a-itli Uie observation that 
tion occnrrecl ivith a 1-600 dilution of anti-typhoid 
serum luibler and Xeutold- relate a particulari, u- 
terestino ease of the finding of typhoid bacilli in the 
ivatcr of a shallow well to which infection had been 
traced. In the course of the investigation it was noticed 
that no colon bacilli were present in the water, a fact 
that in the opinion of the antlioi-s pointsjomf^ 
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with typhoid urine rather than with fecal discharges, 
and that explains the relative ease with xvhich the ty¬ 
phoid bacillus was isolated, as well as the unusually long 
persistence of the ox-ganism in the water. Both the ag¬ 
glutination test and Pfeiffer’s test were employed to 
establish identification. Genersich^ isolated eleven cul¬ 
tures of typhoid-like bacilli from the water of incrim¬ 
inated cisterns. These organisms agglutinated in a'di¬ 
lution of l-oO with typhoid serum obtained from a hu¬ 
man patient, but the serum of animals inoculated with 
the water cultures failed to agglutinate a control typhoid 
culture except in a single instance. Fischer and 
FlataiP have reported an apparently xmimpeachable 
case of the isolation of the bacillus from the water of a 
well at Rellingen. Both the agglutination test and 
Pfeiffer’s test were applied with positive results. 

There are, therefore, perhaps six cases where un¬ 
doubted typhoid bacilli have been isolated from ordi¬ 
nary drinking water. If the evidence adduced by Eem- 
linger and Schneider and by Genersich is not regarded 
as xvholly convincing, the number of such cases is re¬ 
duced to four. On the other hand, the finding of a para¬ 
typhoid bacillus in water by Sion and ISTegeP may be 
put practically in the same category with the discov¬ 
eries of genuine typhoid bacilli. 

Tlie racagerness of the findings, despite the thou¬ 
sands of examinations that have been made by skilled 
bacteriologists in every part of the world, can probably 
be explained partly by the difficulties' of the technic of 
isolation and partly by the relatively short duration of 
life of the typhoid bacillus in xvater. The period elaps¬ 
ing between the moment of infection and the initiation 
of bacterial inve.stigation is usually at least several 
weeks, owing chiefly to the time occupied in incubation 
and in the insidious development and perhaps tardy 
recognition of the disease. Some time is also ordinarily 
consumed by the preliminaries necessary for the setting 
on foot of competent investigation. It is apparently 
only under exceptional conditions, such, for instance, as 
obtained in the instance reported by Kiibler and Neu- 
feld, that the life of the bacillus can extend throughout 
any considerable period. The history of most outbreaks 
of typhoid fever shows that the bacilli have disappeared 
from the water by the time the search is inaugurated, 
and it is for this reason that a negative finding is the 


usual result of bacterial examination. 

Considerable interest attaches to the possibility of a 
diminution in the virulence of the bacillus through a 
sojourn in w'ater. The scanty evidence that exists on 
this head indicates that some decline in virulence prob¬ 
ably occurs. Plankin mentions that on a number of oc¬ 
casions he has found typhoid bacilli in waters at a time 
when these waters were being used for drinking, and 
that in several instances no cases of fever developed 
among the users of such watei’. Indeed, he specifically 


5 Centralbl. f. Bakt., 1900, 2i, p. 
G. Ibid., 1901, 29, p. 329. 

7. Ibid., Orig., 1902, 32, p. 4S0. 
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takes the ground that “my finding typhoid microbes in 
a water supply gives no proof that tho microbes were 
there present in a condition in whicli tliey could pro¬ 
duce infection.” Eemlingcr and Schneider also encoun¬ 
tered typhoid bacilli in waters that were not giving rise to 
the fever and that wore designated by them as being 
chemically “very pure.” Kiibler and Ncufeld state that 
the typhoid bacillus that was first isolated by them from 
well water would kill a guinea-pig in a dose of one-fifth 
of a loop, whereas a culture isolated from the water of 
the same well four weeks later did not prove fatal to a 
guinea-pig in a dose five times as great. There thus 
Lems to be some reason for believing that by prolonged 
aquatic life typhoid bacilli may be rendered innocuous 
or at least less virulent, oven where they are enabled to 
survive at all. The likelihood of attenuation appears 
to have been singularly neglected on the experimental 
side and is deserving of further investigation. 


prophylactic disinfectant INILVLATIONS IN 
MEASLES AND SCARLET FEVER. 

At present the chief measure for the prevention of the 
spread of the acute eruptive diseases is the isolation of 
the patient. Tliis form of prophylaxis is based on 
rather rude empirical ideas. iSreverthelcss, this is un¬ 
doubtedly a most excellent method, provided the patient 
can be isolated from the beginning of the disease; but 
this is often difficult, if not impossible. This delay 
leads to infection of the surroundings, and thus the 
value of a later isolation is materially reduced. Then, 
again, the prolonged isolation at present in vogue, espe¬ 
cially in the case of scarlet fever, is, to say the least, 
irksome and at times seriously taxes the capacity of the 
hospital to care for the acute cases that stand in greater 
need of the advantages of hospital treatment. There is 
consequently great need for an efficient prophjdaxis based 
on more rational principles than the purely empirical 
now in vogue. But we can not look with much hope 
for a rational prophylaxis so long as we are ignorant of 
the etiology of these diseases, and of the point or points 
of entrance into and departure from the body of the in¬ 
fecting agents as well as of the places in the infected 
body in which the virus accumulates and probably mul¬ 
tiplies. 

Egart,^ in discussing this question, is inclined to as¬ 
sume that in measles and scarlet fever the earliest local 
symptoms indicate the point of localization of the spe¬ 
cific virus, that is, at the upper end of the respiratory 
tract. If this be the case it should be possible by means 
of suitable anti-infectious agents to prevent generaliza¬ 
tion of the virus and thus lighten the attack. Eurther- 
morc, it should also be possible by such measures to 
prevent the development of diseases in exposed persons. 
On account of the lack of facilities for proper isolation, 
outbreaks of measles and scarlet fever were frequent in 
the hospital under Egart’s care at Brunner. He there¬ 


fore set about to introduce a method of prophylactic 
disinfection of the respiratory tract by means of sprays 
and inhalations, most of the patients being children. Hon- 
toxic and non-irritating substances, such as limewater 
mixed with equal parts of water, boric acid solution of 
3 per cent., trichlorid of iron solution, .05 per cent., and 
sodium chlorid solution, 3 per cent., were used. He 
lUsed all these four solutions alternately for five min¬ 
utes, twice daily. Ilis comparative statistics appear to 
show that by these methods measles and scarlet fever 
are hold in check much better than before tho effort of 
disinfection of the respiratory tract. He believes that 
he is justified in ascribing to disinfecting inhalations 
distinct value in lessening tho severity of the attack in 
the individual patient and in preventing attaclvs in ex¬ 
posed persons. 

The method introduced by Egart is surely worthy of 
the consideration of physicians. It should be given 
further trial in hospitals for eruptive diseases so that 
it may be possible to form a more definite opinion as to 
its real value than is justifiable from the e.xperionce of 
a single observer. The methods advocated are certainly 
simple and harmless. 

LATENT SYPniLIS. 

There are often expressions of surprise on the part of 
general practitioners when the neurologists insist on the 
possibility of syphilis running its course in absolute 
latency, and without giving any manifestations by which 
an ordinarily careless patient would be bound to recog¬ 
nize it. The general rule in the development of the 
disease is that patients are so anxious as to the possibil¬ 
ity of its occurrence that they actually anticipate symp¬ 
toms, and some of them at least become confident that 
they have the disease when it does not exist. There are 
too many cases on record now, however, of undoubted 
tertiary lesions of syphilis without any history of pre¬ 
vious stages of the disease to leave any room for doubt 
that the disease may, exceptionally at least, run its earlier 
course without attracting the patient’s attention. This 
is all the more important, since many of the supposed ner¬ 
vous sequelcB of the disease are Imown to develop with 
more frequency in patients that have been insufficiently 
treated or that have been negligent of treatment from 
the beginning. 

In two lectures recently delivered in London,’- Jona¬ 
than Hutchinson, whose e.xperience in syphilis -im ply 
justifies the acceptance of his opinion as of great value, 
dwells with considerable insistence on the teaching‘that 
the two earlier stages of syphilis may run a practically 
latent course. He emphasizes the fact that the primary 
sore of syphilis is not necessarily indurated in all cases, 
and that those who judge of it entirely by this charac¬ 
teristic may be deceived. As a matter of fact, the nri- 
mary syphilitic lesion may be so small, so little compli¬ 
cated by inflammatory reaction in the surroundintr ti«- 

—_____ O 


1. Zoltsclir. f. Ilyg. u. InfeUtlonskrankh., 1003, xliv, 196-217. 


1. The CUni.cal Journal, Aug. 5, 1903. 



1416 


EDITORIALS. 


sues, so painless and iudolcnL in its course as not to at- 
tiact any unusual attention, especially if it should occur 
in the neighborhood of the nails where slight sores that 
run a slow couj-se arc not unusual. 

Dr. Hutchinson even claims that the infection of 
syphilis may entci- in certain cases without any breach of 
the cutaneous surface, and certainly without any obvi¬ 
ous chaucrous induration. He refers to instances of 
surgeons who have acquired the disease from a slight 
needle, prick in operating on syphilitic patients, or in 
midwifery practice, without the occurrence of any local 
sore suflicient to arouse suspicion of its nature. As a 
chancre will disappear spontaneously, as a rule, in a 
little over four weeks, it is perfectly possible that this 
stage of the disease should be entirely missed. Anyone 
familiar with the treatment of syphilitics knows that 
at times the secondary symptoms are so slight and so 
few that they may well escape ordinary observation. It 
is not an unusual thing for a patient to assert jjositively 
that he has no cutaneous eruption, when the removal of 
his clothing discloses a blooming macular 33 'philid. 

It is evident, then, that the possibility of latent syph¬ 
ilis will have to be accepted, and that certain of the ner¬ 
vous and other lesions which are usually connected 
with this disease, but which occur not infrequently in 
persons with regard to whom no history of syphilitic in¬ 
fection can be obtained, may yet be considered to be of 
syphilitic origin, or at least to have developed on a 
syphilitic basis. Visceral lesions of suspicious charac¬ 
ter occurring in individuals without a syphilitic history, 
must on this principle be treated first by antisyphilitic 
remedies, since, after all, the therapeutic test is the best 
possible diagnostic sign, and the therapeutics of syph¬ 
ilis is so hopeful as compared with any other patho¬ 
logic condition as to make the trial justifiable. 


Joua. A. M. A. 

the disease somewhat. Chantemesse immunized a horse 
with the filtered cultures and claims to have obtained slight 
clinical results with this serum. The unsatisfactory clin¬ 
ical results may be due to several causes: ( 1 ) The anti¬ 
sera thus far prepared may not be strong enough; ( 2 ) 
it is said that highly immune sera contain little or no 
complement, and as the human complement often dis¬ 
appears in the course of the disease,^ the injection of 
immune bodies alone can be of no value; ( 3 ) it is also 
possible that the human complement does not fit into 
the immune bodies that have been injected. 

Eecently jMaefadyen and Eowland- have obtained very 
encouraging results from laboratory experiments. They 
prepared a powerful extract of typhoid bacilli by grind¬ 
ing up a large quantity of organisms at a very low 
temperature (obtained with the aid of liquid air), and 
exhausting the mass thus obtained with physiologic salt 
solution. This extract is highly toxic for guinea-pigs, 
proving fatal in doses of .003 to .05 c.c. of a 10 pencent. 
extract. It is also toxic for monkeys. The experiment¬ 
ers successfully immunized a rabbit' and a monkey 
against this extract and got agglutination of the 
living cultures with the serum after one injection. The 
animals soon tolerated larger doses, and their sera pro'- 
tccted other animals against several times the fatal dose 
of the extract and of the living typhoid cultures. These 
sera also possess curative properties, as is shown by the 
fact that an animal can be saved when the serum treat¬ 
ment is instituted eight hours after the inoculation 
with living cultures. 

Horses are now being immunized with this toxin, 
and it remains to be seen Avhat will be the clinical re¬ 
sults -with serum thus prepared. The most interesting 
feature of this work is that an attempt is here made 
to produce an antiserum which shall be at one and the 
same time antitoxic and bactericidal. 


ANTITYPHOID SERUM. 

it is comparatively easy to immunize laboratory- ani¬ 
mals against a virulent typhoid bacillus by injecting 
them intraperitoneally or subcutaneously Avith gi-adually 
increasing doses of young, liAung cultures. These ani¬ 
mals soon become resistant toumrd many times the mini¬ 
mum fatal dose of the organism, and their sera acquire 
high agglutinative and bacteriolytic properties. Small 
doses of serum of the immunized animals protect other 
animals against several times the minimum fatal dose 
of typhoid cultures, even if the serum is injected several 
hours after the inoculation. 


Although the laboratory experiments are very en- 
arao-ing, it has been found that the clinical results 
nn these antityphoid sera are practically ml. Stokes 
d Dulton, for instance, immunized a hog and got 
rv crood results in laboratory animals with this serum, 
alf^a cubic centimeter protected a guinea-pig agains 
yen times the minimum lethal dose of a virulent cu - 
ire. They treated five typhoid fever patients Avith this 
■rum and noticed no special results in two. In the otner 
u-ee it is supposed that the serum treatment shortened 


THE FINANCIAL WANING OF DOWIEISM. 

Dowieism has reached a crisis that may be fatal. As 
a religion, like its congeneric delusion, Eddyism, it has 
depended altogether too much on filthy lucre, and the 
methods of the “profit’^ have apparently failed to meet 
the requirements of honorable business. Doivie’s lux¬ 
urious tendencies and the late fiaseo of his Hew York 
crusade have, it seems, overtaxed the resources of his 
credulous folloA\-ers, of Avhom he takes such shrewd ad¬ 
vantage. He has been the defendant in a number of 
suits for debt, and noAv a receiver has been appointed by 
the U. S. courts. He may weather the storm, but the 
probabilities are that Ave have seen the end of Doivie as 
a financier, and the end of him as a prophet is a neces¬ 
sary consequence. lYhat Avill become of his dupes is not 
a pleasant thing to contemplate. Many of them, ive 
understand, have been exliausted of all their means 
through his demands, and their faith will almost cer¬ 
tainly receive a rude shock, Avhich is likely to be more 
or less serious in its effects on their moral and mental 
future. __ 

1 . Richardson : Jour, of Sled. Research, vl, No. 1. 

2 ! Centralbl. f. BaUt., 1903, xxxiv, 7Co. ^ 
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TUE abuse OE IIELPLE.SS CHILDREN IN OHIO. 

..-1 society for the prevention of oruclt}' to chiUlren is 
much needed in Oliio. Tn i’-'.t st.iic, mvnv.ru sac\v- 
fices in the name of religion are apparently authorized 
by lau', A man allowed his 8-year-old daughter, who 
had been badly burned, to die without medical treatment, 
save that administered hy Edd 3 'ites, and wo Icuow what 
that means. The grand jury naturally indicted the 
parents for manslaughter. In the trial the judge charged 
the jury to bring in a verdict of acc^uittal on the ground 
that no law existed in Ohio under which tlie parents 
could be prosecuted. The jury did so and the Supreme 
Court, to which the case was carried, ruled that tlie 
charge and the verdict were without error. It would 
seenf that the State of Ohio is in bad shape as regards 
its laws protecting infant life; legislation in this regard 
is one of the present nec'^ of that community. 

LEGISLATION ON SANATOKIUJIS—PRO AND CON. 
Considerable coniment has been caused by the pass¬ 
age of an act^ by the last New York legislature making 
it essential that before any hospital, camp or other es¬ 
tablishment for the treatment of patients \nth pulmonary 
tuberculosis be established, the county board of super¬ 
visors and the tomi board shall both authorize such 
establishment and describe the limits or locality in 
which it may be established. This practically means 
a proMbition of the establislunent of sanatoriums 
over a large section of the state, and restricts to a con¬ 
siderable extent the benevolent intehtions of various in¬ 
dividuals. The peculiar regulations adopted by the town of 
Liberdy in regard to the Loomis Sanatorium are well 
knouTi. All these are evidences of the irrational fears that 
have been excited by statements as regards the con¬ 
tagiousness of consumption and the dangers to the well 
from association with those affected by it. It is very 
unfortunate that the medical profession as a whole has 
not given out a judicial opinion on this subject or per¬ 
haps rather that so many members of it are constantly 
giving out injudicious statements. The public is easily 
misled and it takes some time for it to get its right 
mind in regard to questions that excite public appre¬ 
hension and terror. As a contrast to this state of af¬ 
fairs in New York, we may notice the action of the late 
New Mexico legislature which offers a premium in an 
exemption from all taxes for sanatoriums for consump¬ 
tives that may be established within a certain period 
and with the expenditure of a certain amount of 
moneyThis, of course, is a business proposition, but 
it shows that the panicky fears as regards the commimi- 
cability of tuberculosis have not seriously affected the 
legislators of New Mexico. They are willing to have 
consumptives come among them, and for the good of the 
state will take whatever risks there may be. The basis 
for the liberal action of the New Mexicans is not pure 
philanthropy, probably, but in so far as it is an index 
of enlightenment the “wild and woolly West” is ahead. 

GERAIANY’S IGNORANCE OF AALERICAN WOKE. 

We have^ on more than one occasion called attention 
to the persistency with which foreign investigators and 

1. See page 1432 of this issue. ' ^ 


writers ignore American work. The Germans have 
been and are, wc tliinlc, tlie greatest offenders in this re¬ 
spect, and some of the most decided protests against 
such omissions have been made hy the Gernian-Ameri- 
can physicians in this country. American work has been 
rediscovered repeatedly h}' Gsvinans, and with the com¬ 
mon reverence for the “made-in-Gcrmany” mark, the 
credit has been Attributed to Germans by the mass of 
the medical profession of the world, ‘sometimes even 
after a thorough exposure of the real facts. It is a lit¬ 
tle refreshing, therefore, to read a foreign showing up 
of this same German ignorance of American literature. 
Such a satisfaction can be derived from the recent lead¬ 
ing article in the Sewaine Mcdicalc (November 11),, 
which points out that the spondylitis typhosa of Quincke, 
which is accepted by the Germans as a clinical discovery 
due to German research, was well described' in all re¬ 
spects by an American years before Quincke’s publica¬ 
tions. Cheinisse, the author of the article, makes this 
very clear, and proves that Gibney pointed out the same 
facts and gave a correct interpretation of them ten years 
before Quincke’s publication. Although Osier disagreed 
as to the spondj'litic nature of the lesions which Gib¬ 
ney, Lovett, Withington, Cutler, Ely and others in the 
United States pointed out, yet the disorder is one that 
clearly belongs, to tlie same category as the so-called • 
discovery of Quincke. Cheinisse further shows that 
Germans also ignore the Swiss authors and refers to the 
work of Pallard on the same subject as evidence. Ap¬ 
parently, there is not a point made by Quincke and his 
German followers in regard to this disease that has not 
been previously made by American authors. Whether the 
Germans will at once accept this correction or not perhaps 
makes little difference. In the long run they will have 
to admit the facts. In the meantime, however, a cer¬ 
tain amount of credit is wrongly attributed, and it is 
well to call attention to this state of affairs. As Chein¬ 
isse says, the saying of Solomon is still true; “There is 
nothing new under the sun.” This especially applies 
to several German medical discoveries of recent years. 


CIRCULATION IN THE NERVOUS SYSTEM. 

At the Cctober meeting of the New York Society 
for Experimental Biology and Medicine, Dr. S. J. 
Meltzer, the president, demonstrated some interesting 
specimens which seem to tlirow a new light on the cir¬ 
culation in the peripheral nervous system. His paper 
was on the effect of ligation on the vital staining of 
nerves. He demonstrated a series of pieces of dried sciatic 
nerves of rabbits which had received during life intra¬ 
venous infusions of methylene bine. As is well Imown, 
this substance is carried all over the system by the cir¬ 
culation and stains all tissues, even the most delicate 
parts of the nerve centers, with a distinct blue tinge. 
By this means the course of the circulation in the ner¬ 
vous system and even certain peculiarities of the ana¬ 
tomic finer structure have been demonstrated. Dr Meltzer 
found that when single ligatures are applied to the 
trunks of sciatic nerves in animals intravenously in¬ 
jected with methylene blue, they are without any influ¬ 
ence on the color of the nerve that develops after the 
use of methylene blue on both sides of the li<rature’ 
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hen the sciatic nerves arc ligated at two places, how¬ 
ever, the section lying between the two ligatures remains 
free of color, though the central and peripheral ends 
of the nerves turn blue in the usual manner. This 
eft'cct is produced, no matter how far apart the liga¬ 
tures are applied. It is clear, then, that during life 
the nerve receives its circulation only from its central 
and perijiheral ends. This seems to clemonstrate how 
important is the influence of the circulation on the out¬ 
side of the body as regards the blood supply of the 
nervous system. When the peripheral circulation 
is weak or seriousl}'^ disturbed for any reason, the nerves 
must fail to get their due proportion of nutritious ma- 
^terial and must servo rather to exhaust the central 
nervous system by draining away some of the nutritious 
material intended for it. This set of experiments is 
also wonderfully suggestive as regards the relationship 
of the skin and nervous systems to one another. Prob¬ 
ably nothing that has been discovered in recent years 
illustrates better their interdependence. 


Medical News. 


CALIFORNIA. 

Personal.—Dr. George S. Harkness, Stockton, wliose appendix 

was removed November 9, is making a good recovery.-Dr. 

P. Henry Ottmer has succeeded Dr. 0. W. Sinclair as physician- 
in-charge at Murray’s Hospital, Eureka. 

Spitting Ordinance.—The Oakland City Council has passed 
an ordinance prohibiting spitting on the floor or steps of any 
public car or conveyance, or on the floor or steps of any public 
building, or on any sidewalk or crosswalk, under penalty of a 
fine not to exceed six dollars. 


Late, Yet Timely.—At a session of the California Northern 
District Medical Society recently held at Sacramento, where 
there has been a mild epidemic of smallpox, a lay journal 
solemnlj' announces the physicians “decided that the Manila 
itch, Cuban scratch and prairie dig, which has been afflicting 
the country for two or three years, and is still with us, re¬ 
sembles smallpox so exactly as to be smallpox, and nothing 
else.” 


More Plague.—The secretary of the State Board of Health 
reports a death from plague, November 0. The patient was a 
Chinaman, and died on the river steamer J. D. Peters between 

Bouldin Island and San Franeisco.-Two deaths among 

Chinese women in San Francisco were reported during Novem¬ 
ber. ■ The last case was No. 109, and was reported to the 
San Francisco Health Office November 13. The patient died 
the next day. 

DISTRICT OF COLUMBIA. 


Personal.—Dr. William Richardson of the resident staff of 
St. Elizabeth’s Hospital, Washington, has been appointed to a 
similar position at the Columbus (Ohio) State Hospital foi 
Insane. 

Kappa Psi Fraternity.—The annual convention of this society 
was held in Washington under the auspices of Zeta Chapter, 
medical department of Georgetown University, Novembei _ 
and 27. The meeting was successful, and the reports frorn 
the various chapters showed increased interest in medical 
fraternalism. The visiting delegates were entertained at a 
theater p.irty and a banquet, which was presided over by Di. 
F. II. IMcKeon as toastmaster. Philadelphia was chosen as t e 
next place for meeting. 

Report of Health Officer.—The report of the health officer foi 
the week ended November 14 shows the total number of deaths 
to l ave bLi 121, of which number 74 were white and 47 
Lored. There were reported 2i new case. 

andlrins the weeh 

onlv 23 reported births. 


GEORGIA. ' 

Hospital Loss Adjusted.-The loss in the recent fire at Grady 
Hospital, Atlanta, has been adjusted at $6,200. ^ 

Johnson Monument Unveiled.—The shaft erected in Oakland 
cemetery in memory of the late Dr. Walter K. Johnson At¬ 
lanta, was unveiled November 15. ’ 

^ Personal.—Dr. Obadiah C. Gibson, for many years city physi¬ 
cian of Macon, has been appointed by the State Board of 
Health to manage all epidemics in Bibb County. 

Smallpox.—The disease is causing such alarm around Albany 
that the municipality has instituted compulsory vaccination. 

More than 200 .cases exist, mostly among negroes.-Several 

cases are reported in Collins, Tattnall County. 


ILLINOIS. 

Smallpox Increases.—Smallpox has been reported in twenty 
counties and thirty localities. About 300 cases are said to 
exist at present. 

Membranous Croup is Diphtheria.—In the future all cases 
of membranous croup in Rockford must be reported to the 
health officer and treated as a form of diphtheria, according to 
a ruling of the city health department. 

Fire at Insane Hospital.—A live wire set fire to a college at 
the Illinois Hospital for the Incurable Insane, Bartonville, 
November 27. Until all danger was past Dr. George A. 
Zeller, the superintendent, took the GO occupants of the cottage 
to the library. 

Typhoid at Canton.—Canton has nearly 100 cases of typhoid 
fever and 5 deaths have occurred. The majority of cases are 
among the employes of the Parlin and Orendorff plow factory. 
The State Board of Health has been requested to send an 
official to investigate the sanitary' conditions at the factory. 

St. Mary’s Hospital Staff.—The newly-appointed medical 
staff of St. Mary’s Hospital, Quincy, is made up as follows: 
Drs. Joseph Robbins, Robert J. Cliristie, Sarah Vasen, John H. 
Rice, Henry Hatch, E. B. Montgomery, Ernest Zimmerman, 
William S. Knapheide, Robert J. Christie, Jr., L. H. A. Nicker¬ 
son, William W. Williams, Charles E. Center and H. L. 0. 
WhijJple. 

Chicago. 

Bequest.—The endowment fund of St. Luke’s Hospital is 
given $3,000 by the will of Mrs. Annie J. Tree. 

More Money for Hospital.—The net proceeds of the fifth 
benefit concert for the Presbyterian Hospital were $8,083. 

Personal.—Dr. Joseph E. Ray'croft has been appointed 
director of the physical culture exhibit at the Louisiana Pur¬ 
chase Exposition.-Dr. John C. Outhet has sailed for the 

Orient. 

City Bacteriologists’ Examination.—Nine candidates for .the 
position of superintendent of the city' laboratory, vacated by 
the resignation of Dr. William K. Jaques, took the civil service 
examination November 17. 

Dr. Senn’s Illness.—Dr. Nicholas Senn, who was reported as 
seriously' ill with septicemia from an infected operation wound 
of the right hand, has returned to Chicago and is reported 
much improved and progressing rapidly toward recovery. 

Herzog to Manila.—^Dr. Maximilian Herzog, for more than 
seven years professor of pathology and bacteriology in the 
Chicago Policlinic, has been appointed pathologist in the 
Bureau of the Government Laboratory, Manila, and will sail 
from San Francisco about December 30. 

Addition to St. Luke’s Hospital.—^A plot of ground 40 by 161 
feet, adjoining St. Luke’s Hospital, has been purchased for 
$28,000 and will be used as a site for an adffition, to cost 
about $300,000. It will consist of rooms and suites to be occu¬ 
pied by' patients and possibly by their relatives, thus combin¬ 
ing the idea of a hospital and a hotel. 

Deaths of the Week.—Barely half a dozen diseases together 
with suicide and violence contribute 309 out of the total 51- 
deaths reported last week, while the same causes contributed 
215 out of the total 467 reported the week before. Deatns 
from nervous diseases increased from 19 to 32; pneumonia 
from 70 to 94; and violence, including suicide, from 29 to oU. 
The mortality was at the annual rate of 14.15 per 1,000. 


INDIANA. 

early Seven Thousand.—The report of the State Board of 
istration will be issued in a few days. It will contain the 
,es of nearly 7,000 pliysicians, 600 of uhom are registered 
ffarion County'. 
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Hospital Dedicated.— Iliellowci JIia'iDii Hospital foi Iiicu^ 
.ibics, Iiuluinapolis, Mas foimalij dedicated, Xoiembei 2o. 
Mollis Koss made the iiieseiitatioii addicss, and the luajoi 
icccpted the hospital on behalt of the citj. 

Gifts to Richmond Hospital.—W illiaiu B Leeds has gi\cn 
^10,000 tow aid the new public hospital at lliehinoiul and 
Daniel G. Reid his gueii ?30 000 'the building will piobably 
be known as the Keid ^Icinoiial Ilospitil 'the ^Moiiison bc- 
ipie't ot ^>10,000 was tiiincil o\ei to the hospital tiustees, 
Xoi ember IS 

Health Officers’ School—'Uie legislituie of 1003 aiilhorued 
the State Bond of Ueilth to icquiie a certain sinitiry tiain- 
lug of health officers and also authoii/cd the holding of a 
school foi health olheers 'Ihe health oflicers of the state 
uumbei 516, and two schools aic held annually to accommodate 
this number. 'Ihe J’list school was held in June, and to it wcie 
summoned all county and city health ollicers The second 
school, which IS e\cliisi\ely lor town health officers, will be held 
December 16 and 17 at Indianapolis. Among the teachers for 
this school are e\-Surgeon General George M. Sternberg, U S. 
Army; Surgeon General Walter Wj man, U. S. P II anilM-H 
Senice; Dr. Frank G. Xo\ 3 , Unnersiti’ of Jilithigan; Dr. 
Charles 0 Probst, sccretaij Amciican Public Health Associa¬ 
tion and secretari Ohio State Boaid of llealUi; Dr Fiank 
Allpoit, Chicago; Prof. Daiid Dennis of Earlliam College and 
Piof Coulter and Piof Biiirage of Puidue Unnersity. The 
lectures will all relate to subjects peitaming to the practical 
application of disease pieiention measures The Hon William 
L I'ajlor, ex-attornej general, who has written and reused 
tne health and medical laws of the state, will eapoiiiid the 
state and national laws relating to public health and quaraii 
tine 

' Sickness and Death in October.—^The health in October, 
1903, was not as good as in the same mouth last jear. It was 
better, howeier, as compared with Septembci Tjphoid fcicr 
IS reported as being the most preialent disease, 7S counties 
reporting the disease present, deaths being reported fioni 04 
counties It was also the most preialent luakulj’ last month 
Rheumatism was reported as second in area of prevalence, 
while diarrhea occupied this position last inonth, but it has 
lallen tins month to seventh place The order of prevalence 
was: Typhoid fever, ilieumatisni, intermittent fever, bron¬ 
chitis, tonsillitis, scarlet fevei, diairhea, diphtheria, pneumonia, 
influenza, pleuritis, erj'sipelas, measles, dvsentcry, cholera 
moibus, inflammation of bowels, whooping cough, cholera in- 
lantum and cerebrospinal meningitis During the month 324 
cases and 1 death from smalIpo\ in 33 counties were reported 
Ihia Is a decided increase in the number of cases and area 
IS compared with the piecediiig month, but a decrease as far 
Is deaths ire concerned In the corresponding month last 
Veai 298 cases vveie reported, with 10 deaths in 35 counties. 
\t e have, therefore, to le-ord an inciease so far as cases and 
Ilea covered is concerned, but a decided dcciease lu deaths 
Ihe total number of deaths from all causes reported was 2,572, 
a rate of 12 per 1,000 per annum The city death rate was 
1.5 4 and the eountrj- death rate was 10 3 Tuberculosis claimed 
256 victims; 160 tjphoid deaths weie repoited; diphtheria 
caused 03 deatlis, pneumonia deaths numbered 132; influenza, 
ii, cerebiospinal meningitis, 25, pueiperal septicemia, 10, 
I incei, 105, and violence, 140 


IOWA. 

Smallpox at Cowmg—It is leported that there aie twenty 
c ises of smallpox at Coining and that schools and churches are 
to be close 1 


Acquitted Di B A M ihloi Sibltv, ehaiged with havin" 
aiised the deith of Auni GeJneki bv a ciiminal operation, was 
touiul not guiltj Xovembei 9 

New College Building Dedicated—1 be new medical colle-e 
ot jJi ike Dcs iloines, foriuallv dedi 

viUJ Dc einbei 3 llie building has been completed and m 
ii-e bv the students loi same time 


License Revoked Ihe State Boaid of Medical Examiner- 
MU Aovenibei 14, coiisideied the case ot Di R A Snook o 
Ml dvvdie, M alien Coiintj, who jilead gmltj of immorahti 
ilo piomised not to oliend in intme, but the board decided no 
to ic ept bis ofiei of retoimation and bis license was revoked 


MAINE. 

Bangor Personal--D. Galon M M oodcock has resigned a 

iiciibei oi the board ot heilth-^Di Geoige L Hilton ha 

been cIl ted eiij phvsKun, \ i c Di l\Fon E Goodrich 


Smallpox.—Kceneville lias been found to bo the centei of a 
fiCsh outbicak. Cases wore discovered in Skovvbegan and 
tr.ieed to Keeiicvdie, wheie several lamilies vvcie found to Dc 

infected-Eiftj cises of a mild tjpo aie repoited in Bangor. 

Geiieial vateiiiation has been ordered, but neither schools nor 
public places hive been oidercd closed 

“Holy Ghosters” Quarantined.—'Die Btate Board of IleilHi 
bvs put the Bible S-hool of the Holj Ghost and Us Society 
uiidei stiict quaiantiiio So many eases of sm.illpox b.ive ile- 
\elopcd tlieie tint it has been made the peslhousc for the 
smiouiidmg country 'Ibcsc “S.iiifordites” protest against 
aiiv meditiiial .iid, and througli their belief that the Lord will 
he.al hue been the meuis of dissonnnatiiig the disease widely 
III that le'gion 

MARYLAND. 

Baltimore Personal.—Di X. G Ixciilo, Ji , left Loiulon last 
week for Pans to studv at the Pasteur Institute. On his return 
he will be .issistaiit of the Pasteur department at the City 
Ilosjutal, which IS iiiidei the ehaige of his Either. 

Deaths m Baltimore.-:-l’or the week ended Xovember 28, 177 
de.ilb 3 and 79 birtlis were repoited. The aiiinial death rate 
w is 16 50 per 1,000 Among the causes of death were con¬ 
sumption, 2.5; Bright’s disease, 21; pnoiiraoiiia, 11; cancer, 6, 
.iiid tv phoid fev er, 5. 

Section Officers Elected.—At the inaugural meeting of the 
section on ophthalmology, otologv- and laryngology of the 
Medical and Chirurgical Faculty of ilaryland for 1903-4, held 
Xovember 27, .it B.iltimoro, Di. Ilaiij Fricdcnvvald was elected 
chairman, and Dr. James J. Carioll, sccretary-trcasurei. 

House Staff Appointed.—The following have been appointed 
house stall of the Frcdciiek County Emeigeiicy Hospital re¬ 
cently cst.iblished at Fiedcnck by the county medical society: 
Drs. Franklin B Smith, William C Johnson, Henry P. F.ahrney, 
Ira J McCurdy, Samuel 'T Ilalincr, Wilson A. Long and Harvey 
Getzendanner. 

Charges Dismissed.—The county commissioners of Baltimore 
county dismissed the charges against Dr. John C Schofield, 
health officci of the Twelfth District, prefened against him by 
Dr. John S. Fulton, secretary of the State Boaid of Health. 
It was alleged that Dr. Schofield neglected his duty in allow¬ 
ing suspects to escape fiom the camp of detention at Homherg- 
aille during the late smallpox epidemic, and had not loported 
deaths at Bay view Asylum in the proper form to the health 
office in Baltimore. 

NEW YORK. 

Diphtheria m Auburn Abating—The epidemic of diphtheria 
in the western portion of Auburn is abating, and schools were 
reopened this w eek. 

Convicted of Attempted Abortion.—Di Henry C. Chapin, 
Findley Lake, was convicted, Xovenibei 22, of attempted aboi- 
tion. This IS a compromise verdict, as he was chaiged with 
manslaughter in the first degree 

Smallpox at Cormth.—Di. Fiedeiick C Cuitis, Albany, 
medical officer of the State Department of Health, repoits that 
he found several mild cases of smallpox at Corinth, Saratoga 
County-, and that all are properly- quaiantined ° 


new lorK VJity. 

Nurses of St. Luke’s Hospital.—The Alumme Association of 
this hospital has lealized about $4,000 from a fair to endow 
a loom foi the use of the nurses when sick 

Fewer Deaths from Tuberculosis.—^Accoiding to a circulai 
juat issued by the health depaitment the death rate from pul 
monaiy- tuberculoais m Xew York City- has fallen from 4 2 
pel 1,000 in l&Sl to 2 29, or a reduction of moie than 40 per 
cent 1 


personal Di John W S. Gouley is giving a couiso of lec¬ 
tures on Wednesday evenings at Bellevue Hospital on “The 
1 iinciples of Conduct Adapted to Medical Students and Phvsi- 
Lmope~°* MTlham T Bull have sailed for 

Family Extennmated by Pneumonia.—It is leported that a 
whole family has been wiped out by the lavages of pueumoma 

H /I, who died in St Peter’s 

b^ mtn/f “Wt’ier, Sister and uncle called at the 

hospital to see her, and .all ot them, as well as a brother, died 
ot the same disease within a lew d.avs 

Abortionist Arrested-ihrough tiie combined efforts of the 
New \oik t.ounty Medical Society, the health commissioner 

nine !'"tiuelty to Children, Dr 
1 lancis t.i ly Limn was ancsted m his own sanitarium, char-ed 
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with altemptiiifi to perl'onu an illegal operation. A medical 
student named Edwin Watkins, impersonating “JDr. J. Sterling 
Loomis” of Bayonne, took a prominent part in the procedures 
leading to this arrest. Dr. Blinn agreed to pay “Dr. Loomis” a 
commission of iiilOO, the fee asked for the operation being .^500. 
-Dr. Blinn was arrested in January, 1893, and in March, 1902, 
on similar charges, but was discharged for lack of evidence. 
He has now lied from the city, forfeiting his bail of $1,000. 


OHIO. 

Sisters’ Hospital Soon to Open.—The building at Clifton 
which the Sisters of Charity have remodeled and ecpiipped as 
a hospital, is now almost ready to receive patients. 

Medical Libraries Consolidated.—The books formerly in the 
medical department of the Cincinnati Public Library have been 
removed to the Citj' Hospital, and, with the librarj' alrcadj- 
accumulated there, will make a large and useful library. 

Personal.—Dr. Charles H. Willgohs, Akron, celebrated his 

centenary on November 20.-Dr. Dudley P. Allen, Cleveland, 

gave a dinner, November 21, in honor of Dr. William Mayo, 
Rochester, ^limi.-^Dr. Adam H. IMcGulloiigh has been in¬ 

ducted into the oHice of health ollicer of IMansfield, vice Dr. J. 

Harvey Craig.-Dr. Walter W. Brand was re-elected health 

ollicer of Toledo, November 24. 

Epidemics.— IMe.vslks at Columbus Barracks, 22 cases; 
sc.vitLET FEVEK at the Institution for the Blind, Columbus, 25 
or more cases; at Bowling Green and at McArthur the public 
schools have been closed; sii.vLLrox, 13 cases at Steubenville, 
40 cases at Cambridge, 3 cases at Washingtonville, schools and 
churches closed; Marysville has quarantined against Union 
County and has prohibited public gatherings; Youngstown has 
21 CUSGS. 

PENNSYLVANIA. 


Trained Nurse Convicted.—Daisy Goeing, a trained nurse, 
was recently sentenced to five years’ imprisonment on pleas of 
guilty to robbing the safe of the West Philadelphia Hospital 
for Women, and obtaining goods by false pretenses. 


The Typhoid Situation at Butler.—On November 28 the 
State Board of Health held an adjourned session in Butler, Pa., 
to investigate the cause of an epidemic of typhoid fever at 
that place, which has afTected more than 1,200 people. The 
cause is charged to polluted water furnished by the Butler 
Water Company. It is claimed that because of the loss of a 
dam the conip.any for a time pumped water directly from a 
creek when there were many typhoid cases on the tributaries 
of the stream. Because of the epidemic many families are 
in destitute circumstances, and a public meeting has been held 
to raise a fund to support emergency hospitals and to aid other 
relief work. Later information has been received to the 
effect that diphtheria has made its appearance among the fever- 
stricken children in St. Paul’s Orphan Home. A physician and 
four nurses have been detailed for the institution and strict 
quarantine has been established. So far 3 cases have been 
discovered. Six physicians and more than 50 nurses have 
come to Butler to aid in care of the sick. Twenty-five new 


cases of typhoid fever were reported December 1, with 4 deaths. 

State Board Meets.—Tlie State Board of Health met in 
Pittsburg, November 27. Dr. Benjamin Lee, secretary, in his 
annual report gave particular attention to the status of small¬ 
pox in Pemisylvania. During the year ending November 1 
t/li6rc were 6j50*i C3.sgs of siuiillpox und 503 dGntlis from tlic 
disease. The largest number occurred in Pittsburg, where 
there were 1,234 cases and 238 deaths. In Philadelphia, up 
to October 1, there have been 948 cases and 138 deaths. A care¬ 
ful calculation leads to the conclusion that outside of the larp 
cities about 1,500,000 school-days were lost because of the 
disease, while 'the inclusion of the large cities would swell the 
figures enormously. In Philadelphia, for example, seven ele¬ 
mentary schools, with an enrollment of more than 5,000 pupils, 
were closed in a single day. The report deals also with meas¬ 
ures taken to prevent the poUution of stre.ams, tuberculosis, 
tetanus and proposed legislation to stop the sale of toy pistols 
and dangerous explosives. Chairmen of the standing com¬ 
mittees are as follows: Charles H. Harvey, Philadelphia, ux 
ecutive; Benjamin Lee, Philadelphia, registration and vital 
Sstics- George G. Graff, Bucknell College, preventable dis¬ 
eases- A’m. Embrick, Boiling Springs, adulteration, etc.; Jolm 
Fulton, Johnstown, water .supply and H J* 

Davis, Lancaster, public institutions and school hygiene, H. . 
McClelland, Pittsburg, sanitary legislation. 

Philadelphia. 
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December 1, by Dr. Cliarles N. B. Camac of Cornell University 
Now Tork' City, the subject being ‘SSome Observations oii’ 
Aneurism and Arteriosclerosis.” 

Smallpox and Deaths.—For the week ended November 28' 
new smallpox cases were reported from 26 of the 42 wards "of 
the city. , There was a total of 70 new cases with 11 de.aths. 
Deaths from all causes numbered 495, compared with 409 the 
week before and 454 for the corresponding period of last year. 

Dispensary Bums.—On the evening of November 29 a build¬ 
ing used by the Children’s Homeopathic Hospital for dispensary 
purposes and for sleeping apartments for servants was de¬ 
stroyed by fire, involving a loss of some .$4,000. A threat¬ 
ened panic of the inmates was prevented by the prompt and 
cool action of the nurses. 

City Not Responsible.—A man recently brought suit against 
the city to recover damages because of the illness of members 
of his family asserting that they had contracted typhoid fever 
as a result of foul gases arising from garbage. Attempt was 
made to hold the city responsible for the deposit of this 
noxious matter. The plaintiff lost the suit, the defense produc¬ 
ing expert testimony to prove that‘typhoid germs can not be 
introduced into the system by breathing impure air. 


RHODE ISLAND. 

Typhoid at Brown.—Brown University, Providence, is having 
a small epidemic of typhoid fever. Nine cases have so far 
developed, but the source of infection has not been discov¬ 
ered. 

Personal.—Dr. Craig Cameron, Olneyville, was seriously 

burned about the face by carbolic acid.-^Dr. Lucius P. C. 

Garvin, Lonsdale, has been re-elected governor of the state by 
5,000 plurality. 

Verdict Against Physician.—A Providence jury has given a 
verdict for .$2,375 against Dr. J. Leroy Fisher of that city in 
favor of a boy whom he treated for a fracture of the leg, 
which the complainant claimed was not properly treated, as 
ulceration and shortening followed. 

Vanderbilt Donation to Hospital.—Mrs. Cornelius Vanderbilt, 
Sr., has transferred to the trustees of the Newport Hospital 
the memorial edifice to her husband which she has erected 
and equipped on the gi-ounds of the institution, at a cost of 
$250,000. It is to be know’n as the Cornelius Vanderbilt 
Pavilion. 

TEXAS. 

Quarantine Raised.—Tlie quarantine maintained by Denison 
and iMcKinney against Sherman, on account of smallpox in 
the latter city, has been raised on the advice of the state 
health officer. 

Increases Scope and Stock.—^Dallas Medical College has filed 
an amendment to its charter, adding to its purpose clause the 
right to maintain a medical dispensary, and also increasing its 
capital stock from $3,000 to $6,000. 

State Health Officer Supreme.—The attorney general has 
rendered an opinion that all county and city quarantine author¬ 
ities are subordinate to the state health officer and that health 
certificates issued by him must be respected by local author¬ 
ities. 

Laredo Fever-free.—Laredo has had no case of yellow fever 
since November 25, and should this favorable condition con¬ 
tinue, the health authorities will soon give the city a clean 
bill of health and raise the quarantine. The total cases have 
numbered 1,022, with 99 deaths, a mortality of 9.7 per cent. 

To Decrease. Degeneracy.—Dr. Marvin L. Graves, San An¬ 
tonio, superintendent of the Southwestern Insane Asylum, in 
his annual report says there are 3,200 insane persons m 
asylums and 2,000 at large in Texas. He believes the time is 
near when some humane means, surgical or otherwise, will be 
demanded to prevent the continuation of a race of degenerates 
and dependents. 

FOREIGN. 

Santiago, Chili, Sewer System.—The government of Chili 
has provided for the appropriation of $5,000,000^ to establish .i 
drainage and sewage system in the city of Santiago. 

Sleeping Sickness at Paris.—^The three negroes from the 
Congo exhibited at the Paris Acadfimie de Mfidecine, as mei 
tioned on page 1335, are attracting much interest. They spen 
most of their time in bed, but do not suffer at all, and ar 
confident that they wdll soon be cured. Each has a remarka 
appetite and digestion is good. The Association des Bamea 
Franeaises has placed its small hospital at the service of 
Institute of Colonial Medicine, and the negroes are cheerlu 
their new surroundings. 
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Italian Regulations for Notification of Disease.—The Italian 
government has recently ordered that when the authorities are 
notified in regard to tile presence of a case of contagious uis- 
ease in a house the notice must state whether the patient is 
attending school and mention the school and also whether there 
are other school children in the family or house or persons 
employed in a scliool. The local authorities ■will then notify 
the principal of the school mentioned so that he will debar 
persons from the infected home in case they come^ to school. 
Another regulation is to the effect that children with chronic 
affections such as trachoma, impetigo, tinea and tuberculous 
affections of the skin or bones, may attend school, but must 
sit apart from the other cliildren, without any possible contact 
between them .and their mates. Children with suppur.ating 
tuberculous lesions of the skin, bones or glands, are also 
allowed to attend school if their lesions are kept covered ami 
if the 3 ’ are seated at isolated desks. 

Marmorek’s Antituberculosis Serum.—Dr. :Marmorek has long 
been connected with the Pasteur Institute at Paris as chief of 
the chemical laboratory. During the past year he has been 
experimenting w'ith an autituherculosis seriun rvhose effects on 
lower animals have been so good that he is encouraged to 
propose it for the treatment of humans. The other 
scientists connected with the institute refused to sanction its 


publication at this early date and wished to wait for further 
experience. Iflarmorek has conseiiuently withdrawn from the 
Pasteur Institute, and re.ad a communication before the 
AcadSmie de Medecine, November 17, describing his technic and 
results to date. The Bulletin for that meeting has not yet 
been received. His communication had been announced for 
November 10, but Roux of the Pasteur Institute secured its 
withdrawal. On deliberation, however, the Academic gave 
audience to Marmorek at the following meeting. Roux stated 
that the results of control tests at the Pasteur Institute were 
entirely opposite to those which !Marmorek asserts to have 
obtained. A cable dispatch from Paris in the daily press 
December 2, announces that Prof. G. Dieulafoy reported to the 
Aeadgmie that he had tested the Mannorek serum on seven 
patients, lilarmorek operating. Instead of hecomiug better, he 
says, they became worse and five died. Le Dentu made a 
similar report. 

Tuberculosis Conference at Berlin,—The physicians in charge 
of the tuberculosis sanatoriums iu Germany meet annually at 
Berlin to discuss matters connected with their specialty. This 
year all medical men oilicialh’ engaged iu the campaign against 
tuberculosis were invited to the meeting, which was, therefore, 
an exceptionally interesting one. B. Fraenkel, in his opening 
address, considered it necessary to defend the sanatoriums 
■against certain aspersions. He stated that the influence of 
climate is not important as more than 30 per cent, of the 
patients treated in sanatoriums at the ordinary altitude have 
had their working capacity restored for more than four j’ears. 
He referred to immunization against tuberculosis as a dream 
for the future without practical value for the present, and 
offering no prospects as yet of rendering the sanatorimns super¬ 
fluous. Their value as a means of educating the people in the 
prophylaxis of tuberculosis can not be overestimated. Treat¬ 
ment with tuberculin was discussed at great length, the general 
opinion seeming to be growing more and more favorable to it, 
especially for tuberculosis in children. Sanatorium treatment 
for tuberculous children was qualified as indispensable and 
blessed in its results. Children need especial care when they 
are leaving school to enter apprenticeships, also during con¬ 
valescence from infectious diseases. Heubner made an im¬ 
passioned appeal for more convalescent homes and sanatoriums 
for children, and it was decided after long discussion that the 
expense of such institutions ought to he borne by the com¬ 
munity or group of communities. Brandenburg already has 
orgamzed an association for the purpose. Germany also has 
one or two sanatorimns for tuberculous children, recently 
. opened, and the gain in weight of all the children has been re¬ 
markable. One of the sickness insurance societies has opened 
a home at Berlin for incurable consumptives, with accommoda¬ 
tions for 20. It is designed for those whose home environment 
favors contagion of others. The iiunates are allowed to see 
their mends every d.ay at certain hours, and are -^iven leave 
of absence for half a day twice a week. Only S of the 35 
taken in have died; 2 others have left to resume work 


LONDON LETTER. 

The Etiology of Sleeping Sickness. 

We have recently referred to the '-progress report” of th 
commission appointed by the Royal Society to investi-at 
sleeping sickness (Tue OctoLev 10, p. 91S). Tliei 


provisional conclusion—tliat sleeping sickness is caused by the 
entrance into the blood and thence into the cerebrospinal fluid 
of a species of trj-panosoma which is transmitted from the sick 
to the healthy by a species of tsetse lly—is now fuUy borne 
out by the complete report and constitutes a discovery which 
ranks with those of the iiioscjuito origin of malaria and yellO^Y 
fever. Some conception of the ravages wrought by this dis- 
ease among tho native population in Uganda may be formed 
from the condition of the Buvuma Island, where a popula- 
tion of 22,000 has been reduced to 8,000 since the outbreak of 
the disease, while the province of Busoga has been almost de¬ 
populated in the southern parts. Colonel Bruce was dispatched 
bj' the government to superintend a further investigation into 
this disease, on which some work had already been done by the 
previous commission sent out hj’ tlie Royal Society. He was 
aceonipallicd by Dr. Nabarro as bacteriologist, and while in 
Uganda was joined by Captain Grieg, I. jM. S., who liad been 
sent out by the Indian Government to study the disease. 
Colonel Bnice and his party reached Entebbe on March 10, and 
found that Dr. Castellaiii, a member of the previop com¬ 
mission who liad remained at work on the investigation, had 
ohscrveil in 5 cases of sleeping sickness trypanosomes in the 
cerebrospinal fluid, and in one case in- the blood. At that 
time Dr. Castellani did not consider that this parasite had 
anj' causal relationship to the disease. As soon as it was 
reported to Colonel Bruce, whose investigations into the tsetse 
<U' disease in South Africa arc well known, the whole party, 
\vith the assistance of Dr. Moffat, the principal medical officer, 
and his assistant medical officer, addressed themselves with 
ardor to this line of investigation with the result that by 
the first week iu April, out of 34 cases of sickness examined, 
70 per cent, were found to have this parasite in the cerebro¬ 
spinal iluid, whereas control cases of patients under treatment 
for other diseases iu the native hospital, when examined in 
the same waj', showed no trypanosomes in their cerebrospinal 
fluid. The further progress of the investigation increased this 
proportion to 100 per cent, of cases examined, in all of which 
the parasite was found not only in the cerebrospinal fluid, but 
also in the circulating blood. .-V series of experiments was 
carried out in which it was discovered that monkeys inoculated 
with cerebrospinal fluid from sleeping sickness patients, or 
with blood from natives not as yet showing symptoms of sleep¬ 
ing sickness, but containing a similar parasite, sickened and 
di^, with all the symptoms of sleeping sickness. From the 
analogj- of the closclj- related disease in cattle, the nagana or 
tsetse lly disease of South Africa, it was suspected that in 
sleeping sickness a like method of infection took place. Along 
the lake shore numbers of tsetse fly {Glossma palpalis) were 
found, and it was demonstrated bj- experiment that not only 
were these flies, fed on sleeping sickness cases, capable of con¬ 
veying the disease to healthy monkeys, but that the freshly- 
caught flies' from an infected area, without any artificial' feed¬ 
ing, were also capable of conveying the disease. It was 
further discovered that this flj-, like its congener the tsetse 
lly of South Africa, is confined to well-defined areas, which 
correspond absolutely with the distribution of sleeping sick¬ 
ness, whereas, in regions where no Glossina palpaiis is found, 
although other biting flies abound, there is no sleeping sick¬ 
ness. Moreover, a large percentage of the inhabitants of 
the sleeping sickness areas have in their blood the trypano¬ 
soma, but ill not a single case taken from inhabitants of non- 
sleeping sickness areas was this 'parasite found. 


Gorrespondence. 


American and International Congresses on Tuberculosis and 
Tuberculosis Exhibits for the Years 1904 and 1905 . 

New York, Nov. 27, 1903. 

To the Hrfifor:—During the past few months 1 have received 
many inquiries concerning the various tuberculosis con-Tesses 
(American and international) which have been projected for 
thyears 1904-5. The multiplicity of these various congresses 
and the similarity of their names lead naturally to ^reat 
confusion. ^ o'cau 

h m "" congress on tuberculosis is to be 

held m St Louis in October, 1904, under the name of “Inter¬ 
national Congress on Tuberculosis.” On careful inouirv T 
learned the following facts about this congress; Air Francis 

bl^^ r' Exhibition, has been approLbed 

bv the otticers or the .American Congress on TuberLlosis,” 
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wliifh WHS founded .some yeiirs ago by Clark Bell, a lawyer of 
the eitj' of New York, to sanction the holding of an interna¬ 
tional congress on tuberculosis in connection with the Louisiana 
Purchase E.xposition. From a letter received from Dr. E. J. 
Barriek of loronto, Canada, the president of this congress, I 
learn that INIr. Francis has appointed the above-mentioned Mr. 
Clark Bell chairman of the committee on organization. Mr. 
Clark Bell is also the treasurer and chairman of the e.vccutive 
committee of the ‘‘American Congress on Tuberculosis,” se.ason 
190:M901; a Mr. Samuel Bell Thomas of 290 Broadwaj', New 
York, is the secretary of the latter. 'Flie ollicers of the inter¬ 
national congress are not yet elected. I was desirous to 
learn the names of other medical men interested in this con¬ 
gress, and Dr. Barriek very kindly wrote me Novwjiber IG, 
that ho had asked lifr. Bell to furnish me the desired additional 
information, but nothing has thus far been received. 

The other international tuberculosis congress annonneed is 
the one to meet in Washington, D. C., April, 1905. It is to 
be held under the auspices of ‘‘The American Congress on 
Tuberculosis for the Prevention of Consumption,” of which Dr. 
Daniel Lewis, New York, is president, and Dr. George Brown, 
Atlanta, Ga., is secretary. • 

I want to call attention to the dilference in name of the two 
American congresses, one is ‘‘American Congress on Tuber¬ 
culosis,” the other ‘‘The American Congress on Tuberculosis for 
the Prevention of Consumption.” 

The congress which was to meet under the name of “Con- 


gres rntcrnational do la Tuberculosc” at Paris from Sept. 20 
to Oct. 1, 1904, has been recently postponed to the year 1905. 
The president of this congre.ss is Professor Brouardel, honorarj' 
dean of the Faculty of Medicine of Paris. The general secre¬ 
tary is Dr. if. Lctulle, professor agrego of the Faculty of 
i^Iedicine, residing at 7 rue Z^fagdeboiirg, Paris. 

There will be hold during the coming year independently of 
the above-mentioned congresses two tuberculosis exhibitions, 
one in Baltimore, and the other in St. Louis. The Baltimore 
Tuberculosis Exhibition will be held in January, 1904, under 
the combined auspices of the tuberculosis commission, the 
Maryland Board of Health, and the Maryland Public Health 
Association. 

The other tuberculosis exhibition will be held in St. Louis, 
in connection with the Exhibition of Social Economy and under 
the subsection of hygiene, of which Dr. J. N. Hiirty of In¬ 
dianapolis is superintendent.’ 

All indications point toward success of both e.xhibits, and 
it is to be hoped that they will fulfill their high purpose and 
at the same time be a credit to American physicians and 
hygienists. 

Considering the various congresses I do not hesitate to ex¬ 
press a feeling of deep anxiety. The first one mentioned, which 
for reason of brevity I will call ‘‘The Bell Congress,” becau.se it 
owes its inception to Mr. Clark Bell, has, to my knowledge, not 
the support of our best men. The second congress in point of 
time, which again, for the sake of brevity and clearness, I may 
call “The Lewis-Brown Congress” (names of the president and 
secretary), while it has many distinguished men of various 
state and provincial boards of health among the members; has, 
like the Bell congress, thus far not among them the men mc 
are wont to look up to as leaders in movements of this kind. 

What are our confreres across the water to think if they 
hear of two American congresses on tuberculosis and each 
havin" an international one under its auspices ? The European 
authorities found it best, instead of having a triennial eoii- 
-ress, to have one more year to intervene. Ihis will make the 
con-ress in Washington and the one in Pans convene in the 


same year (1905). . 

If President Francis of the St. Louis Exposition defies that 

. SutoaUcsi, co„,«.s hdd i„ .St. L”-; si 

fo his aid some of the men who are recognized as leaders i 
fn«-inn Thev will counsel with him on the advisability 

and America will come to St. kouis lo 


I he oiricer.5 and members of the Lewis-Brown congress must 
realize that they can not expect to have their internatioiul 
meeting in ■Washington to be successful, when, six months later, 
there will be an international congress in Paris. I Impe that' 
there will be enough patriotism and national pride for all in¬ 
terested to realize that two American congresses on tuberculosis 
i.s an anomaly, and that, if the St. Louis congre.ss is to be a 
success, it must be in the hands of medical men well ami 
favorably known in this country and abroad. 

As a solution of the problem .1 beg leave to suggest the 
following: During the 'ruberculosis Exposition in Baltimore 
next January all interested should meet on a certain date on 
this neutral ground for the purpose of coming to an agreement 
about a single representative national or international tuber¬ 
culosis congress to be held in America. There, too, should bo 
formed a national committee on tuberculosis which is to be in 
touch with the international tuberculosis congress which will 
convene in Paris in 1905. S. A. Kxopf, iM.D. 

IG West Ninetj'-fifth Street. 

Mercuric Cataphoresis. 

Piiir.AUKLimi.v, Nov. 25, 1909. 

To Ihc Editor :—I wish to correct a mistake wdiich I allowed 
to remain when correcting the report of mj- remarks on the 
papers of Drs. Dunning and Bovee. This discussion appeared 
in The Jouhxal, November 14, page 1194. I was reported 
as speaking of a method of difl’usion of mercury through the 
“abdominal wall” for chronic inllammation of the uterine ap¬ 
pendages. It should have been “vaginal wall.” The method 
refen'ed to is described in a paper in The Joukx.vl, Aug. 30, 
190‘2, and I will be glad to send reprints’to those who wish 
them. G. Betto.x iM.vssEY. 


Marriages. 


Emmett M. H.VRnisox, M.D., to Miss Salome Bradley, both of 
Kno.xville, Tenn., September 7. 

Arthur Giuiert B.vrrett, iM.D., to IMiss Alice Hollander, 
both of Baltimore, November 18. 

Omar H. Rees, M.D., Ogden, 111., to Miss Lydia Matilda 
Georg of Indianapolis, November 11. 

Fkaxk H. Thojias, M.D., Valdosta, Ga., to Miss Ann’ E. Mc¬ 
Kay of Riverton, Va., November IS. 

Samuel H. Ne.vl, M.D., Elkhorn, W. "^'a., to Miss Bertha M. 
Jones of Philadelphia, November IS. 

J.vires iMoRiusox Bodine, ]M.D.. to Mrs. Laura il. 'William.', 
both of Louisville, Ky., November 25. 

JuLLV Seaton IL^pp, IM.D., Denver, Colo., to Frank AV. Sear^ 
of Lynn, Mass., at Boston, November 15. 

Frank Cline Fergu.son, M.D., Spartansburg, S. Ci, to Miss 
Edith Seward, at Baltimore, November IS. 

ED^VIN Elliott Arji,strong, IM.D., Sylvania, Ohio, to iMi=s 
Myrtle Demuth of Toledo, Ohio, October 21. 

James R. Richards, M.D., Thermopolis, Wyo., to Miss Edith 
M. Blatchford of Terry, S. D, November 14. 

Robert A. Martin, M.D., Pell City, Ala., to Jfiss Alary Lee 
Campbell of Birmingham, Ala., November IS. 

Geotge C. Morey, M.D., Remsen, N. Y., to Miss Edna Rich¬ 
ards of Steuben, N. Y., at Remsen, November 10. 

George Lawrence Stevenson, M.D, Sacramento, Cal., to 
Aliss Frances Burt of Sail Francisco, November 14. 

Jesse Newman Reeve, AI.D., AVashingtoii, D. C., to Ali-' 
Ashley Macon Miller of Richmond, A^a., November 17. 

Tiieophilus Lacy AIastin, AI.D., Huntsville, Ala.,_ to Mi-'’ 
Alarj'^ Cyrene Burch, at her home near A’ersailles, Ky., ao'’ 
ember 17. 


Deaths. 


Horace C. White, M.D. Aledical School of -Maine at Boudom 
Collc"e, Brunswick, IS.’iO. one of the most prominent ph 3 sici.ia'’ 
of Somerville, iMass.; as-,ibtant surgeon of the Eighth 
Volunteer liifantiy during the Civil M'ar; a member ot a 
-American Aledical ,A-,-,'jcia:ion, Ma-^-achusetl^ AlcJicai .Socie .. 
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JIaiiic Medical MsocuUon, ninth International IMedieal Con- 
grosb, and soiuetuue president of t)ie Boatoji Gynecological 
\ Societj’, and the Soiuendlc !Medical Sotietj, for tno teims a 
> member of the state legishtuie and a trustee of tlie Sonieniltc 
Hospitrl since its org-inurtion, died at liis home, Nor ember 26, 
after a long illness, from healt disease, aged 07. 

Henry Eugene Winslow, M-H. College of I’hjsicirns and Sur¬ 
geons, Nen York, 1S04, surgeon U S Constabulaiy in the 
Philippine Islands, formerly of West Orklaiid, Cil, at one 
time medical inspector of the hlaiiiH Do.rril of Ilealtli, and a 
medical officer of great promise, died from amebic djscntciy ill 
the Cii il Hospital, Manila, October S 'ihc council of the ilaml i 
:Medical Society, at .a meeting held October 10, adopted lesolu- 
tioiis eulogistic of the abilitj, inodcstj and simplicity of the 
deceased officer and deploring his untimely death 

Hawkms Brown, M.D. Uimersity of LqiusmUo, 18o4, a aen- 
erahle and honored practitioner of ICcntutkj ; once picsideut of 
the Kentucky State Medical Societi , .i men ler of the Ameri¬ 
can Medic.al Association, died at Ins home in Hustoniillc, 
December 1, aged 73 lie was surgeon ol the Fust Kentucky 
Cavalry, and served ou General Stoiuman's stall duiuig the 
Cml War. 

Charles SchaeSer, M.D. Ihineisitv of Ponnsjh.anh, Phila- 
delpliia, 1S59, the ncll knonn scientist, and member of many 
learned societies, iiho deioted hmiseU especially to bot-iiiy, 
died at bis home in Pliiladelpliia, Noiember 2!, fiom heart 
diso.ase, aged 65 He was in actiie practice until 1S9S 

Frank L. Swallow, MD. Uuiiorsitj of Pennsj h’.ima, Phila¬ 
delphia, 1900, of Pittsburg, Pa , died suddenly, Noi ember 17, 
at Manor, Pa, whence be was to be taken to the West Penn 
Hospital to he treated for nem asthenia, aged 27 

Alien Hazen, MD. College or Plijsiciaiis and Suigoons. New 
York, 1S95, of New York Citj, a member of the Society of 
Alumni ot the City Hospital, died at Jericho Center, Vt , Nov¬ 
ember 17, after au opeiation for appendicitis 

John W. Van Osdol, M.D. Miami Medical College, Cincinnati, 
4S79, of DiWaborongh, Ivid, died at the home ot his son in 
Rushi die, Ind. No\ ember 2, from paralysis, after an illness of 
11 days, aged 58 

Charles A. H. De Szigethy, M.D. Unuersity of Giessen, Ger¬ 
many, 1807, a member of the Amcnean Medical Association, 
died at his home m Brooklj n, Noiember 17, from lioait disease, 
aged 65. 

Theodore A. Trulson, M.D. College of Phy sieians and Surgeons 
of Chicago, 1885, died from paralysis of the heart following 
I diphtheria, Noiember IS, after an illness of thiitcen days, 
aged 42 

Came L. Heald, M.D. Northwesteui University Wom.in’s 
Medical School, Chicago, 1897, died at her home in Osceola, 
Neb, Nov ember 18, from ty'phoid fev er, after an illness of four 
weeks 




Wilham Hutton, M.D. University of Michigan, Arm Arbor, 
1874, was drowned November 22, by breaking through the ice 
while crossing Apple Kiv er at his home in Elizabeth, 111, 
aged SS. 


Louis H, Dravo, M.D. Jefferson Medical College, Philadelphia, 
1881, who had suffered from asthma for several years, was 
found dead at his home m Pittsburg, November IS, aged 50 
Samuel Talmage, M.D. New York University, 1870, a mem¬ 
ber of tile Kings County^ (N Y } Medical Society, died at Ins 
home m Brooklyn, November 20, from pnialysis, aged 72 

Thomas A. Barr, M.D. Ecleetie Medical Institutr, Cincinnati, 
1S04, died at his home in Lebanon, Mo, Nov ember 15 after a 
lingering illness, from Blight’s disease, aged 62 


Alphonse J. Mervy, MD. Cooper Medical College, San Fran 
CISCO, 1870, of Sail Fiaiicisco, died at San Diego, Cal, Novembe 
17, after an illness ot thiee mouths, aged 56 

Benjamin F Sippy, M D. St Louis College of Physicians an 
Surgeons, 1884, died at his home m Belle Plaine, Kan Novem 
her 19, from cancer of the stomach aged 55 ’ 


, MD. Eclectic Medical Institute, Cincmnat 

lS/8, formeUy of Chicago, died at Aibuqueique, N 21 Novem 
her 10, from nephiitiB, after a long lUncsS ’ 

Henry T Templeton, M.D. Medical College of Gem n 
Augusra, ISO., died suddenly at his home m Laiuens, S°C 
November 10, fiom heait disease, aged 02 

dXedical Institute, Cincin 
nati, ISbO, died at his home in Providence, R I, November 1' 
after in illncss of about one yeir, aged SO 


Douglas W. Tice, M.D. Ft Louis Lledicii College, 1S60, .i 
practitionci in 'iiov, 2lo , foi iiioie than 10 yuais, died at his 
home Ill St. Louis, 'Nov ciubev 11, aged 70. 

B Brown Henry, M.D. Univoisity College of Medieine, Rich 
iHoiid, 1900, of West Ncutoii, Pa , u.is struck by a ti.iin at that 
Iilaeo, November 17, .uid instantly killed 

Janies G. Dickson, M D. Jefferson Jlcilical College, Phd.idel 
phui, 18.71, died suddenly iiom Iieait disease at his home iii 
Caiionsbiirg, Pa. November 11, aged 78. 

Jefferson K. Ilcltman, M.D. Nledical College of Iiidiina, 
Indmiupolis, 187.7, died suddenly from heut disease, Novcmbei 
3, at his homo in O.ikl.indon, Ohio 

Herbert A. Starkey, M.D. Lledico Chiruigiea! College of 
Phil idelplua, 1889, died suddenly at Ins home m Kingston, 
N. Y, November 21, aged 35 

Willard L Collins, M.D. Western Pennsylv.ini.i Medic.al Col 
lege, Pittshmg, 1892, died suddenly at liis homo iii Gii irdvillc, 
P.i, November 2, aged 38. 

T. Clayton Williams, M.D. Univcisity of Maiyland, Bilti- 
more, ISOS, died at Wmchcatci, Va, October 29, fiom .acute 
Bright’s disc ISO, aged 59. 

John L. Watkins, M.D, assistint suigeon in the Confc lei 
.ate Army during the Civil Wai, died at his home iii Lliltoii 
N. C, October 24 

Matthew A. Schvvecters, MD. Weatein Re.,eive Unucisity, 
Clevel.iiid, 1890, died suddenly fiom hc.irt diseases at his home 
in Lee^ville, Ohio. 

Jolin A. Hickman, M.D., suigeon in the Coufedciate sen ice, 
died at his homo in Cynthian.i, Ky , Novembci IS, aftei a shoit 
illness, aged 76 

Daniel J. Turner, M.D. University of Maryland, Baltimoie 
1894, died .it Ins home iii Front Roy.al, V.a, Novembei 10, 
aged 38. 

Thomas J. West, M.D. Chanty Hospital Medic.al College, 
Cleveland, ISGS, died at hia home m 'liflin, Ohio, Novembei IS, 
aged OS. 

Zera W. Monroe, M.D. Rush 21edical College, Chicago, 1890, 
died at ins homo in Monroe, Wis, Nov cmbei 20, flora tubei 
culosis 

Edward E. Smart, MD. Tulane University, New Oileaiis, 
1856, died recently at his home m LeesviHe, lla. 

William Joseph von Mitden Einerhand, M.D, died Novembei 
10 at his home m Newport, Ky, aged 81 

Orion M. Cox, M.D., died from pneumonia at Ins home in 
Cox's Cieek, Ky , November 21, aged 74 

L. F. Watson, M.D., died at an advanced age at his home in 
Springfield, 2Io, November IS. 


Book Notices. 


GVM>coi.OGy. A Compieliensivc Te\t Book loi 
.5^ D E Montgomerj, MD, EL U 
Protpsor of Gynecology Jefferson Medical College Second Be 
wiUMiV ““u Illustrations, the Gieater Numbei of 

for Uiawn and Lugiaved Especially foi Tins IVoiK, 

«no Dismal bouices Cloth Pn 900 I'Uce 

85 00 net. Philadelphia • P. Blakiston s Son k Co 1003 

Hhile it 13 only three years since the first edition of tins 
book was issued the author lias found it necessary to levise 
many parts so as to bung it well up to date, and to include 
all the later important operative proceduies. Seveial changes 
hav e been made m the anangement In our review of the book 
on its first appearance we criticised the classifying of the 
various lacerations of the pelv lo floor, vaginal fistula, etc, uiidei 
malformations, m this edition these and similar conditions aie 
giouped under a new general division of traumatisms Othci 
miiioi changes aie also to bo observed, all bettering the book 
JXany new illustrations have been added, and not a few ot the 
old ones have been ledravvn The book is unusually well 
gotten up and the binding has been especially improved \s 
we said m noticing the work on its first'appearance, the 
author is iieithei too radical nor too conservative in the con 
sideiation of the conditions that may need radical opeiatioiu 
In the mtioduction he tells us that the true gynecologist must 
be “so conseivatue that ho will sacufmo no oig.an whose 
physiologic mtegntj is capable of being icstoied, so bold and 
comageous that his patient shall not torfeit her opportumtv 
for life or restored health through lus failnie to assume the 
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responsibility of any ojjerative procedure necessary to secure 
the object. ‘ ibis is the basal idea that permeates the book; 
the ultraradical operator will find no endorsement, and the 
‘ tinkering” gynecologist—he who treats all diseases of women 
by means of a pledget of cotton and a speculum—no encour¬ 
agement in its pages. The book is one that we can recom¬ 
mend to the student, to the general practitioner—who must 
sometimes be a gynecologist to a certain extent whether he 
will or not—and to the specialist, as an ideal and in every 
way complete work—.a practical work for practical workers. 

A Dictioxauy 01^ Mi;dical Scie.ncb. Containing a Full Explana¬ 
tion of the Various Subjects and Terms of Anatomy, Physiology, 
Medical Chemistry, Pharmacy, Pharmacology, Therapeutics, Medi¬ 
cine, Uyglene, Dietetics, I’athology, liacterlology, Surgery. Ophthal¬ 
mology, Otologj’, Laryngology, Dermatology, Gynecology, Obstetrics, 
Pediatrics. Medical .Jurisprudence, Dentistry, Veterinary Science, 
etc. By Ilobley Dungllsou, M.D., L.L.D., Late Professor of Insti¬ 
tutes of Medicine and Medical Jurisprudence In the Jefferson 
Medical College of Philadelphia. Twenty-third Edition, Thoroughly 
Kevlsed, with the Pronunciation, Accentu.atlon and Derivation of 
the Terms. By Thomas L. Stedman, A.M., M.D., Fellow of the 
New York Academy of Jledlclne. Cloth. Pp. 1212. Price, $3.00. 
Philadelphia and New York: Lea Brothers .S: Co. 1003. 

For seventy years Dunglison's Dictionary, like Gray’s 
Anatomy, has been a standard. It has held first place—and 
the only place for many years—as the medical dictionary of 
our country. Others have appeared and held high rank for 
awhile, and then have vanished. But Dunglison’s still hung on 
and became an institution in medicine. And now we have the 
twentj'-third edition “thoroughly revised,” as the title-page 
says, which examination shows to be a fact. It is the old 
standby with all its old associations clinging to it, but never¬ 
theless it is a thorough exemplar of twentieth century medi¬ 
cine. A critical examination for the discovery of the omission 
of recently created words has resulted in a failure to find the 
omission; the new words are there. Over 1,500 new definitions, 
according to the preface, have been introduced in this edition. 
A few of the old definitions have been rewritten in a more 
concise form, but most of the old ones have been left as they 
were originally. The illustrations are more of a feature than 
in previous editions. }i[any are in colors, and those illustrat¬ 
ing the arteries (19) and the veins (10) are especially to be 
commended. Those of us who in our younger days dug out of 
“Dunglison” not a little of medical lore will welcome the old 
book made new again and will thank Stedman and Lea Broth¬ 
ers for making it possible still to refer with confidence and 
satisfaction to the friend of our youth. 


PSYCiioTiiEUAi'Y In the Practice of MoUicine and Sui'gm’y. By 
Sheldon Leavitt. M.D. Cloth. Pp. 247. Price, .$2.00. Chicago; 
Gardner-Taylor Press. 1003. 

The principles of psychic healing as laid down by Leavitt 
seem to be very near to the teaching of Mrs. Eddy, divested, 
however, of their pseudo-religious and other fraudulent acces¬ 
sories. He believes in subjective and objective minds; the 
former controlling the vital action being in itself controllable 
to some extent by the objective mind. In his treatise he sa.ys 
that “all disease has its origin in the mind, the subjective 
taking its cue from its environment” and that “the preven¬ 
tion of disease consists in keeping the subjective mind under 
the power of wholesome suggestion.” “The cure of disease con¬ 
sists in the use of suggestion running counter to disease and 
the establishment of subconscious thoughts of health in¬ 
culcated by unconscious volition.” “All cures are essentially 
self cures.” This is pretty near pure Eddyism. The author 
believes, nevertheless, in the use of drugs and thinks that they 
are practically only aids to suggestion. The book is a read¬ 
able one, and has, it seems to us, some Uterary pretensions, 
but as a scientific work we would not give it a very high place. 

noNTixOTON’s Abdojiixal Axatomy. The Anatomy o/ 
man Peritoneum and Abdominal Cavity Considered from the Stand- 

E. anjl .S’ 

De Lu^e Edufon Pidce $10.00 net. I^hiladelphia and New York. 

'\?tirwoi'the auSor says: “An attempt has beeli made 
to emnhasize the value of embryology and compar.ative anat 

InaLmy.” The first chapter, or introduction, contains a con- 


JODR. A. M. A. ' 


eise statement of the main facts of vertebrate embryolooy in 
so far as they relate to the abdominal cavity and its^con- 
tents. The work is then subdivided into four parts; “Anatomy 
of the Peritoneum and Abdominal Cavity, Comparative Anat-' 
omy of Foregut and Stomach”; “Anatomy of the Peritoneum 
in the Supracolic Compartment of the Abdomen”; “Large and 
Small Intestine, Ileocolic Junction and Cecum”; “Morpholo <7 
of the Human Cecum and Vermiform Appendix.” Of course 
no attempt is made to cover the entire subject of comparative 
anatomy, but such examples are considered as may lead to a 
clearer and better understanding of the human adult form. The 
author shows not only a thorough Icnowledge of the entire sub¬ 
ject from a scientific point of view, but has presented the 
matter in such an attractive and instructive form as to enable 
the surgeon and physician to make many deductions of the 
greatest practical value. It is seldom that one has the pleas¬ 
ure of reviewing a work which is so thoroughly scientific and 
so replete with the practical and important. It is an excel¬ 
lent work and can be heartily recommended. 


^ Vl'asiiy’s Oi-HTHALiroLoay. A Manual of Diseases of the Eye 
I'or Students and General Practitioners. By Clarence A. Veasey, 
.V.M., M.D.. Demonstrator of Ophthalmolony In Jefferson Medical 
College. Philadelphia. 12mo. Pp. 410. IVlth 194 Engravings and 
10 Full-page Colored Plates. Cloth. Price, $2.00 net. Philadel¬ 
phia and New York : Lea Brothers & Co. 1903. 


Dr. Veasey has given us a most valuable text-book, which 
will be useful to both student and practitioner. Veasey has 
had a long experience as a teacher, and consequently is capable 
of producing, in a condensed form, an excellent volume on the 
subject of ophthalmology. The vohune is made attractive as 
well as more valuable by the color plates and by the two hun¬ 
dred engravings tvhieh are well executed. The publishers have 
presented the book in an attractive fonu and free from typo¬ 
graphic errors. The chapter on the affection of the ocular 
muscles is one of the best, clearest and most concise that has 
yet been written. The author has evidently made a careful 
study of sympathetic ophthalmitis, as he has under that head 
given a condensed but at the same time a careful and thorough 
description of this most interesting disease. 


Tun Medical News Visitixo List for 1904.' Weekly (Dated 
for 30 Patients) ; Monthly (Undated, for 120 Patients per Month); 
Perpetual (Undated, for 30 Patients Weekly per Year) ; 60-I’atients 
(Undated, for CO Patients Weekly per Year). The Weekly, Monthly 
and 30 Patient Perpetual Contain 32 Pages of Data and ICO Pages 
of Classified Blanks. The GO-Patlent Perpetual Consists of 256 
Pages of Blanks Alone. Bound in Flexible Leather, with Flap and 
Pocket, Pencil and Rubber, and Calendar for Two years. Price, 
$1.25. Thumb-letter Index, 23 cents Extra. Philadelphia and New 
York : Lea Brothers & Co. 1003. 

This excellent pocket companion comes to us in practically 
the same form as in former years. The matter has been re¬ 
vised and brought thoroughly up to date. It is one of the 
most useful pocket visiting lists that is issued and contains 
important tables, poisons and antidotes, etc., in a compact form. 

Physicians' Pockf.t Account Book. By J. J. Taylor, M.p. 
Leather. Pp. 200. Price, $1.00. Philadelphia: Published by the 
Medical Council. 

This is a neat, compact, easily kept account book that can 
be carried in the pocket without inconvenience and contains a 
large amount of information for the general practitioner. The 
form of keeping the accounts is in compliance with the legal 
requirements of practically all the states, making it especially 
valuable on this account. 


Success in Dental Practice. ' A Few Suggestions Relative to 
be Most Approved Methods of Conducting a Practice. By <-• r • 
obnson, M.A., L.D.S., D.D.S., Professor of Operative Deatlsti} la 
he Chicago College of Dental Surgery. Cloth. PP- ' 

1.25. Philadelphia and London: J. B. Llppineott Co. IJi-o. 

This little work is full of useful hints to the dental praeti- 
loner. Written by a man of years of ripe experience, it can 
lot but be of great benefit to the dentist, especially to those 
bout to begin practice. Every dental practitioner should have 
b conveniently at hand to peruse at his leisure moments. 

Electro-Static Modes op Application, Therapeutics y-np thm 
ISES OP THU Roentgen Ray. By William Benham “non, y 
•rofessor of Electro-Therapeutics and Radiotherapy In , 55 ^ 
'ork School of Physical Therapeutics. Second Edition. 1 eyjj 
ud Enlarged. Contains More Than 100 Illustrations. In 
’cn Full-page Half-tones, Showing the Various ^^®p°‘'|q°no New 
a “and Treating Conditions. Cloth. Pp. 302. Price, $3.00. 

:ork: A. L. Chatterton & Co. 

This work first appeared about two j'cars ago, and lias 
ippn corrected and broutrht up to date. 


Dec. 5, 1903. 
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We need to educate the medical profession, at large as we 
as the public on the e.'ctreme value of postmortem e.vamina- 
tions. These examinations . . . would help us at every step 
of our work and do more to advance our profession than any 
other one thing.—r/ounml of the ivunsas J/tdicuf Society. 

The local medical society ought to know all about the doings 
of its local board of health, about its community water supply, 
the sewerage system, the sanitation of its school houses. It 
ought to lend its inlluence toward making clean, beautiful 
streets, regulating various nuisances, smoke, unnecessary 
noises, etc. The local society ought to have something actively 
to say and to do about the grossly immoral advertising and 
the nauseating patent medicine notices that appear in the local 
papers.—-Joico. llcdical Journal, 

A Useful Discovery.—For 40 ye.ars physicists have been seek¬ 
ing some substance to serve as a screen, cutting off all the light 
and heat-giving rays of the spectrum, while allowing the in¬ 
visible ultra-violet rays to pass. Finally, Prof. R. W. AYood 
of the Johns Hopkins University, has discovered the long- 
soimht substance, which bears the name of nitrosodimethyl- 
anilin. When combined with cobalt glass, this substance 
furnishes a screen which allows only ultra-violet rays to pass 
through. The discovery is of importance for some difficult 
scientific investigations.— Carolina Med. Jour. 

Opium in Infantile Diarrhea.—Kerr, in the Brooklyn llcdtcal 
■foumal, gives these rules: Use opium “always alone, never 
in combination.” The indications for its use are: “1. When 
the evacuations are large and watery. 2. When they are small 
and nagging. 3. WTien, late in the disorder, the taking of food 
causes an almost immediate evacuation. Its use is contrain¬ 
dicated in the stage of active diarrhea before the bowel has 
been cleared out, or where the passages are foul smelling. It 
should never be used in the presence of high temperature and 
cerebral symptoms.” 

Physiologic Importance of Abundant Light.—The habit of 
keeping the window-shades down, which is so common a prac¬ 
tice even when there is no direct sun-glare on the window, is 
a direct setting at naught of physiologic principles, which teach 
the importance to health of both body and mind of an abund¬ 
ance of light. Sir James Crichton-Erowne, in an address on 
“Light and Sanitation” delivered at the jubilee conference of 
the Tlanchester and Salford Sanitary Association, said: ‘T 
have spoken of light as purifying our atmospheric environment 
and as freeing us from certain superficial parasitic distempers, 
and I wish now to remind you that it has still more deep and 
intimate human relations of a sanitary nature; for light is a 
necessary condition of mental and bodily well-being. Its tonic 
psychical effects are everywhere recognized. All properly or¬ 
ganized men and women love the light, and it is not merely to 
children that darkness brings with it a sense of powerlessness, 
danger, and alarm. Essential for all the purposes of life, for 
the supply of oxygen on which existence depends, light is a 
universal stimulus.”— S. Y. Medical Journal. 

An Aseptic Newspaper.—^The Huron $S.'D.) Journal-World 
and its managing editor, Mr. W. E. Holbein, deserve great 
credit for a clean sheet, and a refreshing freedom from offensive 
advertising. This paper does not carry in its columns the 
advertisement of a patent medicine or a medical faker. A 
country newspaper that has the courage to exclude such matter 
y and the moral strength to decline a source of revenue from such 
^ advertising should receive applause, commendation and support 
from every right-minded physician. TTe people of Huron are 
to he congratulated on the presence of such a man as Mr. 
Holbein, and Mr. Holbein is to be congratulated for living in a 
community that will support a clean and reputable paper. The 
Lancet extends its compliments, and expresses the hope that 
more country papers will follow this good example. It is vain 
to expect that the city dailies will follow this twentieth century 
leader—the revenue is too great from photographically illus¬ 
trated testimonials, fakers of nauseating fame, and lurinir ad¬ 
vice for criminal acts. Let us look forward to the time when 
the people shall be educated to read the news and not to waste 


their gray matter on useless, nasty and body-destroying ad- 

ictiteef* 

No Contract Practice.—^Thc following resolutions were 
adopted by the Hillsborough (Fla.) County Medical Society, at 
its November meeting: 

WiirmiAS SoavG of the principal objects of our organization are 
to e?able fts membera to recelic Just and full compensation for 
tlieir services, anil to maintain fair and c<iiial elblcai lelatlons 
•imoni? Its members, and to maintain dlgnilied professional rela* 
Uon?tovatd™acii other, and to promote the practice of more 
Llcntlllc medicine, and to protect its members from unjust dis¬ 
criminations in acquiring practice; 

\VI1KU1UH, There are present among us certain companies or 
societies conducted on the mutual benefit plan. whlcU make and 
offer to make exclusive contracts with physicians surgeons 

wherein the compensation for their services Is less than the con¬ 
ventional tees for such services, and , ,, 

\Vm:iii:.i.s. These socletle.s have come to he recognized the world 
over as being demoralizing and baneful to the Interests of the 
profession of medleluc; therefore, be It 

Jlrsulvcd, That it Is the souse of this society that entering Into 
contracts to do medical and surgical service with any society, 
company corporation or assoeffition. to the exclusion of any other 
physician or physicians or for compensation less than the con¬ 
ventional fees for such services. Is undignified and unprofessional 
conduct and Is Injurious to the profession, and that the members 
of this society shall not enter Into such contracts, Provided, That 
this resolution does not apply to United States Army surgeons. 
United States Marine-Hospital surgeons. United States Navy sur¬ 
geons. nor to any city, county, state or national health ofilcer nor 
to railroad surgeons. 

Rcsolccd, That we send a copy of these resolutions to each 
physician In Hillsborough County, requesting his co-operation in 
carrying out the same. Be It further 

Resolved, That this resolution shall be and Is by Us adoption 
a part of the constitution and by-laws of this society, the same 

f/v hft L'nirtrn nts AmpniTmfvnf t rtf thf* hV-iflWS. 


Mis. Eddy As She Really Is. 

CIAnE.XCK L. WlIE-tTON, Jt.D. 

DENVEK. 

A well-known lay journal* recently published an article 
under the above caption, referring to incidents in iirs. Eddy's 
home life, in which appears the following: 

Promptly at 2 o’clock the carriage appears every day, a hand¬ 
some turnout; but unless It be for the heavy silver mountings of 
the harness with the small ornamental letter B here and there, 
there Is nothing whatever about to attract special attention. It Is 
a closed carriage and the driver himself wears no livery other 
than the silk bat and black coat. Her secretary always sits on the 
scat by the driver. 

This brief description of TIrs. Eddy’s livery is preceded by 
an account of her pahvti.al home. Tlrs. Eddy has indeed sown 
well the seed that could bring forth this luxurious harvest. I 
was not blinded, however, by the glare and glitter of it all; I 
thought of other things. I thought of the ignorant multitude 
who daily worship at the shrine of this self-appointed goddess 
of a new faith. I thought of the millions of homes on which 
the shadows nightly fall and the thousands of weeping mothers 
with broken iiearts whose loved ones have journeyed thither 
“across the bjack interminable ocean, unfluctuating and voice¬ 
less, which perchance stretches between these earthly coasts 
and those invisible shores,” a sacrifice on the altar of the new 
faith. 

I could see the empty trundle-bed, which so often luUed to 
sweet dreams the little hoy blue of that home, and I thought of 
the countless thousands of innocents sacrificed to this delusion 
of the Twentieth Century, that stalks about in the garb of a 
“Christian” science. I thought of the millions and millions of 
followers of a faith that belongs to a voiceless age; to an age 
of darkness, ignorance and superstition; to an age in whidi 
there shines no star, where laws were neglected, an a"e of in¬ 
justice and agony. I thought of this faith that offers a hope 
to the wearj’ invalid, a hope that must fade away as the dew- 
on the sim-kissed petals of the meadow flower, a hope that 
must vanish like the Magic Lake in mirage, above the silent 
and lonely sand-shrouded desert. 


The Hygienic Laboratory of the U. S. Public Health and 
Marine-Hospital Service. 

In August, ISS", the Hygienic Laboratory of this service was 
established in New York at the Marine Hospital, Staten 


xxAx: ioauica ciuuit; ouumai. ^soremoer. The stanrlin^’ th 
to expect better thln^ o£ i^thaS emlor 
ms this Idiotic travesty on religion and lending Us coUiSns tS hei 
schemes. The article should have annear 
advertising pages; it was accompanied by an editorial 
sta Jus that it was approved for publication by the “Vofltess E 
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Island. It was transferred to Washington, with headquarters 
on the upper floor of the Butler Building, on June 11, 1891. 
Five acres of the reservation of the Naval jM.useuui of Hygiene 
were set aside for a site, and an appropriation of .$35,000 A\a 3 
made by Congress, ]\[arch 3, 1901, for a new building. This 
building is now completed and is being equipped. It will be 
occupied about Jan. 1, 1901. 

The building is constrncled of dark, hard-burned brick, with 
a basement, two stories and an attic. On the first floor are 
located the general office, the private offices of the director and 
assistant director, the zoologic laboratory, and the private 
office of the chief of that division. At the western end of 
this floor is the room devoted to photography. In this room 
will be placed the microphotographic apparatus, cases for 
the preservation of negatives and for the storage of special 
apparatus. This room is provided with a roll curtain, for 
lantern e.\hibitions to be given in connection with the instruc¬ 
tion of student-officers. South of the main entrance, on this 
floor, is the library, which will contain shelf room for about 
10,000 volumes. This room is provided with a long table in 
order that it ma\- be used for board meetings. 

The second floor lias in the center, facing north, three rooms 
devoted to the private oHices of the chiefs of the divisions of 
chemistry, pharmacology, and pathology and bacteriology, 
re.spectively. The west room is for the division of pathology 
and baeteriology. This room has hcnches so arranged that 
nine officers may be accommodated, each with an entire window 
for his own use. The small sterilizers, postmortem table, 
tables for the microtomes and the paraffin bath are placed in 
this room. By an ingenious arrangement, at each desk there 
is delivered a solution of trikresol, distilled water, tap 
water, and gas for a Bunsen burner. The east room on this 
floor is for the use of the divisions of chemistry and pharma¬ 
cology. Benches, with necessary lockers, drawers, hoods and 
sinks are provided. This floor also contains the incubator and 
cold rooms. The incubator is maintained at a uniform 
temperature by means of an electric heater. The cold room 
is cooled by means of a special system of cold-air pipes. 

In the basement are located the heating plant, necessary 
storage for coal and the large sterilizers. The building is 
provided with two elevators running from the- basement to the 
attic. 

An Act of Congress, approved July 1, 1902, provided that 
there should be an advisory board for the Hygienic Laboratory; 
this board to consist of three competent e.xperts detailed from 
the Army, the Navy and the Bureau of Animal Industry, re¬ 
spectively, together with the director of the laboratory and 
five additional members on said board, to be appointed by 
the surgeon-general of the Public Health and JIarine-Hospital 
Service, with the approval of the Secretary of the Treasury, 
who shall be skilled in laboratory work in its relation to 
public health. This act also provided that there shall be ap¬ 
pointed, whenever in the opinion of the surgeon-general com¬ 
missioned medical officers are not available for duty on this 
detail, competent persons to take charge of the divisions of 
chemistry, zoology and pharmacology. These chiefs of 
divisions shall be men skilled in their respective lines of 
scientific research work, especially in relation to the public 


liealth. 

The results of the researches in the laboratory are pub¬ 
lished in laboratory bulletins. During the past year nine 
bulletins have been issued from the laboratory. Some of 
them, on account of their great importance from a public 
health standpoint, have attracted wide attention. 

■ Plans are now under way for the production in the labora¬ 
tory of a standard diphtheritic antitoxin for distribution to 
nmL^aeturers, those engaged in research work and others. 

Officers of the service are detailed to the laboratory fiom 
time to time for special instruction in bacteriology and path- 
Wv TlS course mven is very complete, extending over a 


products in the District of Columbia, to regulate interstate 
traffic in said articles, and for other purposes,” and rermlations 
approved in accordance with,said act, placed the supervision of 
plants manufacturing these products under the Public Health 
and IMarine-Hospital Service. The laboratory examination of 
these products is conducted in the Hygienic Laboratory. 


State Boards of Rej^istration. 


COMING EXAMINATIONS. 

State Board of B.vamlners of Alabama. Montgomery, Dec 1 to 10 
Clinlrman, W. H. Sandeis. M.D., Montgomery. 

New Mexico Board of Etealth, Santa Fe, Dec. 7. Secretary Dr 
D. B. Black, Las Vegas. ’ 

Examining Board of Medical Society of Delaware, Dover, Dec. 8. 
Secretary, Dr. P. W. Tomlinson, Wilmington. 

Board of the Homeopathic Medical Society of Delaware State and 
Peninsula. Wilmington, Dec. S. 

Ohio State Board of .Medical Registration and Examination, 
Columbus, Dec. S-10. Secretary, Dr. Prank Winders, Columbus. 

.Missouri State Board of Health. Southern Hotel, St. Louis, Dec. 
1-1, 15 and IG. Secretary, Dr. W. P. Morrow, Kansas City. 

Medical Council, Philadelphia, Dec. 15. Secretary, Dr. Isaac B. 
Brown. Harrisburg. 

Medical Examining Board of Virginia, Lynchburg, Dec. 15-18. 
Secretary, Dr. R. S. Martin, Stuart. 

Colorado State Board of Medical Examiners, 1723 Tremont St., 
Denver, Dec. 22-21. Secretary, Dr. S. D. Van Meter, Denver. 


Louisiana Report.—Dr. Felix A. Larue, secretary and treas¬ 
urer of the Louisiana State Board of Medical E.xaminers, re¬ 
ports the written examination held at New Orleans, Oct. 26 
and 27, 1003, as follows: Number of subjects, 10; questions, 
50; percentage, 75; candidates, 30; passed, 22; failed, 8. Fol¬ 
lowing are the colleges of the candidates, the years of gradua¬ 
tion and the grades attained: 


P.tSSED. 

Tulane University, (1001) 82.6,• 88.4; (1003) 84.4, 73.2, 80.8, 
78.2, 70.0. 

Memphis Hospital Med. Coll., (1003) 75.8, 77.2, 75.6. 75. 

Unlv. of the South, Sewanee, Tenn., (1003) 75.6 ;• (1899) 77. „ 

Baltimore Medical College.(1903) 84.2 

Jefferson Medical College.(1902) 02.8 

University of Tennessee.(1903) 81.2 

University Medical College, Kansas City.(1003) 78.0 

Louisville Medical College.(1886) 76.6 

Port Worth University.(1903) S6.0 

New Orleans University.(1903) 77.2* 

Walden University .(1903) 79.6‘ 

lillnols Medical College, Chicago.(1903) 75.- 


I'-AlLED. 


Memphis Hospital Medical College, 
University of Brussels (Belgium) . 
University of the South (Sewanee) 

Kentucky School of Medicine. 

Vanderbilt University . 

Walden University. 

New Orleans University . 

* Second trial, f Third trial. 


(1903) 67.4; (1896 66.0.* 

:_:.(1872) 58.2 

.(1903) 69.0 

.(1898) 64.2* 

.(1894) 71.0 

.(1903) 71.8 

.(1902) 69.0t 


District of Columbia Report.—^Dr. William C. Woodward, sec¬ 
retary of the Board of Medical Supervisors of the District of 
Columbia, reports the oral and written examination held at 
Washington, D. C., Oct. 9 to 14, 1903, as follows: Number of 
subjects, 17; questions, SO written; percentage, 75; candidates, 
28; passed, 23; failed, 5. Following are the colleges of the 
candidates, the j’ears of graduation and the grades attained. 


PASSED. 


Bellevue Hospital Medical College 

Chicago Homeopathic College. 

Columbian University . 

00.37, 88.03 ; 

Georgetown University . 

Howard University . 

Johns Hopkins Medical School.... 


.(1897) 

.(18SS) 

.(1901) 

(1003) 86.09. 
..(1901) 

.(1902) 

.(1901) 


82.62. 

SG.'si': (1902) 
86.31, 89.21, 86.18 
92 00, 82.34. 82.68, 
85.62, 88.81. 
81.62; (1903) 
79.21, 78.09. 
86.62; (1902) 
91.09, 84.20. 


Tufts Coll. Med. School. Boston 

University of Maryland. 

University of Pennsylvania.... 


(1897) 85.12. 
(1899) 88.03. 
(1902) 77.15. 


P-VIEEU. 

Cleveland Medical College.(1893) 56.50. 

Coll, of Phys. and Surgs., Baltimore. .. (1893) 71.90. 

Columbian University .(1903 lX . ii . 3) 

Howard University .(1003) <-A-^^Uoo 

The secretary does not send the questions asked at the exa^i 
ination because “the board,” he says “does not 
publication of such questions compatible with ^the best 1 
ests of medical examining and licensing boards.” 
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Dec. 5, ll'0:’>. 

Illinois October Report.—Dr. James A. Eguii, secretary of the 
lUiuois State Board of Health, reports the written examina¬ 
tion held at Chicago, October 'Zl to 23, 1903, as follows: Num¬ 
ber of subjects examined in, 11 j total t]ue 3 Uou 3 , 110 ; per¬ 
centage ro(]uired to pass, 75; candidates examined, 49; passed, 
43; failed, G. The following were the colleges represented, 
with 3 'ear of graduation and the grade attained: 

P.VSSCD. 

Xortlnvestern Unlv., Cliicago.oS’ I-' 

l!»sh MoUlcal College. Cbleago.H; U’. 

University of Michigan....Ucoo*. I-'- If' 

.lohns Uopkins Unlv.. Baltoore.Hnno on ’ <!-i ‘ 

Illinois Medical College. Ciilcago.(100J> SO. So, S3, S3, S_, 

So. 

Baltimore Medical College.........§-■ 

Marlon-Slms-Beaumont Medical College.. (1003) 

Barnes Medical College, St. Louis.' i*?’ 

Uuiversitr of Iowa, iowa City......... (1903) S4. 

Baltimore Unlv. School of Medicine.|r' 

Chicago Ilomeo. Medical College.(1003) SO. SI. 

National Med. Unlv.. Chicago. 

Meharry Med. Coll. Kashvllle.i-n. tinnoi < 5 S- 

Coll, of 1>. and S., Chicago.(1003) ®"g '3 gg. 

Denver and Gross ifedlcal School.(1003) S3. 

tiering Medical College. Chicago....... (1003) SI. 

Georgetown Uni.. IVashington. D. C.(ISOO) SO. 

r-MI.CD. 

Hahnemann Med. Coll. Chicago.(1SS4) GO. 

Baltimore Unlv. School of Medicine.(ISOS) Cl. 

Illinois Medical College. Chicago.(1003) 74. 

National Med. Unlv., Chicago.(1003) il. 

In addition to the above, one candidate witlidrew on account 
of sickness and another was suapended for dislionesty in 
the examination. 

Washington Report.—Dr. P. B. Swearingen, Tacoma, .secre¬ 
tary, Washington State Board of Sledical Examiners, reports 
a written examination at Spokane, July 0-7, 1903, as follows: 
Subjects covered, 10; questions, 139; candidates, 85; passed, 
70; failed, 0. The percentage required of recent graduates was 
75, of old practitioners, 70. The following is a summary by 
colleges; 

PASSED. 

Northwestern Unlv., Chicago, (1893) 02 3/7; (1898) 90 3/7; (1002) 
85 2/7. 

Keokuk Medical College, (1901) 70 4/7. 

Kansas City Medical College, (1903) 8214; (1890) 83; (1903) 
77 1/21; (1900) 77. 

Louisville .Medical College, (1901) 78 0/14; (1890) 70 9/14. 
Harvard Medical College, (1003) 81 0/7. 

Boston University, (1903) 83 5/14. 

Detroit Medical College, (1902i 8013/14; (1902) 7713/14; (1902) 
83%; (1895) 78 3/14. 

Ann Arbor Medical (College, (ISOS) 73 3/7. 

University of Michigan, (1880) 73 11/14. 

University of Minnesota, (1892) SSit : (1903) 84 2/7; (1902) 
9014; (1902) 913/7; (1001) 77; (1894) 70 3/14. 

University of Maryland, (1893) 85 2/7. 

Medical School of Maine, (1879) 73 2/7. 

Barnes Med. Coll., (1903) 811/84; (1897) 79 2/7. 

Marion Sims Medical College, (1892) 7414. 

Uomeopathic Medical College. St. Louis, (1808) 78 5/14. 

Missouri Medical College, (1899) 7711/14. 

St. Louis Medical College, (1873) 70 5/7. 

Washington University, Sc. Louis, (1001) 83'/i. 

Bellevue Medical College. (1897) 841/7. 

Ohio Medical College, (1901) 7415/28. 

Cleveland Medical College, (18831 72 3/14. 

Cincinnati Medical College. (1902) 75 

Eclectic Medical College, Mancelona, S’lich., (?) (1879) 70 1/7. 
Eclectic Medical College, I’ennsylvania, (1868) 82 
University of Pennsylvania, (1895) 80 1/18; (1868) 72 1/14, 
Hahnemann Medical College, Philadelphia, (1899) 93 3/14. 

Cooper Medical College, (1003) 8113/14; (19031 8794. 

University of California. 85 3/7. 

College of Physicians and Surgeons, Chicago. (1901) 85 5/7; (1903) 
78 4/7; (1901) 79 1/14: (1003) 75 2 / 7 ; (laOS) 913/14; 
(1806) 83 9/14; (1902) 83y,. / , \ uoj x / . 

College of Physicians and Surgeons,' San Francisco. (1902) 84 3/7. 
College of Physicians and Surgeons, St. Louis, (1003) 83 3/7. 
Illinois Medical College, (1902) 79 3/7 ixauo; aoo/i. 

Rush Medical College. (1881) 69 9/14; (1888) 72V, • (1003) 

, 77 0/14; (1002) 83 3/7; (1901) 82 3/14. 

, Chicago Homeopathic Medical College (1896) Se 4/7 
\ Hahnemann Medical College, Chicago’, (1903) 78 6/7 

tVoman's Medical College (place not given), (1903)'76 6/7 
Tennessee Medical College. (1S05) 73 3/14 ; (1901) 75 0/7 
Washington. D. C.. College (V), (1002) 813/7. 

National University. M'ashington. D. C.. (19011 81 3/7 
McGill University, (1874) S2I4. S3: (1902) 85 0/7- (1901) 84 
Central Medical College, St. Joseph, Mo , ^(1900j 89 5/7 ' 

Trinity Medical College, (1892) 70 5/7; (1894) S''-^ 

Manitoba Medical College, (1809) 00. ^ 

P.VH.ED. 

Louisville Mediral College. (ISOS) GO 13/14; (1900) 50 1/7 
Kentucky School of Medicine, (1S97) 731/7 ' Jux/i. 

St. Joseph's Medical College. (1SS7) 56 0/7 
New Hampshire Medical College. (1S75) 63’l/es 
Eclectic Medical Institute. Cincinnati (19001 e-i 4/7 
California Medical College, (1902) 58 4/7 ^ ' 

Cooper Medical College. (1897) 71 4/7 ' ' 

Rush Niedical College, (1890) 62 o/-’! 


The Public Service. 


Amy Changes. 

Memorandum of changes of stations and duties of medical oincors 
of the U. S. Army for the week ending Nov. 28, 1903. 

Torney, G. IL, deputy surgeon-general, appointed a member of 
examining board at San Francisco for promotion of medical oSKarn. 

Kilbouriic, 11. S., deputy surgeon-general, relieved as membei of 
c.xamIniog hoard at San Francisco for promotion of ollicers of the 

™*Grubb^°lL*ik',*^asst.-surgeon, relieved from duty at General Hos¬ 
pital Presidio of San Francisco, and ordered to Port M right, Mash. 

-Rand 1. W.. asst.-sui-gcon. relieved from duty at hort \\right, 
H'nsli.. and ordered to Ord Barracks, California. • , . , , 

Adnlr. Geo. W., deputy surgeon general, having reported his 
arrival at San Francisco, Cal., is ordered to St. Paul. Minn., for 
duty us chief surgeon. Department of Dakota. 

Byrne Cliai-lcs B., asst.-siirgeon-gcneral, relieved from duty as 
chief surgeon, Depnrtmcnt of Dakota, and ordered to proceed to 
Umnha, Neb., for duty as chief surgeon. Department of Missouri. 

Girard, J. B., asst.-siirgcoii-gencral, relieved from duty as chief 
siir-'eon Department of Mls.souri, and ordered to San Antonio, 
Tcx.as. for duty as chief surgeon. Department of Texas. 

Kllboui-Iic. H. S., deputy surgcou-geueial. relieved as chief 
surgeon. Department of Caiiforula, and ordered to proceed to 
Manila, about Dec. 1. 1003. , , . , , 

Girard. A. C., nsst.-sui-geon-gencral, relieved from duty in the 
Division of the Philippines on the arrival of Colonel Kllbourne, 
and ordered to San Francisco, Cal., and on arrival to report by 
telegram to the Adjutant General of the Army. 

Brcchcmln. Louis, surgeon, relieved from duty at Ord Barracks, 
Monterey. Cal., and ordered to San Francisco, Cal., to assume 
charge of the medical supply depot In that city. 

Torney. G. H.. deputy siii-geon-gcneral. relieved from duty at 
medical supply depot and to report to the commanding general. 
Department of California, for temporary duty as chief surgeon of 
that department. 

HoCr, Jno. Van R., deputy surgeon-general, granted thirty days’ 
leave, to take effect in December, 1903. 

Webber, H. A., nsst.-surgeon, relieved from duty In Division of 
the Philippines, now at San Francisco, Cal., will proceed to Fort 
Walla Walla. Wash., for duty. 

Morse. Arthur W., asst.-sin-gcon, relieved from duty at Port Walla 
Walla, Wash., and ordered to Vancouver Barracks, Wash. 

Brooks, William IL. asst.-surgeon, relieved from duty at Van¬ 
couver Barracks, Washington, and ordered to U. S. General Hos¬ 
pital. Washington Barracks, D. C., for duty. 

Jean, Geo. W., asst.-surgeon, relieved from duty In Division of the 
Philippines and ordered to Fort Adams for duty. 

Duslincll, Geo. E., surgeon, granted seven days’ leave, with per- 
missJon to apply for twenty-three days' extension. 

Richards. Alfred, contract surgeon, granted one month's leave of 
absence and relieved from duty at Fort Hunt. Virginia. 

Bailey, Edward, coutract surgeon, relieved from duty at Port 
Columbia. Washington, and ordered to San Francisco, Cal., to sail 
January 1 for Philippine service. 

Turner. Samuel S., contract surgeon, ordered from Chicago, 111., 
to Fort Columbia. Washington, for duty. 


Navy Changes. 

Changes in the Medical Corps of the Navy, week ending Nov. 
28, 1003; 

Huntington, E. 0., surgeon, sick leave extended for three months. 

hauntleroy, A. .M., asst.-surgeon, when discharged for treatment, 
ordered to the Scorpion. 

DuBose, W. R., medical inspector, ordered to duty as assistant 
to the Bureau of Medicine and Surgery, Navy Department. 

,r ,1*?’ surgeon, detached from assistant chief Bureau of 

Medleiac and Surgery and ordered to the Missouri 

Grayson, C. T., A. A. surgeon, detached from the Naval Proving 
Ground’ Indian Head, Md.. and ordered to the Naval Hospital, 
llashington, D. C, 


Marine-Hospital Service. 

Official list of the changes of station and duties of commisslonei 
^d non-commissioned officers of the Public Health and Marine 
Hospital Service for the seven days ended Nov. 26, 1903: 

from'Nove'mbei'lT. 

GassaWay, J. M., surgeon, department letter granting him leave o 

ssv:,;7.r. s'-oS'.fis ■" b*" 

A'i I't »»> 

doystfm NovJmb^; sot-geon, granted leave of absence for fiv, 
surgeon, to proceed to St. Johns N B am 
wf'clVilUngm“bsence of A. A. Surgem 

Lumsden, L. L., P. A. surgeon, on expiration of leave of -ihspnc, 
to remain at New Orleans and await assignment ahsenc. 

to m-S t"o'washm^?ot a!’a"nd*rfp%''t fo cL’lr“i^fn1,"/S°am 

in^\£l!frrPo"rt TouS."K..*?o''SU“ne‘=\t‘§?n“esf 

motion to the grade of passed assistant surgeon^ tness for pro 
Currie. D. H., asst.-surgeon, to proceed to San n„or 

P during 

N."i;.rani’ dKect'ed “to pr3“to^&I?“¥ Stapleton 

chief quarantine officer for duty. H., and report t. 
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„ «oard to meet at coNvcMm. 

pur? to detlnnlno“th?fr n't Ker?°^’CMmlna- 

™ ™i',i;,s''s .'.” i;a“!">v ?" Sd.Vi.£»s 

Sutgeon-Sra‘ g“t 

lioatcl to ..met at Poy/"',i-ocordeV ■^ ‘'‘“..s; Aast.- 

uniUiatlon of '•0"''isend. Wash n„„ -, . , 


.,,, f Health Reports^ 

“r 'T-’p'«- 

Alabatna: MobIIo.^™'Joi~?,j'™ 
f;°Ju*U(lo; Denver, Oct IS ai 
IHIno s: Dellevm^. Nov s"m’ 

Louis ana : Now n •i..n;,o eases. 

rsi. 

New ilamnslilrn ? <:a_ses. 


juetrolt. Nov T^or , 

Pennsylvania : 'Krle^ N^ov s^bi^ ’ '^“““gatown, H cases 
ease; Carbondale. 2 cases.' Tolm.t'*n,‘-’''®‘'?,= 15-21, Altoona i 

Utah! Snit T„,“‘v,V?V Aov. lo-21, 3 cases. 


It -• ill. A 

all of jMerced Dr Pi t -> 

Iho ame aos.,,. ‘X' «' 

St AFa t> Louisiana. 

St Medical Society of St S 

CiiAitLEs PAnrsiIES —'hT; ra. ■ • THE BaVPTIST .vn 

Sacona r,lat.,„t «; ^edarto couSfC'Sf 

Don Officers were elected- of New Orleans 

urer. Ihe socjety includpQ in u secretary and tren<; 

>n these two parishes niembcrship all the phys.S 


fennesser:“M=eiS“5?i 2-t « 

t’rab: Salt 

SMALLPOX-FOUEICX. 

asai I'raS'ivin.””.# I?? A-“““« 
liSSlr - 

Ituasla: Odoaaa n,,- id>* casoa. 
raitoy: Smj-rua. Oet. 10..N-ov. 1, OS deSua 

SMALLPOX-IXSULAR. 

Sept'2 ?Fo“c?. ^lt“l^Vaso.‘'‘^“’ 1 Manila, 

VELLOW FEVEIt-—UNITED STATES, 

0 deaths?^M"Sera,^N?;v^^ipo 3 ^ Teas’es^-^s'^®’ ?^°7- 7°cases, 

7 cases, 2 deaths. * ^ ^^ses, San Antonio, Nov, 15-23, 

YELLOW ri:VEU—FOEEION. 

Crazil; Rio de Janeiro. Oct 19-25 1 ctso 

Mexico; Ciudad Victorin. Ont- ^ _ 


3 Tcbnantepec. 

CHOLEl.-V-IXSULAB 

P «■ »» C«»>. « d..tl..: 

CHOLERA-FORCIGX. 

China: Shanghai, Oct. 3-10. 7 deaths. 

Oc[“"4"l“o; &;“fdea?£-. ^ XoUohama. 

Sept2POet 3.®l“a‘sJ. l^dlX*^’ ^ Singapore. 

Turkey: Syria, Ale.'candretta, Oet 18-24, 2 cases, 1 death. 

PLAGUE-IXSOLaVR. 

Philppine Islands: Cebu, Sept. 1-30. 11 cases, 8 deaths. 

PLAGUE-FORBIGX. 

Brazil: Elo de Janeiro, Oet. 19-25, 04 cases, 20 deaths 

R 26-Oet 3. 144 cases, 142 deaths 

deaOas?' ^^t _0-27, 04 deaths; Calcutta, Oct 18-24, 13 

Japan : Yokohama, May lO-Oct 17, 20 cases, 23 deaths. 


\V»t-R o Carolina. 

»lnn5.rt X™4?t°dTv fr'f"-'” “»»'■'>“» „in u, 

Ster, councilor for the Sixth Hubert A. Rov- 

“3 society. D.-. Albert Inde ^f^W^ 

Fourth District, was presS and ^ ‘=°“°«lor for the 

the subject of organization sed the assembly on 

Ibe following officers were'elected-“oi 24. 

McCuIlei-s, president; Dr. Lawrence’P^' McCullers. 

f/f'tlent; Dr. Harry G Utlev Ane^®’ ^o^aaville, vice- 

Cattle, Raleigh, treasurer Tnd^ Dr^ ^^>7; Dr. Kemp B. 
Carey; Robert S. MeGeaehy Raleigh ’a 
Holly Springs, censors. ^alei,,!., and Benjamin S. Utley, 

T P-, Oregon. 

Hine County jMedic.vl Society_ t f 

■ i!* ®ogene, November 14 the annual meeting held 

the standard plan. ’ ® society decided to reorganize on 

_ Washington. 

Pacific County ]\rFr.ro.r c,. 

Dr. George W. Overin^yer 

son Grewell, South Rend Bend, is president; Dr. Wil- 

Ilwaco, viee-preddent®and Dr 

urer, has received its charter from “he Jtate” Socio^ty”^' 

Wisconsin. 

society, which inelucles^ie^lf™^^ jilEWCAL Society.—T his 
Chippewa, Pierce Dunn and Z^’^aus of Eau Claire, St. Croix, 

Eau Claire, November 17 with^D? organized at 

mond, as president. ’ “ ^ Eugene L. Boothby, Ilani- 

j? -, Texas, 

the phySlaS’^^EaS'^^t^ Association.—O n November II 
Dr. Walter Shropslfire Grange and, after 

(DeWitt) DistHot '] ?d councilor for the Eighth 

ganization, perfected the ottan'^?'^ standard plan of or- 
the following officers- a county society with 

Flatonia; vice-president Dr O^Ebr’"’ Tutwiler, 

tary. Dr. P. Chanman VVJn Ehlinger, La Grange; secre 

Flatonia; A Posch Rm/nd^m ’’ D'®- W. Allen, 

inannsville. ’ John S. Zvesper, Ain- 


Me'dica! Or^anizatSon. 

California. 

Medical Society.—T he physicians of the 
on the q+n o'’cuiber 12, and organized a society 

S O’Brlnn following officers: Dr. Edward 

Dr. Waltor Hiram N. Rucker, vice-president; 

urer and Drq a"'H erbert De Loss, treas- 
> ‘ Drs. A. JL Smith and William A. ’iVliitlock, censors. 


Society Proceedings. 

COMING MEETINGS 

Del”"5.r^ Gynecological Association, Atlanta. Ga., ^ 

28-29. Suiglcal and Gynecological Association, Denver. Dec 

academy of MEDICINE OF CLEVELAND. 

Tioelfth Regular Meeting, held Oct. 16, 1903. ' 

The President, Dr. Harris G. Sherman, in the Chair. 

Importance of the Etiologic Factor in the Treatment of 
n w Cystitis. 

IIic focf ^ Eoiver, the author of this paper, deplored 

the fact that so many cases of cy.stitis were treated 4'mp- 
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tomatically for long periods without liaviiig reeourso to a 
evsto-^oopio e.vaiiiiiiation wliich would often clear up the e.vact 
s cause ami lead to appropriate troatincnt and a speedy cure. 
^ .train- phvsioians did not realise the case and safety of this 
procedure' in the hands of a specialist. In an extended series 
of cases he had failed to see any had results from such an 
e.xainination. one of the requirements, however, being an .ac¬ 
curate knowledge of tlie appearance of the normal bladder. In 
nearly all instances bacteria are causative agents, the prin¬ 
cipal' offenders being the colon bacillus, the staphylococcus, 
either the albus, aureus or oitreus, the streptococcus, the 
tubercle bacillus and the gonococcus, the last two being mrely 
found alone. Ho insi.sted on the importance of treating urethral 
strictures, which often caused diverticula in the thickened 
bladder wall forming pockets of pus which often defied evacua¬ 
tion by simple vesical irrigation. AVlien an insuperable ob¬ 
stacle to free drainage from below e.xists lie advise.s suprapubic 
drainage. The value of cystoscopy in case of calculi or foreign 
bodies in the bladder was instanced by cases in which re¬ 
peated sounding had failed to locate a stone nhieh was at once 
revealed by cysioscopic examination. 

Fourth of July Wounds. 

Dns. DvDtxv P. Au-liX and A. I. Li Dlow prescnteil a jiaper 
entitled "Wounds from Blank Cartridges, Observations on Six¬ 
teen Cases Cared for at Lakeside Hospital about July J, 
1003.'’ The iniuries were located in the abdominal wall once, in 
the scrotum once, and in the hand fourteen times; in the ab¬ 
dominal case the e.xternal wound was very small, but increased 
in size deeper down, the whole thickness of the wall w*as pene¬ 
trated and the wad was found imbedded in the intestinal wall;' 
on admission to the hospital several days after the accident the 
patient was sutfering from septic peritonitis, to which he 
speedily succumbed. Of the remaining 15 cases, 10 were 
treated as soon as admitted by free opening of the wound under 
anesthesia, excision of the badly torn fragments of tissue, re¬ 
moval of tbe particles of wad, irrigatiou aud packing with 
iodoform gauze. All of these recovered. Three had been .admitted 
within 12 hours of the injury, Q within 2 days, and 1 within 0 
days. The remaining 5 cases, 4 of which were wounded on 
the hand and 1 in the scrotum, were suffering from tetanus 
ou admission, the symptoms having appeared in 1 case within 
d days of the injury, in 2 eases within 7 days, and in 2 cases 
within S days. All had been incised and cleansed before coming 
to the hospital, hut in no instance had this been thorough, por¬ 
tions of the wad being found in all of them on further explora¬ 
tion and cleansing. Autitetanie serum was given to all, in one 
case by injection into the lateral ventricles; antispasmodics and 
anodynes and even chloroform inhalations were also admin¬ 
istered, but all died. 

Dr. Allen was prompted to read this paper both on account 
of the professional interest of the subject and also by a sense 
of its public importance. The toy pistol of to-day is a much 
more dangerous weapon than that of a few years ago, which 
used paper caps. The injuries caused by these blank cartridges 
are even worse than those caused by bullets. He felt that the 
iiiereasing mortality demands prohibition of the toy pistol. 
Dr. Ludlow presented the results of cultural and animal ex¬ 
periments from this series of eases. In 5 of the 10 cases of 
wounds of the hand primarily treated at the hospital cultures 
in 3 were sterile, in 2 streptococcus and staphylococcus albus 
were found. In the 5 cases with tetanus one proved sterile, 
possibly from the free use of bichlorid in the wound; 2 showed 
-■( the Bacillus aciogencs capsiilatus and the Bacillus mucosa 
caitsulatus; the two just mentioned occurred with the strepto¬ 
coccus and a pscudotetanus bacillus iii one case and in another 
with the tetanus bacillus. In the animal inoculations from 
the case showing tet.anus one guinea-pig died with tetanic symp¬ 
toms, but only the Bacillus acrogcncs capsulatus was recov¬ 
ered from the site of inoculation. A number of dogs and 
gniiiea-pigs were experimentally shot with blank cartridges, 
and ill others subcutaneous implantations of the contents of 
cartridges were made, hut so far none had developed tetanus. 
The time elapsed has not yet been sufficient to bar the possi¬ 
bility of its development in some of these. Dr. Ludlow thinks 


the occurrence of the Bacillus acrogcncs cupsulalus in all these 
fatal eases may he of value in suggesting further research along 
this line. 

The paper was discussed by Drs. Briggs, hadd, Uansom, Lin¬ 
coln, Bunts, Friedrich, Rosaenwasser, tVirt, Baker, Searl, Bal¬ 
lard and liloorehouae, some of whom quoted from the extensive 
article on this subject in 'I'iJK Jouit.v.tt, Aug. 29, 1903, en¬ 
titled “The Fourth of July, 1903, Casualty List.” 

A resolution calling on the city council to prohibit the sale 
of toy pistols was then discussed and pas.sed iinaniniously. 


NORTH BRANCH PHILADELPHIA COUNTY MEDICAL 
SOCIETY. 

Keijular Uccliu<j, held Oct. S, I'JOB. 

Dr. H. Brookcr Mills in the Chair. 

SYSfl'OSIUM ON SYPHILIS. 

Recognition and Treatment of Acquired Syphilis. 

Dit. S. Luon' G.vxs read a paper in which he called atten¬ 
tion to the importance of always hearing in mind the essen¬ 
tial p.athologic lesion—the round-cell infiltration. The 
elianere, he stated, was rather a building-up than a breaking- 
down process, aud pus is not always present. They usually 
appear only singly, and careful attention should be given to 
the mixed sore of Rollet in order to avoid further skin com¬ 
plications. The condition of the epitrochlcar and postcervicaJ 
ganglia should be carefully noted, as should also the history 
of susceptibility to rheumatism, headache, follicular ton¬ 
sillitis, cephalgia, and all mouth and throat conditions; 
and all the supcriicial Ijanph glands should he carefully ex¬ 
amined. 

The cases which are particularly apt to be overlooked are 
those in which the syi>hilides are manifested by only one or 
two erythematous spots, the subsequent eruptions being de¬ 
layed for months, or probably never appearing. 

As to treatment, e.xcision was not recommended. The sore 
should be kept clean, quiet and dry, and iodoform should he 
employed twice daily after immersion of the organ in hot 
water for ten minutes. For the treatment of the secondary 
lesions, the stomach and skin were thought to be the prefer¬ 
able routes of administration, although in selected cases hypo¬ 
dermics and vapors might be used; the author believed that 
tbe proper course was to wait for the full development of the 
disease as signified by the early syphilides, in the interim cor¬ 
recting any gastro intestinal or nervous conditions. Tobacco, 
whiskey and champagne must be eliminated. The patient 
should be warned of his condition and the necessity for strictly 
following directions, and taking plenty of sleep and careful 
attention to hygiene. 


Dk. Howabd S. Kikxe read this paper, in which he stated 
that the manifestations are usually worse in the first child, 
thus showing that the tendency to transmission is less as the 
time goes on. It differs from acquired syphilis in that there 
13 no chancre, nor can the symptoms be classed under distinct 
periods. The chief differential point is the alteration which 
inherited syphilis impresses on the nutrition and develop¬ 
ment, as is evidenced by the fatal marasmus, or acute inflam¬ 
mation of the epiphyses or chrouie osteoperiostitis, producin-r 
deformity of the hones. The family histoiy should be eare- 
rully considered, although the symptoms are varied and usually 
appear about si.x weeks after birth, consisting of coryza 
ep-thematous or, in some instances, papular rash, soreness 
of the corners of the mouth, irritation of the laiyngeal mucous 
membrane, and, unless the infeetion is very li^ht marked 
anemia, interference with the digestion and wa^tin^ of the 
body. Antisyphilitie treatment of the pregnant mother will 
reduce very materially the chances of the offsprin-r bein- in 
fccted The child should be carefully nourished,°prefe?ablv 
breast-fed, and proper hygienic measures should be observed 
Mercurj^ and iodid should not be given unless symptoms 
require. ^ 
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Diagnosis and Treatment of Syphilis of the Central Nervous 

System. 

Dit. Lutjilii C. Peter considered only those conditions which 
were due to the direct action of tlie infection and not the symp¬ 
toms dvie to organie changes following long after the disease 
has disappeared, in which he stated that variability in symp¬ 
toms, absence ot systematic grouping of symptoms, paralysis 
of cranial nerves, Argyll-Robertson pupils, irregularity of 
p\ipillaiy margin, inei]uality of pupils, apoplectiform and 
epileptiform attacks, recurring palsies, usually without loss of 
consciousness, numbness in e.Ktremities, increased refie.Kes, 
headache, vertigo and altered mental states, are symptoms 
which point to syphilis of the brain and its coverings, lie 
reported the case of a man aged 39, the disease lirst developing 
several years after the appearance of the chancre, commenc¬ 
ing with recurring numbness in the extremities, iuipairmcut 
of the bladder function, diplopia, headache, vertigo, dilliculty 
in speech at times, spastic palsy of the left leg, partial palsy 
of the left arm, Argyll-Robertson pupil, impairment of sensa¬ 
tion to the touch, lie died six years after coming under ob¬ 
servation from pneumonia, and postmortem examination re¬ 
vealed syphilis of the brain and cord and their coverings. The 
intermittent treatment with potassium iodid and mercury, 
the latter preferably by inunctions, was recommended, and it 
was felt that it should be persisted in for several years. 


The Recognition and Treatment of Some of the Pharyngeal 
Lesions of Syphilis. 

Dit. Lewis S. SoirERS considered: (1) The erythema; (2) 
the mucous patch, and (3) the ulceration. Erythema, he 
believed, was frequently mistaken for catarrhal pharyngitis 
or tonsillitis, especially in private practice. An examination 
of the erythema, however, will reveal a copper hue, and a 
marked tendency of small irregular patches of cloudy swelling 
to enlarge and present a bluish-white color; this is the mucous 
patch, the most frequent site of which is on the soft palate, 
pillars and tonsils, being oval, circular or stratiform in shape. 
In ulceration, the parts are covered with a thick, muco¬ 
purulent, olfensive secretion; there is marked tendency -to 
osseous destruction, particularly when the palate is involved. 
Tuberculosis, lupus, carcinoma and diphtheria may all con- 
lliet with this disease, although the former three would usually 
manifest prominent symptoms in other parts of the body, and 
the latter can easily be recognized by the presence of the 
specific organism. Three important diagnostic aids are: his¬ 
tory of the initial infeetion, evidences of the disease in other 
parts of the body, and the response to specific treatment. Un¬ 
less one of these is obtained one can not be pei'fectly sure 
of the diagnosis. Dr. Somers had obtained the best results 
in the erythema with proto-iodid of mercury in one-fourth to 
one-third grain doses two to three times daily; the disappear¬ 
ance of the congestion being accelerated in occasional cases 
by an astringent gargle. The same form of mercury, aided 
in some eases by the application of 20 to 50 per cent, solution 
of nitrate of silver, locally in some cases, and in others by the 
local application of a solution of chromic acid, has gi\en the 
best results. 


Syphilis of the Eye. 

Du. Wendell Reber said the most usual site for the pri¬ 
mary sore is at the margin, or just without the margin, of the 
lids. The secondary phase is most frequently in the uveal 
tract. Records show 50 per cent, of all cases of intis to be 
specific; this fact he believed was sufficient ground for sus¬ 
pecting every case of iritis until trauma, tuberculosis, nucrobic 
infeetion or the rheumatic diathesis has been shown to be 
causative. Choroiditis is as frequently of specific origin as 
iritis and is a valuable adjunct to diagnosis. The most fie- 
quent tertiary involvement are the intra-ocular 
ocular palsies, and these conditions, in the absence of diabetes 
or trauma, are usually of specific origin and the foreuinneis 
of locomotor ataxia or general paresis. 


DISCUSSION. 

Dk. E. Savaey Pearce felt that the presence of diplopia 
should always be suggestive of specific disease, especially w len 


111 conjunction with headache, which is usually worse at ninht 
and with increased reflexes. The reflexes are usually out of "all 
proportion to the spasticity, which is due to the fact that the 
tertiary symptoms encroach on the nerves and irritate the’ ~ 
motor cortex of the brain without destruction. 

Dr. a. Bern IIirsu believed that the patient, when appar¬ 
ently cured, should be instructed to inform any physician who 
might in the future treat him for a return of such symptoms 
that so many years ago he had had similar symptoms. 

Dr, S. L. Gans felt that the physician was sometimes misled 
by the patient’s social standing; he directed particular atten¬ 
tion to the necessity of recognition of slight throat lesions. 

Dr. L, C. Peter felt that as good results could be obtained 
from small doses of potassium iodid as from the larger ones. 
Nervous syphilis he believed occurred within six months after 
the initial lesions, although there are e.xceptions, one of which 
had come under his notice in the case of a man suffering from 
liereditarj' syphilis, who was entirely free from symptoms 
from 0 to 45 years of age, at which time he had severe men¬ 
ingitis and cerebral ataxia. 

Dr. Lewis S. Soxcers called particular attention to the 
necc.ssity for impressing on the patient the e.xceedingly infec¬ 
tious character of the disease, and emphasized the value of 
tonic treatment in addition to the specific remedies. 

Drs. Frank White, William H. Good, L. Sharp, A. Beni- 
heimer and Carl Lee Felt also took part in the discussion. 
Cases xvere reported to show the obscurity of the syphilitic 
factor. 


Therapeutics. 


[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] ‘ ‘ 

Eczema of the Eyelids. 

Brocq, in Med. Press, recommends, in the treatment of 
eczema of the eyelids, first a dietary excluding wine, alcohol, 
pork, cheese, fish and spicy food. Laxatives and cod-liver oil 
are advised in the general treatment. Locally he applies com¬ 
presses of iv warm boric acid solution morning and evening, 
after which the following application is applied locally: 

R. Zinci oxidi 

Pulv. amjdi, aa .Siiss 10 

Lanolini 

Vaselini, afi.3iv 15 

M. Ft. unguentum. Sig.: Apply locall)’. After the inflam¬ 
matory period has subsided the following ointment is applied: 

R. Ung. hydravg. oxidi flavi .gv- x |05 

Liq. petroluti .3vi 25| 

jM. Ft. unguentum. Sig.: --Vpply locally night and morning. 


bv Merck’s 


Barber’s Itch. 

The following combinations are recommended 
Archives in the treatment of barber’s itch: 

R. Resorcin .'..’.3i 4 

Glycerini .3ii S 

Ung. aq. rosm q. s. ad.oii 0*^ 

M. Ft. unguentum. Sig.: Apply locally several times a day, 
first remoxdng the crusts with sweet oil; or: 

R. Naphthol resublim.3ss 

Saponis mollis 
Greta; prep. 

Sulphuris loti 

Lanolini, afi.3m 


!•: 


M. 


Sig-: 


To be applied on the face at bedtime. 


Fuiunculosis. 

In furunculosis the same author recommends strong 
by administering a glass of some mineral water dai y 
three or four days, when a teaspoonful of fresh beer je- 
is ordered given in teaspoonful doses before each mca m 
"■lass of water. This should be continued for cig i < •'*1 
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Wine, alcohol ami pork must bo e-xcludod from the diet. If 
the digestive tract is in good condition, cod-hver oil, arsenic 
and iron may bo given with bcnelit. Locally an ellort should 
be made to arrest the development of the boil by the application 
of the tincture of iodiii or lint moistened with spirits of 
camphor or a mi.vture of both in equal parts. Ihe following 
has also been recoiiiiiiended: 

It. lodl . 

Acetone ., . 

’ll Si" : 'the boil should bo touched lightly with this mix¬ 
ture and usually it is dried up the following day. This pvepara- 
tioii is very caustic* and' should be applied with carc. 

Gastric Neurasthenia. 

Blackburn, in the .Y. T. Med. Times, rccoinmeiids, in the 
treatment of gastric •neurasthenia, physical rest, specific in¬ 
structions to the patient, as to hours for sleep and for rest dur¬ 
ing the day and a demand that they be closely followed. Pa¬ 
tients should be warned against overexercising. 

The Weir Jlitchell rest treatment may be instituted for a 
time, but as a rule is not necessary in the gastric form. 
Hydrotherapy in the form of sponge, shower or cold douche 
in the morning is of service. The diet should be nourishing 
and non-stimulating. As to the medicinal trcatineiit, he recom¬ 
mends proper elimination, the relief of constipation by a laxa¬ 
tive containing aloes. As a tonic he recommends the syrup of 
hypophosphites with strychnia. One of the following combina¬ 
tions may be of service to relieve the constipation in such 
cases, as recommended by Rev. Francaisa do Med. ct do Ghir. 
Tinct. gentiaiuE 

Tinct. calunib.'c, aa .^3i 

Tinct. nucis vom. 

Si".! Twelve to fifteen drops in water before each meal; 


Such drugs as opium, tlie iodids, alcohol, and tamiic acid 
should not be used at the same time with digitalis. 

Antiseptic and Cleansing Sprays. 

The following combinations arc reconiinended by Shurlv in 
his “Dis. of Throat and Kose”: 

IJ. Sodii benzoatis . 

Acidi carbol. 


li. 


M. 

or: 

U. 


II. 

daily. 


ss 

iss 


03 

00 


Pulv. nncis vom.gr. 

Ext. gentian® .gr. 

Pulv. gentian® q. s. 1 _ 

Ft. cap. No. i. Sig.: One such capsule once or twice 




gr. V 
gr. i 
.3i 


Jf. 


.Glycerin!.. • 

Aq. destil . 


30 

06 


Sig.: To bo used in the atomizer as an antiseptic spray 

In all forms of acute coryza the following is recommended: 

H. Sodii beiizoatis . 

M. Sig. .\s a nasal spray or douche. 

In syphilitic lesions and ulcerations the following is 

service: . 

H. llydrarg. bichloridi .• •g*’. i _ 00 

Aq. cinnanionii .oviii-xvi 250.-500) 

IM. Sig.: Locally to the pharynx and larynx. 

As an astringent to the throat the following is advised: 


of 


1 

30 

150 


Alcoholic Excess. 

The following combination is reconiinended by 0. H. Snider, 
in -l/ed. Bulletin, in the treatment of excessive use of alcohol 
followed by extreme depression, irritable nervous system and 
cerebral disturbances: 

H- Sodii brom.3ii Si 

Ext. hyosryami flu. 

Ext. lobeli® flu., aa.5i 4 

Ext. pulsatill® flu.gtt. x.x l|30 

Ext. lupulini flu.3ii 8 

Aqu® menth. pip. q. s. ad.sii 00 

M. Sig.: One teaspooiiful and repeat in four hours if neces¬ 
sary. The patient must be given rest and comfort. During 
convalescence strychnia or mix vomica should be given with 
the bitter tonics. 

Administration of Digitalis. 

In an abstract in Tlier. Gazette, Baric of Paris points out 
errors which may be committed in giving digitalis without 
liaving first thoroughly cleansed the digestive tract. He 
therefore recommends a purgative such as the compound jalap 
powder in preference to castor oil or salines previous to ad¬ 
ministering digitalis. He also emphasizes the importance of 
absolute rest in bed and a milk diet. In some cases the jires- 
ence of edema and ascites and effusion into the pleural 
cavity is such an obstacle that the digitalis can not have much 
effect until the excessive venous pressure is relieved. Under 
such circumstances venesection should be performed, removing 
about 300 grams to relieve the stasis. He also states that 
digitalis should not be begun in large doses when tricuspid in- 
suft’iciency is present, as this is a sort of safety valve. Aged 
persons and those suffering from arteriosclerosis are to be 
given digitalis with care as the kidneys are apt to be deficient 
and the arteries bad. It should never be given to patients 
suffering from anemia, dyspepsia, Basedow’s disease, tubercu¬ 
losis in its initial stage or to those who are addicted to smoking. 
It should never be used in aortic insufficiency in its initial 
stage owing to the fact that it increases the length of diastole. 


It. Sodii bicarb...gr. xxj: 

Ext. hamanielidis destil.-St 

Aq. destil.5v 

31. Sig.: As a cleansing and astringent spray. 

As an anodyne the following: 

R. Menthol .gr. i 

Alcoholis .ni. v 

Calc. phos. precip.gr. y 

Aqu® q. s. ad...Sii 00 

M. Sig.: Loc.ally as an anodyne. 

The following containing alumnol is serviceable 
astringent and anodyne to the tissues of the throat: 

It. Cocain® .gr. v 

Alumnol .gr. x 

Aqu® menthol .Si 30 

M. Sig.: Locally as an astringent; or: 

it. Menthol .gr. v 

Glycerini .Bii 60' 

Cocain® .gr. xx 1 

Aqu® .Bii 80 

31. Sig.: Locally as an astringent and anodyne. 


05 


06 

30 

30 


30 

05 


30 

30 


Vomiting During Administration of Chloroform. 

According to Stuver, in Denver Med. Times, painting the 
mucous membrane of the uares with a 2 per cent, solution of 
cocain will prevent, in the majority of cases, the' vomiting 
which so frequently accompanies chloroform anesthesia. He 
has employed this method in about twenty cases with splendid 
results. In several of the cases in which the patients had 
suffered a great deal from vomiting during previous operations, 
this method had prevented all such symptoms. He applies 
the solution thoroughly to the mucous membrane by means of 
a cotton-wrapped applicator, ten or fifteen minutes before 
starting the anesthetic. The cocain inhibits the reflex action 
and irritation of the stomach which, if present, frequently in¬ 
hibits the heart’s action. According to the author observations 
have been made which show that irritation to the nasal mucous 
membrane may affect the heart’s action through irritation of 
fibers of the pneumogastrie, consequently by the above pro¬ 
cedure the danger of cardiac and respiratory failure, as well 
as shock, are deeidedlv lessened. 


Medicolegal. 


Keeping Eegistry of Births and Deaths Without Pay.—Sec¬ 
tions 2582 and 2583 of the Kentucky Statutes of 18U9 make 
it the duty of all physicians, surgeons and midwives to keep 
a registry of all births and deaths which they have profes¬ 
sionally attended, and to report them to the county clerk 
In the case of Commonwealth vs. McConnell, where there was 
an indictment for non-compliance with these requirements 
It was urged that the statute was unconstitutional because 
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it required physieiuns to perform a service without compensa¬ 
tion, and tliat tlie le',d&laturc Imd no power so to do. But the 
Court of Appeals of Kentucky does not tliinlc tlie statute 
unconstitutional on tliat ground and alUrin.'i that the legis¬ 
lature has authority to require said duties. 

Minnesota—Restricts Commitment of Harmless Insane.— 
Chapter lOl! of the Laws of ^Minnesota of 1003 provides that 
no harmless person, who can not be benefited by hospital treat¬ 
ment, shall be committed to any hospital for the insane 
merely becauhe he is sullering from idiocjq epilepsy, im¬ 
becility or inlirmity of old age. Every jury appointed to 
e.vamine an alleged insane person, in addition to the facts 
by law required to be ascertained, shall ascertain and deter¬ 
mine whether or not such patient can be benefited by hospital 
treatment. The superintendent of any hospital for the insane, 
with the approval of the board of control, may at their discre¬ 
tion discharge or parole any inmate of such institution wlio 
is capable of caring for himself or can be cared for bj' rela¬ 
tives, and who is not dangerous to himself or the community. 

Minnesota—Puts Check on Compulsory Vaccination.—Chap¬ 
ter 209 of the Laws of ^Minnesota of 10Q3 provides that here¬ 
after it shall be unlawful for anj’ board of health, board of edu¬ 
cation, or any other public board or officer, acting in the state 
under police regulations or otherwise, or under any general law 
or city charter however adopted, to compel or require the vacci¬ 
nation of any child, or to make vaccination a condition prece¬ 
dent to the attendance at any school in the state, or to exclude 
any child or other person from attendance on any school on 
account of such cliild not having been vaccinated; e.xcept that, 
in epidemics of smallpox, such boards of health and boards of 
education may, by joint action, require such vaccination by 
a duly licensed and practicing physician, to be selected by the 
per-son to be vaccinated; piovided, that any child may be 
e.xempt from the provisions of this act where a reputable 
physician certifies in writing that on account of said child’s 
physical condition such vaccination would be dangerous to the 
child’s health. 

Minnesota—Establishes Sanatorium for Consumptives.— 
Chapter 31G of the Laws of Minnesota of 1903 provides for 
an advisoiy commission of live physicians (one a homeopath) 
and the establishment of a sanatorium for consumptives near 
Walker, in Cass CountJ^ The commission shall appoint in 
each county from one to three reputable physicians who shall 
examine on the presentation of orders from the superintendent 
of the sanatorium all persons applying for admission and 
determine whether such persons are sullering from incipient 
pulmouaiy tuberculo 3 i.s, and forthwith report the result of 
such examinations to the superintendent of the sanatorium. 
Only persons sulfering from incipient pulmonary tuberculosis 
shall be received as patients in the sanatorium. One of the 
prescribed duties of the superintendent .shall be to oversee 
and secure the individual treatment and personal care of each 
patient while a resident in the hospital and to keep a proper 
oversight of all inhabitants thereof. lie must also maintain 
a salutary discipline among all employes, patients and in¬ 
mates and enforce strict compliance with his instructions and 
obedience of all rules and regulations; he must cause full and 
fair accounts of the conditions and prescriptions of the 
patients to be kept regularly from day to day in books pro¬ 
vided for that purpose. The inmates must pay when able to 
do so, but any person unable to pay the charge for suppoit 
determined by the board of control may be admitted on the 
request of the county commissioners of the county whereof 
.such person is a resident, and the charges for the board of 
such person shall be paid by such county. 

New Mexico—To Encourage Establishing Sanitariums. 
Chapter 17 of the Laws of New Mexico of 1903 provides that 
any company or corporation which shall, within one year from 
the passage of this act, commence and within two years after 
the passage of this act shall have expended at least $100,000 
in the construction of a sanitarium in New Mexico foi the 
care of invalids and persons with tuberculosis and other pul¬ 
monary diseases, shall thereafter be exempt from taxation 
on all property actually used in connection with such sani¬ 


tarium for a period of six years after the expiration of two 
years after the passage of this act. 

^ New York—Ban on Careless Distribution of Medicines.— 
Chapter 491 of the Laws of New York of 1903 provides tliat 
any person, corporation, etc., who distributes or causes to be 
distributed, any free or trial samples of any medicine, dru", 
chemical or chemical compound, by leaving the same e.xposed 
on the ground, sidewalk, porch, doorway, letter boxes, or in any 
other manner, that children may become possessed of the same 
ahall be guilty of a misdemeanor, etc. ' 

^ New York—Requires Consents for Tuberculosis Camps.- 
Chaptcr (JJ8 of the Laws of New York of 1903 provides that 
a hospital camp or other establishment for patients with pul¬ 
monary tuberculosis shall not be established in any town 
unless the board of supervisors of the county, and the town 
board of the town, shall each adopt a resolution authorizing 
the establishment thereof, and describing the limits of the 
locality ill which the same may be established. 

New York—Creates Office of Medical Inspector.—Chapter 221 
of the Laws of New York of 1903 amends Section 4 of Chapter 
5-15 of the laws of 18913, by providing that the commission in 
lunacy may appoint a medical inspector, who shall be a well- 
edueated physician, a graduate of an incorporated medical col¬ 
lege, and who shall have had actual experience in an institution 
for the care and treatment of the insane. Such inspector shall 
receive an annual salary of $3,500, and traveling expenses. He 
shall, subject to the direction of the commission, inspect the 
state hospitals and other institutions for thednsane which are 
siibjeet to the supervision or visitation of the commis¬ 
sion. and shall make an examination, so far as circum¬ 
stances may permit, of the patients therein confined, especially 
those admitted thereto since his preceding visit, giving such 
as may request it suitable opportunity to converse with him 
apart from the officers and attendants. He shall perform such 
other duties as may be prescribed and directed by the com¬ 
mission. 

North Dakota—Prohibition on Distribution of Drugs.— 
Chapter 81 of the Laws of North Dakota of 1003 provides that 
ail}' person who shall by himself, his servant or agent, or as 
the servant or agent of any person, leave or deposit on the 
doorstep or premises owned or occujlied by another, or who 
shall deliver to any child under 14 years of age, any patent or 
proprietary medicine or any preparation, pill, tablet, powder, 
cosmetic, disinfectant or'antiseptic, or any drug or medicine 
that contains poison or any ingredient deleterious to health, 
as a sample, or in any quantity w’hatever for the purpose of 
advertising, shall be deemed guilty of a misdemeanor. The 
terms used in this act shall include all remedies for internal 
or external use, either in packages or bulk, simple, mixed or 
compounded. 


Gurrent MledioaS literature. 


AMERICAN. 

Titles marked with an asterisk (*) are abstracted below. 

Medical News, New York. 

November 21. 

1 •E.vperiments to Determine the Value of Formalin in Infccte 

Wounds of the Eye. J. II. Claiborne and Edward 

Coburn. , im.icvp 

2 »'"j'ho Heart Cure”: Its Terminology, Purposes and Acu e 

ments. Inciuding the Etiology of h'a.cty Degenerai 
Homer Wakefield. . ^ 

3 *The Itelation of Mild 'Types of Diphtheria to the to 

Health. Thomas W. Salmon. . „ . „„„ .n Its 

4 ‘Chronic Villous Arthritis, with Special Reference to 

Etiolog.? and Pathology. (Continued.) Charles I. la 
and William G. Erving. „ , ^ W. 

3 Eclampsia Hemorrhagica. Report of a Case. Raipu 
Lovenstine. t x- rrnU 

(j Who May Benefit by Altitude Treatment? J. a- Ban. 

1. Formalin in Infected Eye Wounds.—The experiments^of 
laiborne and Coburn were made on rabbits’ eyes, an a 
■ported in detail. They find that formalin, 1 to 300, cai^ 
i injected into the vitreous of rabbits without produciPc 
ore than momentary disturbance. It is possible 
rnophtlialmitis and destruction of the eyes by injec )n„ 
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minim', of a tiiibul solution ot atieptocOLci into the mUlous. 
It 13 lUo possible to pioiluto the sune icaiilt bj inlcetion m 
the ciliin legioii t lUbtil bj peiitti itiii^' wounds with infected 
pointed iiistiuinents Tiifettioiis ot the MtiemH and ciliaij 
u^'ioii do not iiecessiiily cause destruction of the eje At 
times the intlainiintoiy sjiiiptoiiis gradualU subside and the 
eje leeoicis spoutiiieously Voimahii, 1 to 1,000, when in 
jected into the eitreous hts no iiillueiicc on stieptococeus ui 
teetion The icsults ot these e\pciiiiieuts wuiiiut the ticat 
iiient ot eomiueiieiiig lutections ot the eje by iiijectioiis into 
the eipsule ot Tenon of 1 in 1,000, oi eieii 1 in lOO loiraalin 
solution 

2 “The Heart Cure”—This method, which is not propeih 
design ited is the Xauheiiii oi Schott method in Wakefield’s 
opinion, Is tlescribed it length He hrst eoiisidcis the patho 
logic conditions, and holds that the two piincipil degeneia 
tions of heart disease, namely, gclatiniform and tatty meta 
moiphosis, are entirely due to and dependent on suboxidation 
trom eardiic and blood deficiencies, and are preeentable, ar 
restable and rcstoiable in the grcit uuijoritj of cases Ills 
own pi in of treatment is to lestore ovidatioii and to lighten 
the heart’s toad and clear out the lascular si stem He uses 
oxjgeii by lice inhalation thiough a tube ot an ibundancc 
of nascent oaygeii gas, or the whole atmospheie of i sm ill room 
is impregnated with it He adniiiiisteis iron and enemas of a 
50 to 100 per cent saturated solution of sodium bicarbonate 
sometimes adding hydrogen peio\id, all at a tempcratuie ot 
blood heat He alwajs gnes gljceiopliosphates or phosphoi 
ated oil internally To clear out the portal and aascutai 
system in general he uses aery sin ill doses of calomel and a 
saline cathartic, supplemented by warmth to the extremities 
and drinking cold water between meals But the restoration 
of oxidation is by far the best leuiedy for the clearing ot the 
circulation, the relief ot resistance to arterial flow and conse 
quent relief to the heart He finds that a tcaspoonful dose 
of hydrogen peroxid eieiy three hours has lestored the twenty 
four hour urine to about 50 ounces in cases of serious anuria, 
where one twenty fifth giain doses ot nitroglycerin had sin 
gularly failed He has repeatedly promptly aricsted cardiac 
hemorrhages with immediate inhalations ot nascent oxygen 
gas and, combined with soda colon injections, they liaie 
promptly controlled and entirely reduced marked thoracic 
and abdominal dropsies As the patients impioie he giies 
light fiictional brushings and massage, and begins the bath 
treatment by immeising tne feet in a carbonic acid oi a cap 
sicum bath He thinks the real secret of the bath cure lies 
in its physiologic effect as a cold bath, and that carbonic acid 
and alkalies simply counteract the cold by stimulation 
Among the drugs, he specially mentions ergot and adrenalin 
in well adapted cases The last one, howoiei, is dangerous 
for careless prescribing Arsenic, phosphates, lead, etc, even 
mercury m large doses, are contraindicated Foi bevei 
ages he disbelieies in the free administration of liquoi, but 
when not continuously giien it is a valuable stimulant for 
emergencies He often institutes the full bath before the 
patient is able to walk to and fiom the baths or from one 
room to another In using the glyceiophosphates he warns 
against proprietaiy preparations containing an abundance of 
alcohol and sugais 


3 Diphtheria—Salmon calls attention to the occuiienee 
catarrhal diphtheria, as he calls it, in which theie is no fal 
membrane He urges the necessity ol its isolation 

4 Chronic Villous Arthritis—Paintei and Eiviiig’s aiticle 
continued with reports of cases The etiologi- is also di 
cussed, trauma, infections, diathetic conditions, etc, and t 
clinical history described The treatment laries watli t 
cause Veij miny of the early eases when caused by pr 
nited or fiat foot, where the condition in the knee joint 
that of a passu e lijperemia due to the malposition, a 
promptli and permanently cured by appropiiate suppoi 
adhesiie pi mter strapping, etc Wheie due to diathesis L. 
treatment is only palliatne and in these eases where it fai 
operatiie measuies should be taken The teehnic of t 
operation is desciibed (The aitiele is to be continued ) 


Medical Record, Now York. 

yoLtinhC) 21 

7 LoLomotoi AlnxU A!Uu M 

S nous InJtLflonb of Colloidal hlhei lu the ritatmcnt 

of rnslntlnb ^^a^lcu Colciuan n i 

') Cluonlc Oaiiosls of the n^tiemltlcs Associated with Poly 
c\thtmli and bpltnomcgnly Jobjiph Collinb T^uiura 

10 •T.hu prognosis and I'lcutnicut of Cluonlc Deafness Philip 

11 ‘liiuin^l'’Uhniiilsti itlon ot Ichthjol in riiliiionarj Aftectlons 

Miiuilcc UosLiibtig , , „ , „ X. n 

A»\ Oust' of ltiad\cacdla L D AoiiJect 


7 Traumatic Locomotor Ataxia.—llie conditions heic de 
sLiibed arc chielly the hysterical results of tinumatism though 
othci conditions aie iccogni/ed as possibly suggesting pcrnia 
nent injury in the posteuor coluniiis Uaiiiilton also relates 
ciscs ol tiauiiiatie nLiiiitis with recurrent hyperemia and 
pressure, .ind cases illustrating dilleieiit types of pseudotabes 
S Erysipelas—Coleman reports .5 cases of erysipelis treated 
by intr.i\cnou3 injections of colloidal silver The method is 
haimicss, and he desciibes the teehnic He uses a hypodermic 
needle .uul injects as nc.ir as possible in the long axis ot the 
leni, if necessary withdrawing i little blood to be sure that 
it IS piopcily uiscitcd, axoidiug all chance of introducing air. 
Ihe contents ot the syringe should be injected slowly and 
none allowed to c-cape into the tissues where it would produce 
burning pain which might last tor hours He injects 5 to 
10 ce of 1 pci cent solution \Miile not lentunng to diaw 
conclusions too positnely, he is com meed from liis experience 
with some 20 c.ise3 of the liaimlossness ot the method, and 
iccuninieuds it in appropriate conditions If the injections 
do not bciicbt the patient, he says, they will do no harm 
10 Chronic Deafness—Kernson notices the lanous forms of 
chronic de.ifncss due to tiihal catarrh, hypertrophic catanli, 
suppuratiie piotCsSOs and chronic hyperplastic otitis He con 
eludes that theie are certain cases of adianced c.atarrhal deaf 
iicss, cien without eiidence of serious labyimthian involie 
ment, that do not respond to tieatment, but that in a large 
proportion of eases the power of audition can be distinctly 
improicd In the early stages of catarrhal or tympanic deaf 
ness the majority of cases are susceptible to practically com 
plot© cure In the adianced stages of catarrhal deafness 
lational treatment often results in improvement, which adds 
to the plcnsuics of life, though the normal healing power 
may neier he legained Where a slight improvement of hear 
ing 13 brought about, the result is often of value to the patient 
m arresting a process that may otherwise lead to pronounced 
or total deafness 


11 Ichthyol m Pulmonary Affections.—Four cases are re 
ported by Rosenberg, who administers the drug in water, 
iieiei in capsules, giving it before meals In no case was 
there any digestive disturbance except a slight diar 
ihea, with some eiuctation, which stops when the pa 
tient becomes accustomed to the drug He finds it in¬ 
creases assimilation, iinpioves nutrition, checks pain, 
incieases the body weight and acts as a geimieide against the 
tubercle bacillus Though he does not put it before the pro 
fession as a specific, he has found that much good can he 
deiived from its use 
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13 ‘Ocnlar Headache and Other Ocular Reflexes. a Statistical 

Study (To be continued ) M W Zimmerman 

14 CliniLal Study of tbe Lse of Antitoxin Serum (Dunbars) 
In Uay Fevei Dm Ing the Season of nod A New and Dis 
tinct Advance In Its Management Alexander W MacCoy 

lo ‘The Tieaiment of Veute and Subacute Anterior Gonorrhea by 
Ketiograde Injections of Stranger Solutions of Silver (To 
he continued ) Heimann G Klotz ' 

16 ’The Early Operative Tieatment ot Tuberculous Osteitis of 
Ivnee (To be concluded) Beinard Baitow 
and Its Effects on Health John Knott 

15 The Comse and Diagnosis of Vaiiola—Based on Its Last Out 

-in New loik City "V) illlam E Someiset 

13 The Effect of Lemon Juice in the Mixture Known as Lem 
onade on Typhoid Polluted W'ater William G Bissell ™ 

13 Ocular Headache.—Zimmerman has investigated optical 
errois as lelated to the pioduetion of headaches, and --ives the 
vesutts In 1 000 private eases he found fiontal headache in 
-<9, no details in 257, and small numbers with headaches 
local.ved cl-ewhere In 1 000 hospital eases the proportion 
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of frontal headache was still greater, being 391, The simi¬ 
larity between the two series wjis very marked. As regards 
the conditions of sight mid tuuscular errors, he found hypev- 
vnetiopie astigniatisiii to prcdoniinivte in the jiroduction of 
headaches or co-exist with such. In 277 cases of heterophoria 
without headache there were 129 cases of hypermetropic as- 
tiguiatism rvith small luimbers of other types. In lietero- 
phoria with lioadaehc the hypermetropic astigmatism occurred 
in 3i3ti out of 550 cases, (The paper is to be continued.) 

14, Hay Fever.—^lacCoy has used Dunbar’s serum and re¬ 
ports 0 cases. In a total of IS cases with which he experi¬ 
mented the effect was promptly manifested and relief com¬ 
plete. They appeared to confirm the contention of Professor 
Dunbar that cases of hay fever are dependent on toxins resi¬ 
dent in the poileu.s of various grasses. MacCoy thinks this 
opens up a new field in serum therapy, being, as far as he is 
aware, the first instance of the production of antitoxin serum 
or fluid where the auhnal product has been crossed with the 
vegetable product. 

15. Gonorrhea.—Klotz lias employed deep injections of silver 
solutions, passing the injection syringe back to the buibar 
region and there injecting from a side opening in the nozzle, 
and gradually withdrawing it, the meatus being closed. After 
two minutes or more the fluid is allowed to escape, and usually 
another syringeful is injected. Finally, some absorbent cot¬ 
ton is placed in front of the meatus to absorb the excess. The 
burning sensation produced is of short duration. An increased 
discharge appears, almost cheesy looking, which diminishes 
or disappcai's after tea to twelve hours. At tliis time the 
patient begins in the usual way to use some of the conuiiou 
antiseptic or astringent solutions. If an increase in the dis¬ 
charge appears in four or five days the silver injections should 
be repeated, n.'snally in stronger solution Ilian at first, and in 
this way the treatment is continued. Finally, a test of the 
effects of beer and whisky is allowed. He has been surprised 
with the good results in some of these cases. As to the solu¬ 
tions msed, he has tried ichthargin, argentamine, albargin, 
protargol and argonin. After an extensive trial ho has been 
very well satisfied with albargin which acts mildly and is 
clean. He uses a strength of from 1 to 5 per cent. He finds 
that, after all, the solutions of nitrate of silver have some¬ 
times proven most reliable, tbe more so the longer the disease 
has lasted. (The article is to be continued.) 

10. Tuberculous Osteitis of the Knee.—The method advocated 
by Bartow is an operative procedure, trephining the condyle 
in the suspected locality and removing any local focus of in¬ 
fection, followed by a correction of the knee malposture. Tbe 
employment of this operation when tuberculous osteitis has 
advanced too far has led to a discrediting of its value. The 
presumed impossibility of locating the focus, with the possible 
presence of niidtiple foci, 
thinks, however, from his 
deserves further employment, 
in this issue.) 

10.—See abstract in The Jouu^al of November 21, p. 12J3. 


have also had their effect. He 
own experience, that the method 
(The paper is not completed 
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♦The Treatmeat of Surgical Shock by Adrenalin. 

Martin and 51. B. Geoi-'e 

Nine ('ases af the Intestine, ucuic.t. 

Vaughan. 
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A rnlViiie Case: Jloiiuscutn Flbrosum of 

Patient with the Typical coloi-adr'^' 

•Growth .md Develoi.ment of Chddran in Coloiauo. 

F, Uardiner and Henry ^ nVer-feeding In Tuber- 

The I'se and Abuse of Fresh Alt ana uver le » 

culosls. W, If. Pt'loleali. . 1 ,^ tt Presentation 

A Consideration of (leneral AneMhesla with 

of Instruments. Frederick Hrimtli. Medical Edu- 

The Influence of the Pnlverslty of Maryland on 
cation. John C. Hemmeter. 

20. Adrenalin in Surgical Shock.—The action and ou^ome of 
adrenalin in the system is discussed by ^lartin and Penning 
ton, who report the results of experiments and also 5 instances 
of the clinical use of the drug in shock. All the cases weie 
practically moribund, and there was not one in which 
wms a fair chance of recovery. The clinical evidence is there¬ 
fore inconclusive. Laboratory experiments apparently show 


that the intravenous injection of adrenalin is the most power¬ 
ful, practicable cardiac and vasomotor stimulant yet presented 
to the professjon. It also stimulates tbe respiratory center 
and mci-eases'metabolism and body temperature, but it h 
inert so far as its systemic effect is concerned when ^iven 
cither by the mouth or by the rectum on account of its rapid 
alteration in the body. The to.xic dose for man is not known, 
but is probably over a hundred times greater than that usually 
employed. The dilution, on account of the tendency to abscess 
formation, should be at least 1 to 10,000 ryhen given hypo¬ 
dermically, but he thinks it is safe to give an initial dose of 
10 c.c. of 1 to 1,000 in 90 c.c. of normal salt solution. In cases 
of urgency adrenalin ehlorid should ’be given intravenously in 
a dilution of 1 to 10,000, injeeted slowly to prolong the effects 
of the drug, and should be pushed up to 100 c.c. of the strong 
solution or until the heart clearly and unmistakably responds. 
As yet there is no convincing clinical proof that it is as 
clRcacious when used on man as laboratory experiments would 
lead us to believe. On account of its power of lessening the 
bacteriolytic power of the blood of animals, its use in eases 
of infection in the human should be with great caution until 
wider experience has proven its safety or danger. 

23. The Bevelopmeat of Children in Colorado.—Gardiner and 
Hoagland have tested the lung capacity and respiratory move¬ 
ments of children at Colorado Springs as compared with those 
of Chicago, St. Louis and other Fastern cities; also the growth 
at various ages, chest measurements, average weight, etc. 
They find that tJievc is a climatic factor in Colorado that 
favors the development. Native-born Colorado ehildven are 
taller and weigh more, as well as have greater respiratory 
capacity than those of Eastern cities. 

Boston Medical and Surgical Journal, 

November 29. 

27 ‘Observations on tbe Effect of Catheter DralnoRe on the Ponc- 

tlon of the Kltlne.vs la Interstitial Nephritis ami Pyelo¬ 
nephritis. .trthnr T. Cnhot. 

28 *ffn<lran Milk, Rovine Tuberculosis and the Tuberculin Test-- 

Tiiolr Itelatloa to the I’ublic Uealtb. (To be continued.) 

E. U. Lamed. 

27. Catheter Drainage in Pyelonephritis,—Cabot has treated 
a certain proportion of his eases of kidney disorder connected 
Avith prostatic obstruction by the installment of permanent 
catheter drainage, the urine being removed as rapidly as it 
flows in. The relief of pressiire, he thinks, extends even through 
the uriniferous tubules into the malpighian bodies. He puts 
a soft catheter into the bladder and arranges it so that it 
draws the urine steadily without irritating the vesical wails. 
It should be watched so closely as to insure that it shall 
never stop running for more than a few minutes at a time. 
This is no new method for bladder trouble, but he has not 
seen it mentioned for kidney troubles. The only explanation 
for the good effects on the kidneys that he has observed is 
that the ureters gradually contract somewhat when interna! 
pressure is relieved, and the bladuer being no longer stretched, 
its muscular coat recovers its tone and restores the valvular 
condition at the ureteric orifice. He gives water freely at the 
same time, and has noticed a decided increase in the quan¬ 
tity of urine passed. His conclusions are that the relief o 
tension in kidneys which, owing to long obstruction, are 
exhibiting the elinical phenomena of interstitial nephri is, 
usually brings about a return of normal function, thus m 
dicating that the renal condition is directly due to le 
obstruction and increased tension, it seems probable t a 
with dilated ureters, permitting regurgitation of urine m o 
tbe kidney peives, long drainage of tbe bladder will pemn 
such a shrinkage of the ureters and ureteral orifices as 
restore the normal valvular action of the ureters, and > 
retro-flow of urine will thus be stopped. 

28. Milk.—Larned advocates all the precautions to insure 
pure milk, free from infections, the use of the 

test to eradicate tuberculosis in herds, and caretu 
inspection in cities. He has made eultura! expeyiracnts m 
eitv of Joliet and finds no samples entirely satisfactory, 
notices the improvement in the milk supply of Chicago o^ 
to the efforts of the department of health of that ei y- 
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.Y-ucmbcr 21. s?SU! EaliS. Utchn% and Wlndhnin counties aUow the 

‘^0 The Lateral Pelvic Segmeut of the Ureter (The Parietal I'ixca lowest proportion of native insane. 

.... c; pSau\^ Paum^^s/^UU^^^^ Spleen anU 3 ( 5 . Non-Dementing Psyclidses.— DiuuPs article is explained m 

Thyroid. (Continued.) B. Merrill Uickeiis. title. The patient was one in whom an absolute arrest 

American Journal of Insanity, Baltimore. was observed in the cour.se of a distinctly degenerating in- 

Ocfolicr. sanity, and he considers the report as of value on account of 

from Wrltlncs of WUliclm Grloslugcr. A I’rojiUct flirt natrrthJr* III nfhnds and nvamiiuitions made at three dilferent 


•u •Kecocniiion of the insaue m i-euai luskitutiwAa., -- 

Diminishing Crime. Franh Uobertsou. ,. Kt» n 

as ‘The KUieiuation of Insanity la Connecticut as Shonu by a 
Study of Cases Admitted to the Connecticut Uoapltal for 

sc, •TUo^Study^uf^Nou-dementlns I’sychoscs by Laboratory Methods 
wUU Uemarhs QU the Localization of the Disorder. Charles 

37 St.an.s'‘l?pilepticus: Clinical and Pathologic Study in 

Unllepsv. L. Pierce Clark and Thomas 1. 1 tout. . 

33 The Object to be Attained by an Organization of Assistant 

30 Report’ of'^Observations Made in the Clinic of Dr. 

Paris. With Special Reference to Some Act. Aids ju the 
Diagnosis and Treatment of Xervous and Mental Disease. 
Charles Giiberc Chaddock. 

33. Acute Delirium.—Tomlinson describes cases and discusses 
the jiatUology of the condition. He holds in substance that 
it is due to .an exliaustion, only differing in degree and the 


change in the man’s condition between the last examination 
and that of three years previously. 

Annals of Gynecology and Pediatrics, Boston. 
A’orcnibcr. 

•10 »Thc I’athology and Surgical Treatment of Bright’s Disease. 
S. C. Gordon. , . „ . . 

41 Some Personal Experiences in Abdominal Surgery. Arthur 

C. neOlngcr. 

42 Two Unique Malforrantlons of the Female Generative Organs, 

. • "li Atresia Uteri; Uterus Didelphls with 

' . Emery Marvel. 

43 Lj..,,-.. ' . alclum. Sodium and Potassium in the 

Prevention and Treatment of Abscess. Sinclair Tousey. 

40. Bright’s Disease.—Gordon has studied the surgical treat¬ 
ment of Bright’s disease, and concludes that it is primarily 


fact that it is based on intoxic.ation from the normal fatigue an acute inllammation of the kidney structure, not dependent 

conditions. The disintegration in cither case, he says, is the on any specilic infective germ. If early recognized and properly 

result of an excess of activity of the cell. treated it will terminate by resolution. But if neglected or 

34. The Insane in Penal Institutions.-Robertson thinks that recognized, repeated acute attacks may occur, each one 

the earlier recognition of the insane in penal institutions '<=‘^^ 11.2 products of the inllammatory process, which may or- 
would prevent the turning out on the public of a class of or even suppurate. The acute attacks are always 

degenerates that are a peril to society. He asks how the l>«t leave more or less products which interfere with 

vecosnitiou of the insane in penitentiaries can be thus made circulation, finally producing a chronic passive congestion, 

a factor in the diminution of crime, and answers it; (1) By 1 he result of these attacks is an enlargement of the organs, 

the establishment in everv state of separate institutions for causing pressure oi the hbrous capsuie. Compiete deeapsuia- 

the insane and defective' who exhibit criminal tendencies, t*®" relieves this pressure, depletes the distended vessels by 

where they can he held in custody until a competent medical “'ore or less bleeding, and allows the circulation to resume its 

tribunal slml! determine that they are fit to return to society, normal conditions and absorb the e.xudate. Even when one 

(2) By examination by competent alienists, prior to sentence kidney alone is involved, operation on that kidney may relieve 

bv court, of those accussed of crime, the report of the physi- symptoms. The surgeon is justified in operating in ad- 

eian to be laid before the court to assist in reaching a proper vanced cases when the suffering is great, simply to relieve this. 

determination of the case. (3) The appointment on staffs Proceedings of the PhUadelphia County Medical Society, 
oi all penal institutions of competent alienists, whose duty it Philadelphia, 

shall be to recognize and secure the transfer to hospitals October st. 


of those so markedly defective as to require such treatment. 
If it is not practicable to appoint an alienist for each institu¬ 
tion he suggests that one be appointed in each state whose 
duty it shall be to visit and inspect tne inmates of tne penal 
institution-s. The warden or officer in charge of such institu¬ 
tions should keep a careful record of each prisoner known 


Proceedings of the Philadelphia County Medical Society, 
Philadelphia. 

October St. 

44 ‘Sis Tears' Experience with Tuberculosis in the West. Earl 

S. Bullock. 

45 The Xecenslty tor an Early Diagnosis In the Prevention ot 

Deformliles. Reginald U. Sayre. 

46 A Case o£ Siamuierlng Treated by Hypnotism. G. Hudson 

Makuen. 

•14. Tuberculosis in the West.—^Bullock gives his experience 
as a health seeker, and as a physician in New Mexico and 


to show any mental peculiarities, and furnish information to .ajr:„ " " “7 v xuexaco ana 

the alienist on each visit. We should not attempt in our accommodations in most 

social organization to make the punishment fit tne crime, but ip^ noon to ' i, ti ^ number of exeel- 

shouW study each prisoner to seek out those who should be individuals, but they are generally expen- 


treated as defectives apart from those who should be treated vidua!<f"nrp^d'rdor7'^*’ 
according to the old lines in state penitentiaries, or those be- n-u piin,.,. they ought not to do for their health, 

lieved to be susceptible of improvement by means of the more ip-cnns l,' a ° ° everything. One of the first 

niodevu treatment afforded bv the retorniatorv. ^ j- ^ experience was that most patients 

Insanitv in PnTiTiPofT'l, - -d » 4 -* i disappointed lor this reason. The majority of patients 

istL^rfoLws could be an aid to them. 

A study ot the histories ot 7,637 cases of insanity coverin"’ a are undoubtedly many old chronic cases who live Jong 

period of thirty two years may he summarized brielly in the foliW- usetui lives in this western country, and there are a 

log general observations: 1. The ratio of the insane to the general great number of genuine cured cases who UhistrntP hAaf 

popiiiaiioD IS miKh larger than most statisticians have estimated it ro^iiH-cr t'u illustrate the best 

to be. but the increase m the proportion of the insane is very much ‘^suits. There are also the climate seekers who go traveling' 

S^nt^ot^oS? c'^ommunity‘shows“mucu‘fh^^^^^^^^ '’“7. ‘7'" -^^idence with every season; he would 

sane than doe& the native. The native insane, however, have in- send a patient to a place where conditions were onlv 

Fe77ntage ^^‘“ous part of the year. He would not send a tuberculous 

of Insane than do the coiinties. but the counties show an increasing patient to a citj in search of health. He criticises the earlv 

tr/la'7e%“rop“?fou‘coSini''?ror‘^^^^ ckies'"s‘'dLe m“th““a7« of the Government Sanitarium at Port Bayard, 

element in the city, also that with In* 'vhere he served as pathologist for a season. Chan^^es in 

the sLl^\h7TaV|es?"nc"rclnta“e‘7f 7h%* l^ave been unfavorable to the best man- 

IcaSs^kow A“er- “Senient,' and a large proportion of the eases are not hopeful 

period (isso-isno) shows tL rt?gest prop«tioa““f' th7 torei^ analyzes the experience there as he observed 

nanS^Mit?;s'^n^”r?r'ac\°ou"“S?1^i7nit^^^ T^The^ltfes if I enu'"!’ that while there he was in a position to obtain 

whole, send much larger numbers ot torei^ insale In propo?tioa <=°°®>"sive evidence that the tubereulin test is not a justifiable 

to the population than the counties. S. As compared with the P^°®e‘thre in the human being; also that it can not be depended 
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ou us completely demonstruUiig the presence or absence of 
•a tuberculous process. Of tlio St. Joseph’s Sanatorium at 
Silver City, N. M., of which he is medical director at the 
picsent rime, lie speaks favorably as regards the climate and 
facilities. He ends with the conclusion that wo arc not jus- 
tilied in sending patients with a higli grade of ini.ved infection 
away from home, certainly not across the continent. It is 
little short of criminal to send one, oven of the most favorable 
class, into the West either to shift for himself under condi¬ 
tions that may prove inimical to his moral as well as his 
physical welfare, or to bring poverty on those near him. A 
climate at which an individual may remain comfortably out 
of doors all the year through and in which the dryness of the 
air prevents colds and cures a catarrhal disposition; in which 
the natural licaltlifulness prevents intercurrent diseases, and 
in which the altitude checks a hemorrhagic tendency; this 
for selected cases with little or no mixed infection is the most 
favorable environment to be found anywhere in the world, 

Detroit Medical Journal. 

Novonber. 

■t7‘*Tlje Siirglca! Treatment of KxoiihtUalmie GoUev. Max UiilHu. 

Ihe bssciitlal Nature of Iteflex Acts anef Instincts. A. W. 
Ives. 

•10 Kye t'llnle at St. ilury’s Ilospltal, Oct. 20, 1003. Kiigcnc 
Smith. 

47. Exophthalmic Goiter.—Balliu holds that exophthalmic 
goiter is successfuiiy treated by operation in about 75 per 
cent, of cases, luid while the mortality from operations has 
been high, it is reduced in the hands of a skilled surgeon to 
about G.3 per cent, or still lower in cases operated on early. 
The principal dangers are from the aneathetie, hemorrhage 
and postoperatiye thyroidism. They can be avoided by local 
anesthesia, skilled manipulation and the proper preparation 
of tlie patient, as well as early operation. The question 
whether operations on the thyroid are preferable to sympa¬ 
thectomy can not be decided until we have fuller .statistics 
as to the results of the latter operation. 
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♦The Surgical Troblem In Prostatlc Hypcrtropliy. George 
Waller Hawley. 

•On the Tre-atment of Fracture of the Mandible. Stewart h. 
McCurdy. 

Trauroailc Aneurism of the Left Subclavian Artery Produced 
by Fracture of the Clavicle. M’llllam Taylor. 

•Report of a Case of Recurrent Dislocation of the Ulnar 
Nerve Cured by Operation. Farrar Cobb. 

•One Thousand Abdominal Closures by a New Method Without 
a liuuwn Ueruia. dames b’alvcbUd B'aldvdu. 

Splenectomy for Uantl’s Disease. Charles G. Levlson. 

On the I’aihology aud ClassIQcatlon of Intussuscei)tlons, with 
a Resume of Those Arlslug from the Appendix Cecl. Efrcd 

•The^'Wagnosls and Treatment of Acute Pancreatitis. George 
Woolscy. ^ 

Idiopathic Dilatation of the Colon. R. \V. Murray. 

•A Contribution to the Study of Intestiua Suture, with a 
New Method of Intestinal Union. J. Shelton Horsley. 


50. Prostatic Hypertrophy.—From a general review of the 
subject the following conclusions are reached by Hawley 
as regards the problem of prostatic hypertrophy; (1) That 
it is°not the pro.state but the adjacent urinary tract that 
demands relief. (2) That the direct cause of interference 
with micturition is the displacement of the outlet and floor 
of the bladder due to enlargement of the retro-urethral por¬ 
tion of the prostate. (3) That until the precise cause of this 
overerrowth is known and successful preventive measures 
found wc can only hope to relieve by correcting the displace¬ 
ment. (4) Tiiat until an effectual method sufKeientiy safe 
and simple for application before infection and disorganiza¬ 
tion of the urinary tract has resulted, suigeiy can no 
eft'eetuaiiy relievo. (5) That the logical mode of correcting 
vesico-urethral displacement is' by reduction is shown y e 
fact that operative methods improve urination by viitue o 
their power to reduce more or-less this displacement. ( ) 
While some of these methods partially or sometimes completely 
accomplish reduction with comparative safety and otheis en¬ 
tirely reduce the displacement, but at considerable risk, none 
does so with both safety and success. (7) That since the 
reduction of the vesico-urethral elevation is essentially a 
mechanical problem, a reduction based on anatomic and me¬ 


chanical principles would be the safest-and simplest. (8) 
That the method he describes is based on such reasoning and 
ha.<3 received satisfactory confirmation 'by experimental work, f 
Whether it will prove sufficiently safe and effectual in applica-'1 
lion, chmcal results must decide. In his operation above ^ 
alluded to, tlio Zuckerkandl bi-ischial perineal incision was 
made, e.vposing tlm bulb of the urethra and the posterior half 
of the perineum. Tlie support of the latter was released bv 
dividing the recto-urethral muscle just behind its attachment 
to the bulb. This enlarged the operative field, allowing the 
rcelum to drop backward. The levators were then divided, 
still more enlarging the operative field and facilitating ex¬ 
posure, and the prostatic sheath opened under the surface of 
the pi estate from the apex to the base. The slioath on each 
side was separated from the lateral and under surface of the 
retro-uretiiral prostate by the finger (as in prostatectomy). 

In 2 cases the bladder was opened above, but oniy to confirm 
the extent of the reduction of the neck. After freeing the 
sheath, the prostate was dislocated downward, and in each 
case the reduction of the elevated neck of the bladder was 
very plain but insufficient. In each case sections were removed 
from the outer and lower portion of each lateral lobe, resulting 
in still greater reduction. In one case where enlargement was 
almost entirely of the middle lobe with marked upward pro¬ 
jection of the bladder ilooi', the latter disappeared entirely. 

In each case the reduction seemed complete; the retroprostatic 
pouch was obliterated and good bladder drainage restored e.x- 
cept in one subject where the pouch was large and trabecu- 
lated. In each case the urethra, bladder and ejaculatory 
ducts were uninjured, and enough of the prostate remained 
untouched to perform its functional purposes in all probability, 
Tiie steps were easily performed, and the operative damage 
was slight as compared with prostatectomy with its unavoid¬ 
able injury of the urethra. The resulting wound was supei- 
licial and capable of being made surgically clean. He tliinks 
this method which was tried on cadavers is appropriate in 
early cases of prostatic hypertrophy before the urinary tract 
has become infected and disorganized, and while it can be car¬ 
ried out as an aseptic operation. 


51. Fracture of the Mandible,—The method here proposed by 
McCurdy consists in drilling through the mandible from the 
external surface of the bone into the sublingual cavity, drilling 
between the apices of tlie second and third teeth from the lines 
of fracture, when possible, so as to guarantee a firm anchorage 
for the wives. After the drill holes are made they are 
threaded with a notched drill. The wire is passed through 
from witliout into the mouth on one side, and with the thread 
through tiie drill hole on the other side it is drawn out. The 
two ends of the wire are now drawn out firmly’, and the loop 
on tlie inside of the bone is molded to the surface of the 
mucous membrane. The free ends are twisted so as to bring 
the ends of the bones in perfect apposition. Then the ivire la 
turned up along the remaining teeth, so tliat the sharp end 
may not irritate the mucous membrane of the lip. When one 
side tends to drop the drill holes should not be made on the 
same plane. In some instances it will require but one hole, 
the teeth being used for anchorage. This is usually the case 
in fractures near the angle. He allows the wires to remain 
in position for six weeks or longer if union has not taken 
place, and they cause no irritation or sloughing. If necrosis 
of the bone ever occurred it was too slight to be noticed m 
his cases. Bandages, etc., are not required. The patient soon 
learns to bold the teeth together. If infection occurs he uses 
the ice cap. The mouth should be cleansed with some strong 
antiseptic, as borolyptol, every hour or so. Before adjusting 
the fragments the field should be thoroughly cleansed 
a 50 per cent, alcohol solution. Iron wire is used, as toug er, 
less irritating and superior in every way to silver wire. 
feedin" in the eases where no tooth is missing is by passiHo 


a curved glass.tube back of the back teeth into ’ 

a fountain or other syringe can be used to force liquids 

■ ■ 5 Uek the liqnm 

made up 


oral cavity. In many cases the patient can 
from a glass with ease. The bulk of the paper is 
of accounts of cases thus treated. 
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53. Dislocation of the Ulnar Nerve.—From the casts here re¬ 
ported ami a smuiiiuvy of other cases, Cobb couohules that 

Y operation for this condition has every chance of perfecting a 

/ cure. Only the severe cases, few in number and goHerally 
traumatic, need ever be operated on. Ihc operation is only 
for the symptoms, not for the dislocation, and only in those 
eases where symptoms are severe and disabling. The slops 
of the operation are simple and necessarily the .sajnc in all 
cases. 

54. Abdominal Closures.—Tlio new metliod hero described by 
iiuldwin eousists in ox[)osin" the bellies of both rceti iniisclcs 
so tluit they can be brought into direct ai)position when the 
sutures are tightened. Througli-and-throngh silkworm gut is 
then introduced from within out. the needle being so intro¬ 
duced as to catch merely the edge of the peritoneum, and 
passed well hack through the muscle and fascia ami out at a 
suitable distance from the .skin margin. The fascia is ne.Kt 
brought together by .m over-aud-over stitch, using a double 
I bread of coarse silk or cotton. This is introduced so as to 
give a loop .about two feet long. To the end of this loop is 
attached .a wire which is sharply bent on itself so as to be 
readily drawn through the tissues, the loop being merely a 
guide. The over-and-over stitch is so passed as to take in 
about a quarter of an inch of the edgft of the fascia 
and includes no other tissue. It is introdncod very 
loosely so that each turn can be e.anglit later with 
the finger. As it reaches the end of the incision it is 
passed from within out through fat and skin so as to make its 
e.xit an inch or more above the end of tlie incision. By means 
of this guide tliread the wire is introduced loosely so that it 
lies in the wound as a helix, the end of the wire appearing 
tlivougli the skin as the last of the thread is withdrawn. The 
fascia should be carefully cleaned of fat. A handled needle 
with an eye at the point is then introduced through the skin 
and fat about an inch from the other end of the incision, 
and brought out just above the fascia so as to engage the other 
end of' the wire which is then withdrawn. This needle has 
been previously passed uirough two pads about an inch square, 
made of sis or eight thicknesses of gauze. Before withdrawing 
the wire from the needle one of these gauze pads is slipped 
down over the wire so as to rest ne.vt the skin. The other end 
of the wire is then threaded through the needle and the other 

' gauze pad placed in position, and a perforated shot placed 
outside of each pad. The incision is then carefully dried 
if there has been any oozing, and while an assistant draws 
up the ends of the silkworm gut so as to secure apposition of 
the peritoneum throughout, the wire helix is drawn straight 
by traction with forceps on each end, care being taken to see 
that no kinks are formed. The wire should be drawn back 
and forth once or twice to be sure that there are no kinks. 
The perforated .«hot are now pushed, down against the pads 
and clamped. The fascia is thus held in ab.solute contact. 
The silkworm gut is then tied as usual, care being taken that 
it is not drawn too tight, as this is the commonest cause of 
stitch abscess. If the abdominal wall is enormously thick¬ 
ened from a deposit of fat this method can not be used, since 
the pressure of the silkworm gut would be too great. In such 
a case he usually closes the peritoneum, including the trans¬ 
verse fascia, with fine catgut, and the muscle and fascia in 
two layers with chroinicized catgut, No. 1, and then the akin 
and fat with through-and-through silkworm gut. Gloves arc 
always used in closing an incision in this way. To drain the 
^ dead space between the fascia and fat be uses a wick of 
' iodoform gauze, wrapped in gutta-percha tissue, extending 
from the upper end of the wound through its entire length 
and brought out at the lower end, introducing it before the 
silkworm-gut stitches are tightened. Any oozing will be ab¬ 
sorbed by this drain which is withdrawn next morning. 
Where the recti are widely separated, he does not try to bring 
them together, but takes extra care to bring the 
fascia together. The line of incision is supported” by a 
many-tailed snug binder of canton flannel. If the case does 
well the dressings are not removed until the tenth day. Of 
course, the bandage can be removed at any time. The dressing 
is then removed and all the sutures withdrawn. The wire is 


easily witlidruwn. A bandage is reapplied ami the patient 
dircelcd to wear it day and night for a month e.xcept when 
bathing, wearing it during the day for a second month. It 
is not necessary to keep it up longer than the total of three 
months from the operation. 


57. Pancreatitis;—Woolsey concludes his paper as follows: 

1. In the severe nciite cases of nanoroatltls, t)ic symptom com¬ 
plex. Ui conueclion with some preulsposliif: factor or factors and 
perhaps some oiUcr early sl-'tm romlers It possible to make a 
probable tihiKnosIs. 2. The ‘ 

acute ruses. 3. It Is only llUel ^ ondltlons 'vlilrh 

also require early operation. . ' nerrosls at the 

operation ronllrras the 5. me ..: sliotild cousisi 

of early operation. Im-lndlnt; Infusion for collapse, evacuarlon and 
(IrolnoKi*. 'I'hls may be done under ^lyval anesthesia. G. hxtoiislve 


nr- 






59. Intestinal Suture.—Horsley's method of intestinal suture 
here described requires llie illustrations to fully exjjiain it. It 
consists in using a suture tliat passes tlirough the whole of the 
intestinal walls, sewing togctlier with a continuou.s overhand 
stiti-h a ctescentie area excised, then clianging tlic stiteh to a 
Cushing right-angled continuous suture, penetrating, all the 
coats, and inverting the remaining margins of the wound. 
\\T>cn the first knot is reached in tlic suture it is invaginated 
and the suture continued by two or more insertions of the 
needle. Witli these last two insertions of the needle as secure 
a hold as possible is obtained without penetrating the mucosa. 
The very last insertion of the needle is in tlie inverse direction 
of the other insertions, so that when the knot is tied it is 
partwlly buried. After this suturing is completed scarcely 
any of the thread can bo .seen, e.xcept n portion of the knot, 
unless the bowel ends arc pulled on. The bowel is then turned 
to its natural position and the mesentery sewed up with a 
continuous stitch. Ho claims that his method is efiicient, as 
shown by experiments on dogs. It requires no complicated 
apparatus or special mechanical device. It can be quickly per¬ 
formed, is easy to learn and hard to forgot. 


Bulletin of the Johns Hopkins Hospital, Baltimore. 
Jv’orimbrr. 

CO An Epitome of the History of Carcinoma. Roswell Bark. 

01 Governor John Wlnllirop, Jr., of Conaectleut as a Physician. 
tValtcr It. Steiner. 

02 Pneumococcic Arthritis: Report of Three Cases. Campbell 
P. Ilowaril. 

03 -The Plaiiic In India. A .Study of the Results of the Ilaffkine 
Prophylactic. B. Rosalie Slaughter. 


03. Plague in India.—The subjects covered by Slaughter in 
her paper are the special protective .action of the Haffkine 
prophylactic, which is usually given in India in doses of 5 c.c. 
or even more. She thinks that the larger dose given there is 
perhaps the reason for its better success than that of the same 
material put up at the Hygienic Laboratory at Washington, 
the dose of which is given as I c.c. It has been found that it 
begins its protective action within twenty-four hours. It is 
not harmful, even in the incubation stage, and we can set 
aside Calmette’s warning against using it in this stage and 
inoculate all persons whether they have been exposed to 
pla^e or not. The plague serum is harmless, from Indian ex¬ 
perience, to those incubating the disease. When a person, 
however, already has severe headache, tenderness in the 
glandular region, a temperature of 100 F. or over, its useful¬ 
ness as a prophylactic is past, because plague has already de¬ 
veloped. The reasons for the incomplete success of the 
English eflorts to terminate plague in India are mainly • be¬ 
cause of the comparatively small area out of an immense popu¬ 
lation that can be treated, and the fact that villagers neglect 
the hygienic precautions as soon as their fright is over. °The 
constant pilgrimages and changes of residence, moreover, are 
decidedly against the extirpation of the scourge. The Greater 
activity and virulence of plague germs at a low, moist tem¬ 
perature has been clearly demonstrated in the Indian experi¬ 
ence, and it is a fact worth noting that crocodiles and vultures 
who feed on plague victims are absolutely immime. The strur^- 
gle a^mst plague in India is carried on under conditions that 

"w T'* America, but in India the 

efforts of phy.sicians and their assistants have been successful 
whenever they have been able to handle small bodies of the 
people systematically, unhampered by native prejudice. A 
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number of interesting illustrations of the protective effect of 
the Haffkine'inoculation are reported, showing that it renders 
a person immune for three months and acts within twentj'-four 
hours of its administration, men given in the incubation 
stage it has in many cases aborted the disease, but has no 
effect on other diseases except possibly eczema, which appears 
to be benefited by it. It confers a high degree of immunity 
and greatly reduces the number of plague attacks. If in spite 
of it a person is attacked his chances of recovery are greatly 
increased. 

Brooklyn Medical Journal. 

2!ovcmhcr. 

G-1 The Twentieth Century Practice of iilcdlclue. .tohn U. 

Stivers. 

G5 ‘•Fistula in .\no. Waiter C. Wood. 

GG ‘•Head injuries: Their Diagnosis. Alexander Rac. 

07 ‘The Treatment of Hemorrhoids in Injections. Arthur U. 

Terry. 

GS A Case of .Wultlple Lliiomu. C. F. Rarber. 

Go. Fistula in Ano.—Certain common errors in regard to this 
disorder are noticed by Wood, such as failure to aiipreciate the 
e.xact patliologj' of the individual case, the origin of the ab¬ 
scesses, the superficial or the deep nature of the disorder, etc. 
Tegumentarj’ abscesses are comparatively unimportant, but the 
subtegumentary inllanunations cause a special type of fistula. 
They arc generally lymphatic infections and open externally or 
just above the mucocutaneous junction and not into the rectum 
proper. They seldom follow a straight line and are not easilj' 
followed with the ordinary probe, lie takes exception to the 
statement of ^lathews that it is of slight importance to deter¬ 
mine the internal opening of these and other fistulas. Wood 
remarks that when he finds the internal opening he cures the 
fistula, and when he does not he sometimes fails. A remnant 
of the diseased tract continues the infection. In some tuber¬ 
cular cases ofilco treatment may be successful, using cocain and 
peroxid of hydrogen and following the tract up to its termina¬ 
tion, but if the operation is done under anesthesia a much 
more certain and rapid cure can be obtained by dissecting out 
the fistula than by incising it. He emphasizes the value of 
Salmon’s back-cut. It is on the same theory that we incise 
the edge of a chronic ulcer to permit healthy granulations to 
arise through the indurated tissue. Wliile he favors excision 
instead of incision in subtegumentary fistulas, in deep eases he 
thinks the old method of incision is preferable. Such a fistula 
is more branched than the superficial, and to excise all the 
ramifications would be a formidable procedure. In doing an 
ordinary operation, unless it is very evident that the tract is 
straight, it is better to cut from above downward, making 
sure that the exact and entire course of the fistula is laid 
open, rather than by the cjuicker method of the older author¬ 
ities. Incontinence following operation is an important matter. 
If both sphincters are cut once across at right angles, it is 
safe, but the exact direction of these fibers must be consideied 
for the anal sphincters are not circular but elliptical. It is 
therefore sometimes necessary to make an incision from the 
external opening parallel to the fibers until such a point is 
reached that a Tine from it to the internal opening will cross 
the sphincter fibers at a right angle. ^Wien required, there is 
safety in cutting the external sphincter more than once, pro¬ 
vided the internal one does not share in the double injury. 
The after-treatment is important. If we leave the care of the 
case to one who will use only superficial applications we may 
expect a large percentage of failures. At least twice a week 
the bottom of the wound must be examined m a good light, 
pockets be broken up and exuberant grannl.itions cut down 
with iodin, chlorid of zinc, etc. He thinks after the first week 
these cases do better with fresh air apd moderate exercise than 
if confined to the bed. As regards tuberculosis and fistula he 
is more hopeful than many. There is the possibility of fistula 
with phthisis as well as tubercular fistula. Phthisis is a less 
frequent accompaniment than is often supposed. Less than 
10 per cent, of the 139 cases of fistula at the Mount Sinai 
Hospital in four years had phthisis. In cases of true tubercular 
fistula he thinks general surgery holds rather than any 
special rule. If the patient’s general condition warrants opera¬ 
tion he would not hesitate to operate any more than he would 


Jour. A. M. A. 

with hemorrhoids, and ho considers local anesthesia best hiv 
fistula that can be excised without too formidable a procedur; 
had best be so treated. If incision seems best it is wise to do 
it with a cautery instead of with a knife, and thus destroy the 
organisms and avoid infection. ’’ 

GO. Head Injuiies.-Rae insists that the presence or absence 
of infection determines the outcome in these cases. The soft 
parts can be readily examined. In injury to the bones of the 
cranium, change of contour can be determined, but the possi 
bihty of fracture of either or both tables without chance of 
contour must be borne in mind. Closed injuries may have to 
be converted into open ones to determine the e.xact condition 
and the escape of cerebral tissue and cerebrospinal fluid means 
fracture of the base. Hemorrhage from the ear or nose should 
be interpreted with care, although the probability of fracture 
is great. The symptoms of injury to the brain are the dilihse 
lesions of concussion and compression; the former marked by 
a brief period of unconsciousness, the latter by a recurrent o'r 
continuous period of insensibility. The appearance of local¬ 
ized loss of function or symptoms of irritation means a local 
lesion and points to the seat of it according to our ideas of 
localization. If depressed bone causing pressure be the cause 
of the loss of function, the function w'ill be restored on elevat¬ 
ing^ the bone. If this does not restore it, the fact of con¬ 
tusion to the brain is emphasized. Considerable damage to the 
brain tissue, however, can e.xist without any local symptoms. 

G7. Hemorrhoids.—Terry has used injections in some of his 
cases with success. He advises the following prescription for 
the injections, quoting from an unnamed medical journal: “Rub 
together 1 dram of salicylic acid and 1.5 drams of glycerin, add 
2 drams of carbolic acid. To thi§ add I dram of borax and 1.5 
drams of glycerin. Let stand until elear, and inject 3 to 5 
drojjs into small piles and o to 8 into large ones.” This in¬ 
jection should be repeated every ten days, and he has used it 
exclusively in appropriate cases. He remarks on the harshness 
of treatment of hemorrhoids sometimes by the introduction 
of the speculum, etc., and the advantages that quacks gain 
by their easier methods. Four cases are reported. He does 
not kndw that there is any special advantage in the prescrip¬ 
tion he has employed, though it has been satisfactory to him. 
He has never used more than 2 minims at any one point, but 
often injects several points at one visit. He has never seen 
any sloughing, and only rarely any painful inflammation. He 
thinks the injection method has a certain utility for patients 
who will not submit to the knife. Tire chief danger lies in 
attempts to make the injections compete with operative surgeiw 
in range of application and in promptness of results. 

Atlanta Journal-Record of Medicine. 

Novetuher. 

69 A Plea for tbe Microscopic Examination of tbe Blood in tl'« 

Continued and Remittent Fevers Common to Our SoutUcin 

States. Louis M. Warfield. 

70 ♦Some Remarks on Diagnosis and Treatment of , Venereal 

Ulcers. W. B. Emery. 

71 *Report of 150 Cases Receiving tlie Pasteur Treatment at ine 

Georgia I’asteur Institute. James N. Brawner. 

.70. Venereal Ulcers.—Emery describes the method of diag¬ 
nosis of chancre, chancroid, abrasions, etc., and his methods ot 
treatment. Simple ulcers require only protection and cleanli¬ 
ness. In herpes and ulcerated balanitis he insists on circum¬ 
cision, thus removing the cause in most cases. For chancroid= 
he employs carbolic and nitric acid. Swab tbe surface of the 
ulcer with pure carbolic acid for the anesthetic effect; then 
apply nitric acid with a cotton swab. A 40 per cent, formalin 
solution has been suggested, but he has never tried it. After 
thoroughly appljdng the nitric acid he uses a moist dressing 
of absorbent cotton saturated with bichlorid, 1 to 10 , 000 . 
This serves to protect the ulcer and absorbs the secretion. 
Powders are mechanical irritants. He only uses them when 
the ulcer is very large, irritable and painful. Then he uses t n- 
forraula of orthoform one part and bismuth subnitrate thiee 
parts; this secures almost perfect local anesthesia for twentj 
four hours. He has discarded all ointments, except inercurM , 
and this only in certain cases to stimulate resolution am 
check phagedena. In many of these cases potassium iodid or 
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proto-iodid of iiicrcuvy ave useful. For oliuncrc ho ^YOuid use 
nothing but a 1 to .5,000 bichlorid bath and a moist protectn’c 
dressing. -As regards the diagnosis of chancre he favors wait¬ 
ing until secondary symptoms appear, giving a placebo if 
necessary and postponing specific treatment until the diagnosis 
is certain. 

71. The Pasteur Treatment.—Of the 150 cases treated there 
has been only one failure, that of an old man, who was bitten 
severely in the eye, through the nose. Another patient, a small 
negro boy, developed the disease on the tenth day after com¬ 
mencing treatment and died five days after the symptoms 
first developed, before immunity could have been established, 
.and the case can not be regarded as a failure. Two patients 
came after the symptoms had fully developed, and, of course, 
succumbed. During the last year Drawncr treated 30 cases 
from Georgia; none of them developed hydrophobia. During 
the same period about 20 were bitten who did not take the 
treatment, and 4 deaths have .already occurred among them. 
Out of 250 southern cases of mad-dog bite of which ho has 
the record, 170 were treated by the Pasteur method with only 
one death—that .above reported. Of the remaining SO, 10 have 
succumbed to rabies, or about 20 per cent. 


Medical Age, Detroit. 

Eorcmljcr JO. 

72 The Modern Treatment ot Epilepsy. William E. Waugh. 

73 The Significance of Eye Symptoms to the General I’ractl- 

tloner. B. H. Porter. 

American Practitioner and News, Louisville, Ky. 
Scptcmijcr IS. 

75 Management ot the Third Stage ot Labor and the Proper 

Care of the Mother and Baby tor the Nest Few Succeed¬ 
ing days. Ilugh V. Rodman. 

76 Surgical Aspects of Typhoid Fever. .V. D. M lllmotU. 

77 Medicine and Surgery In the Philippines. Walter P. Mcbb. 

Virginia Medical Semi-Monthly, Richmond. 

November 23. 

7S The Therapeutic Dses of the S-rays with Report of Cases. 
Ennlon G. Williams. 

78 Secondary Ealnrgement ot the Prostate. William L. Pcple. 

80 The Accurate Estimation ot Pulse Tension. Uenvy W. Cook. 

81 Rheumatism In Children. J. lb Williams. 

82 Case of Fracture of the Skull In an Infant Pour Months 

Old : Operation: Recovery. Israel Brown. 

82 lA Sloughing and Discharge by Bowel ot 32 Inches of Colon. 

J. M. Shackelford. 

83 Case ot Morphoea. A. F. Pinch. 

California State Journal of Medicine, San Francisco. 
November. 

84 Tuberculous Infection ot the Peritoneum and Adnexa. An¬ 

drew S. Loblngler. 

85 The Correction of Retractive Errors. W. S. Fowler. 

86 Nature and Treatment of Obesity or Corpulence of the Mid¬ 

dle-aged. A. W. Perry. 

87 The Common Rat; with Some Suggestions as to the Best 

Methods for Its Destruction. Donald II. Currie. 

88 The Practical Value of the State Medical Law. W, W. 

Cross. 

Illinois Medical Journal, Springfield. 

November. 

SO .Vnemia Infantum Pseudoleukemica. Maximilian Herzog. 

90 Tuberculosis of tbe Vestibule of the External Genitals in 

Women. J. H. Stealy. 

91 Treatment and Cause of Death in Placenta Previa. P. 31. 

Burke. 

92 The Secondary Results of Cardiac Disease. John A. Robison. 

93 ♦Cockroaches as Conveyors of Typhoid Infection, Rosa Engel- 

mann. 

04 ‘The Dangers of an Exclusive 3111k Diet In Nephritis. Alfred 
C. Cruftan. 

95 Breast Versus Bottle in Infant Feeding. Alfred C. Cotton 

96 Hereditary Tendency to Refractive Errors In a Family. 

Mortimer Frank. 

97 Treatment of Typhoid Fever. William F. Waugh. 

, 93.—This article appeared elsewhere. See The Joub.vii. of 

'\ July 11, p. 133, 44. 

94,—Ibid., abstract 43, p. 133. 
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Adiposis Dolorosa—Dercum’s Disease. Frank Billinas. 
Aepurotomy, Aephrectomy, Uretereotomy. Double EpiSidyme- 
guson^^^ Orchidectoruy for Tuberculosis. Alex, Hugh. Fe 

Obstetrical Emergencies. C. E. Paddock 

Uo'la En^gelmann Dislocation of Hip, etc.; 
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Occidental Medical Times, San Francisco. 

November. 

The Care of the Eyes During School Lite. L R- Walker. 
Membranous Dysmenorrhea. 11. B. A- Wngcier, 

A lllphlhcrla Epidemic. J. L- UcC ellaml. 

Hyubcln .llydrobromaie as a bpecHlc for the Cure ot tuv, 
Morphln and Whisky llahlt, with Report ot Cases. R. L. 

I’ractlcuT Value ot the State Medical J-aw. W. W. Cross. 
Uric Arid In Its Rclutlon to Bodily Aliments or Disease. ' • 
E. Llllcy. 

The Post-Graduate, New York. 

November. 

The .Syphilitic Affections of the Heart and Aorta. 

Rcg'eiiera’tlou and Infiammatlon. Robert Langorhans. 

The .Muoagemeut of Exacerbations in tbe Course ot 
monary Tubereulosls. .Inhii F. Itnssell. „ , „ . 

Adeno-carelnomii of llic Liver In Childhood. Stephen S. Burt. 
Note.s from the Clinics. Wendell C. Philllp-S. 

Vermont Medical Monthly, Burlington. 

Aayiisl 2J. 

Adlposl.s Dolorosa (Dcrcum), with the Report of a Case. 

C. Gordinler. . , 

Two Cases of Normal Pregnancy bellowing Operations for 
Extraiitcriiie Pregnuney. Francis D. Doiioghue. 

Laicr Observations on tlie Treatment of Rheumatism, w. L. 
Buructa. 

Cough in Pulmonary Phthisis. J. Lefilngwell n.atch. 

New England Medical Monthly, Danbury, Conn. 

A'orcmbLT. 

Emergency Character ot Railway Surgery and the Extent of 
Local Dlsorgnuizatlou Uesulllug from Injury. Thomas H. 
31anley. , . „ , 

Surgleal Infections and Collargolum. Paul Coudray. 


Leonard 


Pul- 


U. 


FOREIGN. 

Titles marked with an astcrlsl: (•) are abstracted below. Clinical 
lectures, slhgie case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest. 

British Medical Journal, London. 

November Jj. 

1 •The Conditions that Simulate Pernicious Anemia. Thomas 

Houston. 

2 •Note on the Bodies Recently Described by Lcisbman and 

Donovan. R. Russ. 

3 Fllarlasls In 3lan Cured by Removal ot the Adult Worms in 

au Operation tor Lymph Scrotum. A. Primrose. 

4 •Bubonic Plague ("KaumpuU'’) In Central East Africa. Cuth- 

bert Chrisiy. 

5 A Note on the Differential Leucocyte Count In Worm Infec¬ 

tions. A. E. Boycott. 

6 The Etiology of Berl-berl. W. Gilmore Ellis. 

7 The I’hysleal Factors In Phototherapy. J. E. Barnard and H. 

de It. Morgan. 

S A Case of Double Gangrene ot Legs Following a Mild Attack 

of Enteric Fever. A. Dodds. 

1. Pernicious Anemia.—Houston reports a case of malignant 
disease in which the blood findings and symptoms were char¬ 
acteristic of pernicious anemia, but a partial autopsy re¬ 
vealed a general malignant disease of the viscera and involve¬ 
ment of the bone marrow. The special points in the case 
which deserve attention were the condition of the blood and 
of the hone marrow. The red cells were greatly diminished 
in number and ran as low as one million per cubic centimeter, 
showing a marked poikilocytosis, and many of them were of 
large size (megalocytes). The blood was megaloblastic in 
type. The red cells showed signs of degeneration. The color 
index was always high, increasing during observation, and 
the number of leucocytes was about, or slightly under, the 
normal. He has been able to find the account of but one 
similar case. His e.xperienee in other cases affords no justi¬ 
fication of the attempt that has been made to show that it is 
impossible to dill'erentiate between the anemias of the per¬ 
nicious type .and grave secondary anemias. He tabulates a 
large number of cases in which hemoglobin was below 50 per¬ 
cent. In nearly all it was possible to differentiate between 
the secondary anemias and the pernicious anemias by the 
lower color index and generally by the absence of megalo- 
blasts, the one case which he details standing out as arr excep¬ 
tion. The contention of Stockman, therefore, that pernicious 
anemi-a is always the result of repeated small hemorrhages is 
not supported. Houston notices other conditions which”have 
been described by some as liable to be confused with per¬ 
nicious anemia, such as changes in the blood in anky¬ 
lostomiasis, pregnancy, cancer, etc., and points out the dif¬ 
ferences that exist. The ease reported, he thinks, has an 
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important bearing on tlie question as to tlie pathology of 
progressive peruieious anemia, for by inference wc are forced 
to conclude that the changes found in the bone marrow in 
eases of progressive pernicious anemia are generally the result 
of disease directly accounting for the condition of the blood 
and not secondarily the result of the anemia itself. 

-. Leishman and Donovan’s Bodies.—Leishman and Donovan 
lecently reported finding small oval bodies in the spleen in 
eases of low fever, chronic dysentery and cachexia, and in 
■Julj' Donovan also found similar ones in chronic malaria. 
Ross has investigated these forms, studjdng the type speci¬ 
mens of Donovan, and finds that it is hardly possioie to 
doubt that these are parasites of some kind, probably proto¬ 
zoan. and that we have to do with some novel organism in 
the.se findings, and it promises to be a common and important 
one. The fever charts of Donovan’s cases recall the chronic 
pyrexia with enlarged spleen frequently observed in India, 
and are not a little suggestive of kala-azar. 

4. Bubonic Plague iu Central East Africa.—'f'he disease 
known among the natives as kaumpuli which from lime to 
time has decimated the population of Uganda, East Africa, i.s 
defined by Christy as bubonic plague, and seems to have been 
known to the natives for ages, but for the first account of 
the disease we are indebted to Koch, who, with Zupitza, a 
(jei'inan physician, proved it to be genuine bubonic plague. 
Christy has investigated the matter further, talking with 
missionaries and others who have observed it, and confirms 
Koch’s original opinion. 


The Lancet, London. 

2\'ovciiiber I). 

9 The nistory of Medicine as Illustrated In English Literature. 
Norman Moore. 

10 •Ocrnpatlou as a Cause of Lung Disease. Thomas Oliver. 

11 *The Oiierntlve Treaimont of Tuberculous Glands of the Neck. 

\V. Greenwood SutcM/Te. 

12 The Successful Treatment of a Few Cases of Lupus. C. 

Stauscr llowker. 

13 On Suppuration of the Bursa Over the Trochanter Major and 

Its Occa.slonal Imitation of tllp Disease. T. Frldgln Tcalc. 

14 A Group of Cancer Cases. W. Gifford .Nash. 

13 A Case of Lupus of the Forehead, the Ulght Arm and the 
Elbow Treated by E.vclslon. Cecil II. Leaf. 

IG A Case of Congenital Ileart Lesion. Walter Broadbent. 


10, Occupation Diseases of the Lungs.—Oliver’s lecture re¬ 
view.? these diseases, especially the dust disorders, sirch as 
pueimioconiosis (which h.as been specially observed in French 
millstone builders and basic slag workers) and gauistev-, eoal- 
and gold miners’ phthisis. The latter form lias been studied in 
South Africa, and indicates the necessity of hygienic regula¬ 
tions such as have made coal mining in Great Britain a com¬ 
paratively healthful industry. Dletallic trades, such as file 
cutting and potters’ asthma, which seems to be a serious dis¬ 
order, .are also discussed, as well as the dangers from inhala¬ 
tion of gases. In conclusion, Oliver notices the pathology of 
pneumoconiosis which often leads to fibrosis from which later 
destructive conditions and secondary infections may arise. 
It is not alwfiys easy to see whether the mischief is due to 
the direct action of the dust itself or to superadded infection. 

11. Tuberculous Glands.—The operation for tuberculous 
glands of the neck is described by Sutcliffe, who insists on 
ttie importance of avoiding the internal jugular vein and the 
spinal accessory nerve. He holds that if operation is decided 
on, the glands should always be removed with their surround¬ 
ing cellular tissue, and that instead of tying the internal 
jugular as a routine measure it should be avoided. The droop¬ 
ing of the shoulders caused by division of the spinal acces¬ 
sory nerve is a serious deformity and causes considerable loss 
of power, and in children is the cause of almost certain lateral 
curvature. He has seen many old cases where the sterno- 
mastoid and trapezius have atrophied, which seived^ as an 
object lesson to him not only to treat the nerve Avith t e 
greatest respect, but to put the incision in the least visi e 


region. 

Journal of Tropical Medicine, London. 
November S. 

IT Note on “Alansonia” Anopheloldes. G. M. Giles. 

18 *A Rare Cerebral Complication In Malaria. I. A. 
ingale, 

10 Municipal Sewerage. (Continued.) Fred Smith. 


Night- 


18. Malaria Embolism.—Tliough malarial embolisms ate not 
uncommon during the paroxysm of fever, they usually prove 
fatal, as Nightingale says, from their lodging in some capil¬ 
laries of the more important cerebral nerve centers. In the 
case he reports, however,, there was simply paralysis of the 
velum, with some paresis of Wie vocal cords, followed by slow 
recovery, as the result of this accident. The patient was an 
army officer, 32 years of age, who tvas on the way home from 
Sierra Leone, the embolism occurring after some days at sea. 
He thinks, considering the favorable conditions Surrounding 
the patient, that the occurrence indicated a special suscep¬ 
tibility on his part to cerebral embolism; therefore, the 
iiuestion of the safety of a return to a malarial climate for 
at least some time ought to be seriously considered. 

Bulletin de I’Academie de Medecine, Paris. 

20 (LXVII. No. .34.) *I’ofnble Water for G.arrisons. Committee 

Report.—Siir rallmentiitlon des garnlsons en eau potable, 

21 *Gastrotom\o pour I’extractlon de 2.'< corps etrangers. dont 8 

eiilllSres it cafd et 1 foiirchette. Gudrison. Monnier. 

22 ‘De la dfigenerescenre maligne dii moignon cervical apr5s 

I'hystercctonile siihtotale pour tibrome. L. G. Rlchelot. 

23 ’De rulcCre c.'Cterne de I'estomac. G. Uayem. 

20. Potable Water for Garrisons.—^The committee emphasize 
the necessity for the protection of the sources of the water 
supply. 'When this can be done efiiciently it is unnecessary to 
resort to sterilization of the drinking water, e.xcept possibly 
temporarily in case of accident. 

21. Gastrotomy for 25 Foreign Bodies in Stomach.—Eight 
teaspoons were included among the foreign bodies taken from 
the stomach of a would-be suicide. Recovery was rapid. 
Monod, in describing the case, stated that it was the seventy- 
eighth on record of gastrotomy for a foreign body. In 17 the 
latter had been multiple. The tolerance of the stomach has 
always been extraordinary. In 2 cases the foreign body had 
perforated into the peritoneal cavity without inducing inflam¬ 
mation. .The interval before operation was from a few hours 
to six months in more than half of the eases, and from one to 
sixteen years in the remainder, Avith onlj' 2 deaths in this 
series, a total mortality of 9. Hair balls Avere found in 9 of 
the cases. In the case described in detail radioscopy had been 
negative, and although some of the foreign bodies had been in 
the stomach for nearly si.x months, there Avere no gastric 
symptoms. The existence of multiple intestinal symptoms 
and crepitation in the left hypochondrium led to the erroneous 
diagnosis that the assumed foreign body had passed into the 
intestines and the operation Avas commenced at this point. 

22. Malignant Degeneration of Stump of Cervix.— Richelot 

has obsei’ved 3 instances in Avhich the stump of the cervix left 
after subtotal hysterectomy had become affected AV'itli malig¬ 
nant disease. He knoAvs of 3 other cases, and has found 10 
more in the literature. The hysterectomy had been undertaken 
on account of fibroma in the majority of cases. Hj'perplasia of 
the uterine glands shoAvs a tendency to epithelial malig¬ 
nant proliferation, and this hyperplasia of the glands 
is an invariable^ accompaniment of uterine fibromata. 
He therefore urges total instead of subtotal hysterectomy, 
AA’henever possible, and proclaims that fibroinatous degenera¬ 
tion should no longer be regarded as a benign process. IR 
admits that a fibroma is a benign tumor, but it is the mani¬ 
festation of a nutritional disturbance affecting the parenchyma 
of the uterus and likeAvi.se its mucosa, the latter preparing the 
soil for malignant degeneration later. Besides this, there is 
alAA'ays the possibility of phlebitis and compiications on the 
part of the viscera. The general hypertrophy Avhich accom¬ 
panies fibromatosis is liable to degenerate into epithelioma, 
either of the fundus or of the stump left after a partial opera¬ 
tion. -K - 

23. External Ulcer of the Stomach.—Hayem desen bej 

lesion on the outer surface of the stomach Aviiich he tliinks has 
hitherto escaped attention. It resembles a round ulcer, on j 
that it faces outAvard and leaA-es the mucosa of the stomach in¬ 
tact. It may be called an external nicer, gastric mal paf 
forans or a mixed internal aneurism. In its course it p^sea 
throu'Th three phases, first resembling a vaccine “ 

■ kind of sac, and finally, a cupola projecting around a defect 
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volvitig all the layers of the stoiuach wall down to the mucosa. 
He has observed it in S cases, and always coexisting with 
chronic ulcers on the inner surface of the organ. This coinci¬ 
dence seems to deinouatrate that it is due to the same causal 
pathologic process, and that abnormal gastric juice can not be 
the principal factor in the evolution of an nlecf in the stomach 
wall. The facts observed incriminate nervous inlluences as 
more probably responsible for the lesions than any cause inside 


the organ. 

Presse Medicale, Paris. 

•’4 (It Vo SS.) -tu congrCs national centre ralcoollsino. *a(>-g!) 

^ OcUilire. in03- I.e role dn meOecln. 11. Trlbonlet. 

25 Les conditions Uabltuellea de I luloxlcallon belladounec. 
Martinet. 
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29 

30 


31 

32 

33 


34 

35 


Aicluv {. path. Auatomie, etc. (Virchow’s), Berlin. 

Lust iadextd ;)oyc 9tS. 

(CLWlll Vo. 3.) Znr Lebre von den Oesophagus-lllvcrtl- 
koln. mlt bcs. lleriUl;5.1cbtlgnn); Hirer -tualomie und Hirer 
I’alUoaencsc. G. Ulebold tllresdenl. , , 

Chances In Siilnal Ganglion Cells .Vftcr Plvlsloii of reripberal 
Verves and I’osteilor Itoots. K. Klclst-—Hie \erandernn- 
-en der SplnalganKllenzelleu nacb der linrcbschneldnug dcs 
neriph. Vewen nnd der blutcrcn Wnrzel. 

Die morphologlsrben nnd tlnhtorlellcu Yeranderungeu neuro- 
blotlscber liInt-Zelien. 14. ilodon, 

Llenale Lenkamle bel elnem 5 Woeben alteu Ivalbe (In calf). 

•Behavior of Snprareuals In Inherited Syphilis. V. Gulekc 
llierliu).—y.nr I’rage des Ycrballeas der Vebennletca bel 
congenitaler Syphilis. „ „ , , , 

Zur Kennlnis des Myeloms. S. SaltyUow (Basle). 

Struma ovarii colluldes. It. Meyer. 

Case of nupture of Gall Bladder. B. tlngneuln (Geneva).— 
i'all von Galleublasenruptur mlt tbdlUber Blutnug lutolge 
eines Carcinoma Uematodcs an der Verelnlgnugsstetle der 3 
Uanpigallenitanpe. nebst Bemerknngeu liber elulge glelch- 
zeitige Leber- nnd I’ankreas-Yerauderuugen. 

Fall von Agenesle der Mliz (of spleen). C. Sternberg. 

History of Itcenrrence of Smallpox. \V. Ebstein,—Zur Ges- 
eblcbte der Uezldlve bel den I’ocken. 


30. Suprarenals in Inherited Syphilis.—Guleke has noticed in 
3 out of 8 cadavers of newly born syphilitic infants that the 
suprarenals exhibited peculiar wedge-shaped or oval foci of 
necrosis. He found nothing of the kind in 15 non-syphilitic 
infant cadavers. He relates the particulars of one case. The 
infant of a prostitute had succumbed two days after birth, 
and the necropsy showed gummatous hepatitis, interstitial 
splenitis and intense osteochondritis. In the cortical sub¬ 
stance of the suprarenals miliary guramata were numerous, ac¬ 
companied by interstitial fibrous induration and the necrotic 
foci mentioned above. 


Beitrage z. Geb. und Gynakologie (Hegai’s), Leipsic. 

Last Indexed puye 63). 

36 (VII, Vo. 3.) *IndicatiODS tor Forceps Operations. H. Fch- 
ling tStrasbnrg).—Ueber die Auzeigeu file die Zangenop- 
eration. 

35 Case of Cleft Pelvis. M. Muret.—Pall von Spaltbecken. 

38 *Abaormai Site of. (Stiasbiirg).—Ueber 

fehlerbaften Sit die Aoaloglen zwls- 

cben Placenta p...._- -^„^...,.„-Placcnta. 

39 •Recovery from Tuberculous Peritonitis. U. 5V, Freund.—Zur 

Heilnng der tuberkulusen Baucbfellentziindung. 

40 •Stndien zur Bakteriologie des Genltal-kanales in der Sebwan- 

gersibaft und im Wochenbette. M. Stolz. 

41 •Zur Diagnose und Tberapie der Uenlial- und Peritoneal-Tuber- 

kulose des tVeibes. U. I’ape (Giessen). 

42 Stiel-Torsion bel Hydrosalpinx. A. Funke (Strasbiirg). 

43 Historical Sketch of the Lying-in Rooms in iTevious Cen¬ 

turies. It. Mullerheim.—Zur Ivnlturgeschicbte der Woch- 
enstuben vergangener Jabrhunderte. 

30. Indications for Forceps Operation.—Fehling thinks that 
injury of the soft parts would not occur if students were 
trained in forceps operations and repair of injuries by careful 
suture under the eye of the professor. He adds that no 
“practicant” is allowed to leave his clinic without having 
sutured a perineum once or several times. He thinks that 
■\ there is nothing to prove that the application of forceps leads 
to hemorrhage from atony. Hemorrhage from lacerations can 
be easily controlled. Slight lacerations of the cervix occur in 
nearly every normal birth, and FAumet’s operation is usually 
superlluous. He states that in 815 forceps operations he has 
held the forceps himself in only 10, and thinks that by thus 
entrusting them to the assistants he has done more for the 
education of his pupils than if he had denounced and banished 
forceps from his practice. He regards feeble contractions .as 
an indication for their use and advocates resorting to them 
when all the conditions are favorable and the delivery sta^e 
lasts more than three hours. ' ^ 


38. Abnormal Site of the After-birth.—Bayer calls attention 
anew to the fact that tlio cervix does not hehaye the same m 
all pregnancies, in some it develops by unfolding irregularly, 
and the physiologic stricture becomes spastic in labor accom¬ 
panied by spasmodic contractions. The after-birth in phveenta 
previa is inserted in the lower polo of the uterus hut nut in 
a correctly regular .segment, and hence it develops abnormally. 
A woman who lias had considerable hemorrhage during the 
pregnaneV but who arrives at term without much loss of 
strength stands a better eliaiice of recovery with a living child, 
from the placentii previa, than one wliose labor commences at 
term without any hemorrhage during the pregnancy. The 
same conditions prevail when the placenta is located in the 
tuh.il angle. The uterus forms a “tubal segment,” as the walls 
of the tube expand under the placenta. In ca.se of placenta 
previa it becomes more or less detached and hemorrhages occur, 
simulating tlie jjhcuomeiia of premature detachment of a 
normally located plafccnta. The various conditions are shown 
in cuts. IVith a placenta located in the tubal angle the uterus 
becomes aaddle-.sha])cd, Xo sjiceiat treatment is required for 
it, except that the possibility of a pathologic process must be 
borne in niiud, 

39. Healing of Tuberculous Peritonitis.—Freund describes 
several cases to show tb(s phases of the healing process in case 
of tubereiiloiis serous or ulcerative, suppurative peritonitis or 
peritonitis with adhesions. Kaeh of these three varieties is 
amenable to operative treatment. This relieves the abdomen 
of the prc.sence of the ciTnsion, with or without its specific dis¬ 
ease germs, and (ho intervention is followed by proliferation 
of connective tissue which destroys or encapsulates the morbid 
products. Hild cases may be treated conservatively, but severe 
ones require surgical aid. Freund describes 15 cases which 
empliasizc the remarkable benefits derived. In some the cure 
has persisted for years. Concomitant tuberculous lesions in 
pleura or lungs healed with the healing peritoneum. Experi¬ 
ences of many surgeons to date show that Go per cent, have 
been cured by operative intervention, and 25 per cent, perman¬ 
ently for years to date. 

•10. Bacteriology of Genital Canal in Pregnancy and Parturi¬ 
tion,—Stolz does not regard the presence of bacteria in the 
uterus .as necessarily entailing infection. He thinks that this 
follows only when the germs are extremely virulent and very 
numerous. 

11 . Tuberculosis of Female Genitalia and Peritoneum.—Pape 
advocates e.xcision of tuberculous lesions in the portio and 
ceivix, but not in isolated tuberculosis in tlie endometrium 
until after the ordinary measures have been tried and failed, 
such as abrasio, injection of iodin and general treatment. In re¬ 
cent cases of genera! genital tuberculosis radical operations are 
indicated, but in the chronic cases only symptomatic treatment. 


44 


45 


Dctunei jvumsene wocnenschrift. 

hast iitdcxcU par/e 4374 . 

(Mo. 39.) , Moailication of Cliemlcal Property by Partial De- 
composition of .Ubumln In the Body. F. Umber.—Ueber 
ban Im ™nfper^™ Elgenart durch partiellen Elweissab- 

•Wciterc experimentelle TJntersuchungen uber Alopecle and die 
Ilaatki'ankbelten! A. Buschke. 


40 5-i A **“'‘t‘^‘auiiueiieu. a. uuscUKe. 

4G Value of boxhlets bugar Food in Infant Tberapeutics H 

Verwertbarkeit des S. Mahr- 


In der SAnglings-Theraple. 

4 S o,*' Hypophysis. H. Rosenhanpt. 

48 SociolOnie bnidy of Venereal Diseases. E. Saalfeld—Zur 
sozialen bnrsorge fur GeschlechtskranUe. ^ 

'r (»(??■ I’ermanent Action of Heat and 

L\,jlU Rays on Cutaneous Temperature. F. Sommer_ 

Ueber die unmlttelbare und Dauerwlrkung der LlchL und 
Marmestrahlung aiif die Ilauttemperatur. “ 

Expemneutal Uesearch with Subcutaneoug Pepdfriir 

Mutrieut Solutions of AlbumlS. Timlldenier (DrS&en^ — 
fen Mlbrlb.luni’e" Ernlihrung mlt elweisshaW- 

53 (>4o°'44®r"n"''u‘'^™ menschlicben KiU-per"" 

o4 1^ Zusammenhans mlt Hepatoptose. 

’^“[Be?nn1 i^ssensattfluss (gaatrosnccorrhea). A. Albu 

56 Urtikarla nacb endonasalen Anwendung von Mebennieren 

57 «Tie axtract), A. Rosenberg. ^nnieren- 

^Sina mlt akuter Thyreoldltls 
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•>8 •Paralysis of Accessorius in Tabes. W. Selfler (Berlm).—Die 
^*^^‘-’^^‘’‘j*bsIaUmiiDgen bel Tabes dorsalis. (Commenced In 

•lO (No. -111.) Versuche (Iber die Tbeocln-Dlurese am gesundcn 
.Mcn.schen. II. Drcser. 

GO •Dlsiilacemeiits of I.lver and Thoracic Organs from Meteorlsm. 
A. Upiieuheim.—Die Lageveriinderungen der Leber und 
UrustorgaiiL* bcl Jleteorlsmus, ibre Verwertung fUr Diag¬ 
nose und Xberaple. 

45. Alopecia from the Use of Thallium.—Buschke's further 
e.\perinioiits have established that the alopecia has nothing to 
do with the decrease in the secretion of sweat which thallium 
induces. Also that the alopecia is due to a specific medicinal 
action on the part of the drug, and that this action can not be 
tliverted elsewhere by producing a superficial lesion at .another 
point. 

40. Soxhlet's Sugar Food in Infant Therapeutics.—Briining 
states that his experience with this substance, added to the 
milk, has been e.xtreniely favorable in the case of 37 infants, 
some of them very sick. Even those with severe gastro¬ 
intestinal trouble gained in weight as well as the others on 
this diet. 

47. Symptomatology of Tumors of Hypophysis.—At the ne¬ 
cropsy of a woman 30 years old a sarcoma of the thj'roid gland 
was found and also one in the hypophysis. The symptoms 
were great thirst, fever and polyuria, with spasmodic sneezing. 
Roseuhaupt gives further particulars of the case and reviews 
the symptomatology of such tumors in detail. The fever pai-al- 
leling the polyuria suggested a central process, as also a sus¬ 
picion of choked disc. Death followed in six weeks after the 
first symptoms. 

49. Influence of Heat and Light Rays on Cutaneous Tempera¬ 
ture. The action of blue, yellow and green incandescent 
electric light was studied in this research. Under the influence 
of the light the part gradually becomes warmer. This direct 
action of the rays is most marked with the short-wave nays. 
After two to four hours the radiated side is colder than the 
other, which fact Sommer explains as due to a I'eactive idse 
in the temperature on the other side. 

50. Albumin for Subcutaneous Feeding.— Trolldenier reports 


e.x 2 )eriments on dogs and 2 clinical cases, in which nutrient in¬ 
jections of a 10 per cent, solution of albumin were applied. 
None of the albumin appeared in the urine, and he consequently 
assumes that it was assimilated in the organism. The .amount 
that can be thus given is very small, and the points of the 
injections were liable to suppurate or at least show a painful 
tumefaction. He used a manufactured product, midway be¬ 
tween genuine albumin and albuniose. 

• 51. Orthostatic Albuminuria.—Jacobson accepts this form 
of albuminuria as an indication of degeneracy. He applies the 
term only to those eases in which the albuminuria ceases after 
a day’s rest in bed, and there is no albumin in the night urine. 
The proportion of albumin is not dependent on the specific 
•rr.avity. He considers the albuminuria of puberty as its 
prototype, both a token of exceptional susceptibility to 

fatigue. . 

54. Cardioptosis and Its Connection with Hepatoptosis. Ein- 
horn’s communication is based on examination of 926 persons. 
He found in 22 pronounced cardioptosis, all but 4 being men. 
In about half of these cases there was concomitant hepato- 
litosis, probably owing to the downward displacement of the 
diaphragm. Treatment should be addressed to the genei.a 
nervous system, with avoidance of positions bending 
forward, and of high pillows at night. Drugs are of j‘ttle if 
any use, but a mechanical support might be tried, a pad m t 

corset, for instance. . 

55 Gastrosuccorrhea.—Albu regards the presence of gastric 
juice in the fasting stomach as pathologic m evf 7 ^“stance. 
He distinguishes between chronic and intermitten ^ 
succorrhea, ascribing the latter to incipien a es in 
cases. It usually begins suddenly, with violent pains and von - 
itiiig of gastric juice, and the affection then su si es, som 
times for months at a time. Chronic gastrosuccorrhea is 
usually found in neurasthenic subjects and in eases ® 
ectasia or ulcer, and is always preceded by some motoi is ur 
ance. Corresponding to these fundamental affections ^ tne 
secretion may be hyperacid or not, and the dilution of the ]Uice 


may mask its acidity. The secretion of urine and of gastric 
juice are usually in inverse relation to each other. 

57. Complication of Angina with Acute Thyroiditis.—Kub- 
linski’s 4 patients were women, and the sudden onset of the 
thyroiditis convinced him that the angina was due to rheu¬ 
matism. Instead of localizing in the joints the affection settled 
in the thyroid gland. The course was febrile, but there was no 
suppuration and recovery was complete in 2 to 8 weeks. The 
pulse was accelerated in each case. He found applications of 
ice the most elfectual treatment. In one case recurrence of the 
angina six months later was accompanied by recurrence of the 
thyroiditis. 

58. Paralysis of the Accessorius in Tabes.—Seiffer has en¬ 
countered 3 cases of this paralysis among 400 tabetic sub¬ 
jects, and has found 0 recorded in the literature. He describes 
and illustrates his cases, adding that the tabic neuritis is gen¬ 
erally a peripheral or root affection, probably at the point 
where the root fibers of the v.agus and accessorius mingle, as 
the symptoms of paralysis of the latter are accompanied by 
others indicating involvement of the vagus. 

60. Diagnostic Import of Displacement of the Liver, Etc., 
by Meteorism.—Oppenheim states that when the liver is pushed 
up by meteorism below it turns on its frontal axis upward 
and backward .and the dulness vanishes. The disappearance 
of dulne.ss may therefore indicate the first phase of pronounced 
meteorism not otherwise revealed. It may’ prove an early 
sign of progressive peritonitis originating from appendicitis, 
long before the pulse sho\Ys any’thing wrong. Opium may in¬ 
duce meteorism in the large intestine. The above displacement 
of the liver does not occur when the entire mass of the in¬ 
testines is distended, and may thus difl'erentiate the part of the 
intestine afl'ected. Artificially produced experimental disten¬ 
sion of the intestines, even of the rectum alone, is liable to 
arrest the heart-beat by mechanical action. This effect is 
still more marked in man on account of the unyielding nature 
of the walls of the thora.x. Relief may be obtained from a 
fistula opening into the small intestine better than from one 
in the less elastic large intestine. The displacement of the 
liver also pushes up the lung. 
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Deutsches Archiv f. klinische Medizin, Berlin. 

Last indexed page 1375. 

(LXXVII, No. 5-0.) *Exoplithalmus und Hirndruck (biaiu 
pressure). G. Flatau (Quincke's clinic, Kiel). 

Healing Processes in Nephritis. C. Thorel (Nuremberg).— 
1‘atUologiscU anat. Beobachtungen Uber Heilungsvorgiinge 
bel NeiJhritls. 

Metabolism in Chronic Leukemia. J. Schmid (Breslau).— 
Zum Stoffwechsel bel der chronlschen Leukiimle. 

Zur b’rage der Ammoniakausscheldung Im menschlichen Urln. 
A. Scbittenhelm. _ 

65 *Sputum as Culture Medium for Tubercle Bacilli. W- Hepe 

(Dresden).—Die Bedeutung des Auswurfs als Nahrbouen 
fiir den Tuberkelbnzillus. Eln neuer elektiver Niibrbuden fur 
die Tuberkelba/.illen Im Auswurfe. Beitrag zur Brklarung 
der Ursache fiir Lungentuberkulose. ,, 

66 ‘Diagnosis by Blood Eludings of Marrow Involvement in Malig¬ 

nant Disease. O. Kurpjuwelt.—Zur diagnose von 
enmarksmetastasen bel malignen Tumoren aus dem BUit- 
befunde. Ueber myelolde Umwandlung der Milz, Leber uno 
Lymphdriiseu. , 

67 (LXXVIII. No. 1-2.) Ueber Pneumokokken-Lokalisationen. 

O. tVandel (Basle). , 

OS ‘Neue Beobachtungen iiber Herzjagen (paroxysmal heart gui 
loping). A. Hoffmann (I)usseldorf). ^... .u,. 

60 *Bedeutung von Infektion, Ileredltilt und Disposition fm o"- 
Entstehung der Lungen-Tuberkulose. E. Schwarzkopi. 

70 Fat Formation in Normal and Pathologic Organs. A. uosea- 

thal.—Fettbildung in norm, und path. Organon. 

71 *Ueber Physiologie und Pathologie der fllegenden MUckc 


(Musete volatiles, MoucUes volantes, Myodesopsie). 
Buch (Helsingfors). .. _ , 

72 Klinische Beobachtungen Uber ventrikulare Extiasyscoic 

ohne kompensatorische Pause. O. Pan (Prague). ^,>11,"; 

73 ‘Very Sensitive Test for Biliary Pigment in Urine. A , ° .A 

(Vienna). Bine sehr empflndliche Probe zum Nachu 
von Gallenfarbstoff im Harn. TricMier 

Diverticula and Sound Injuries of Esophagus. B. i iscm 
(Bonn).—Ueber Sondlerungsverletzungen und Diverri 

des Esophagus. ^ r,' Mever 

75 *Znr Kenntnls der Alkaptonurie. L. Langstein and L. Jnj 

76 Study ^of^ Action of Local Hydrotherapy on Vessels. F. Lom- 
mel (Jena).—Ueber den Tonus der grossen 
iiber das Verhalten der perlpher gelegenen Gef.iss„ebie 


74 


77 


bel lokalen Wasserprozeduren. nonrilv and 

Die Ansniitziing der Pento.sen im Hunger. D. Bendix 
K.'Dreger (Ebstein's clinic. Gottingen). 

61 Exophthalmus and Pressure on Brain.—In 5 cases pei- 
sonally observed by Flatau, and in 10 reported in the Iitem- 
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tuvc, the ceiehnU a tuiuoi' iji moat crises, 

01 - decided e.xophthalmus P' , or chionie serous meii- 

\ \n others an abscess, hyiliocei • evehalls with the ex- 

opMkalmoBJtot k''";' “ j J toterfct.nae «lth Hb =■ ' 

disturbances arc piohably ggially the cavcruosua. Ht 

culatiou in tlie basal siuu= , ^^P ^nd eventual trans- 

eltect is not only tissue but the innervation 

udation into the “m' compression of the sympalheU^ 

of the orbit also autreis fion How of blood into 

oaiiglion. 'I'liis in turn suppurative or iullaniniatorj 

the retrobulbar tissue. process is liable to in- 

■ ::Sro:;:i? a:id“induee\he exophthalmus by direct piop- 

nrs.u.» .a C.u™ 

has found that ^'='-"P*° j7oTany tubercle bacilli contained 
an elective “ouisite for their development is 

therein. The essentia i ^ ;^^„,ioal with that 

that the alUaliiiity of the m«li ,pi,o bacilli in 

of the sputum. ^“"V^^blJ alive and able to mulUp v 

the sputum are ^ thinks that the facts ob- 

and colonies rapidly P ^ j secretions happen to 

served indicate that when the sputa, the lodg- 

be of the same “S nooks in the lungs oilers 

ment of scraps ot sputa i proliferation of the 

„lly tavcMa «» 

bacilli in situ, which othe animals may 

de^rrees of alkalinity of the ^ hy infection from 

;e^he reason why SeiroS importance. Hein- 

the other speeies ^ J^trun on a mixture of 10 gm. 

oculates tiny scraps of fies 1 dutillcd water, boiled 

agar, 10-25 gm. ml tw “e, and then poured into 

one-half to one houi an One-tenth normal alka- 

tubes in quantities of -o c^ • ^.^,.j.lng amounts, 

line solution is then ad mixture is then 


iiiiw -- - 1 O nnri O C.C. ii**.'-- 

ranging from .2, -o to 1. - bas solidilied and can 

poured out on six plates, . inoculated with a scrap of 

lie turned upside down '® ‘ “ m^jently for dilferentiation in 
sputum. The bacilli de\e i weeks the colonies can 

one to three days; after o t 

be diliereiitiated by X^j^^Unperlluous. 
positively inoculation Malienant Tumors 

eC. Diagnosis of .^®JJfnkal observation of 6 cases 

by Blood Fmdmgs.-^vulKu^^e .jters 

and analysis of that have oe i dia-mose malignant 

have demonstrated that it i P ° „fove the discovery of the 
uetastasis in the bone marrow , Ending of large 

t«BB. «a.,i.g .isn. oI 

"uemir ThesJ changes in the 

sr;r." t 

row in response to the increased demands on it. 

08. Paroxysmal 

ot a later serms of 5 cases, 3 f ^rencing and ab- 

tor a long " tachycardia [he heart contractions 

ruptly-ending ^attacks^^ -JOO in a minute, and the heart action 
rose to UQ, - irre-ular during the intervals. The polyuria 
"r '“rih the onset of the attack and persisting through 
obsev^ed indicates nervous inUuences on the entire heart 

' it medulla. None of the cases presented any 

\ emanating disease One of his patients had the first 

evidence of been in continuously robust health during 

attack at , • attacks commenced at the age of 

the fifteen y natient is now a man of 52, and has 

b in another case . In another, the attacks 

risen to enunenc ^.p^ subject has 

have always been = . holding his breath or 

been able to rd'Jp. In a"nuniber°of cases it has 

lying to abort tire attaclrs of “heart gallopifig,” as he 

been P°ssible t ‘ “ pressure to the vagus. One patient 
to \[[rd ofi an° impending attack by squatting down 


(Kiederhocken). “';.;:;^rTrorsmoW.^^^^ 

"' 69 ‘;!!'ms was noticed editorially. Sec page 1348, issue of 

November 28. uncli’s eyes is normal and 

71. Muscae Volitantes. no f ^ studying this optic 

the other myopic, on himself, as his astig- 

pbenomcnon of inusc.c ‘f,,vor.ible conditions for such in- 

matism caused c.xceptional y . , particles were most 

vestigation. He found '^""""ting at night, and for 

numerous after the “J*-® ‘ p^ enumerates he concludes that 

this and other ''' .^„d probably have some inti- 

..,.,..0 UB ....« 

arc essentially a physiologic Urine.-Jolles has 

73. Sensitive Test for Bde jbie to detect even 

found that by the technic dese ib^ ^p^ 

very small proportions of ‘ ^ °,eucc of hemoglobin or 

reaction is not ^ Xecd in a test tube and 

indican. About 10 c.c. o uniit . of a 10 per cent. 

-2 or 3 c.c. of ehloroform are added ^be mix- 

solution of barium ohloii . - . quid above the chloro- 

i. - r.r i“ s.“a Bis. Ij-S'i'i 

form IS decanted. colored urine it may 

water and centrifuged aga . . ^ water. After 

be necessary to repeat this app , ,.,.d sediment the 

.Icmtlng tl‘oUl! .iBten 'up w.U, pnd Iten 

'rL'‘.r‘a.v." ...ption 

“ “L“rtd'’tt.rBM." fb.'two «»a »"1"8 “ «B. ol 
“w«d S “.1,1.- aSd. cr.«« «'1» « 

as exceedingly simple and delicate. 

-rs‘S.”rrpJ»" - 

lakton of this acid, which responds to the iSHllon test. 


Deutsche Medicinische Wochenschrift, BerUn and Leipsic 

DiagnosU^ dei- Nler- 

sklerose. W. Croner (Senators clinic. Beilin). . . _ 

81 Ophthalmia of'UterinrScer. W. lUrt and 

82 ‘Changes nBIadto^mCa^^^ 
koplsch nachweishare Blasenveranderung hel Uteiuscai 

1 Dif “saii%"s in Belglen nnd Frankreich. 1*. Jacob. 

78. Functional Diagnostics of the Kidneys.—Koeppe’s re¬ 
searches and reasoning apparently establish that “^motic 
energy influences the concentration of the urine, but is not 
dirertly responsible for the excretion of urine, which depends 
on the hydrostatic pressure. The latter is also responsime to 
a certain extent for the degree of concentration, as it deter¬ 
mines the amount of the urine, that is, of the water m the 
urine The molecular concentration of the urine, and thus 
its osmotic pressure, are dependent on three factors: 1. On 
the blood pressure, which determines the amount of watei in 
the urine- 2, on the walls of the glomeruli which are theo- 
• rctically assumed to be permeable on one side only, and when 
intact allow the excretion of extremely diluted urine. Tnat 
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ib to siiy, they control the function of producing a very diluted 47 eithor o,,, i ■ - 

unne, and 3, on the kidney function involved in the produc- on tuk culot^n ''' in 32 

tion of a concentrated urine. This latter function\ve at coZe^s on ^ f 

present locate in the epilholiun, of the kidney and its vacuoles. elsTZd diaZe 1 1 Z ‘“l^er- 
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not able to enlighten us in regard to the workings of all three 
of these factors. Kepeated investigation is necessary to deter¬ 
mine this, and only when certain values remain approximately 
the same during the most diverse conditions are we justified 
in drawing practical conclusions from the findings. If the 
lowering of the freezing point of the urine is never less than 
that of the freezing point of the blood, even under conditions 
such as copious ingestion of Iluids inducing the production of 
a diluted urine, then we may safely assume some disturbance 
in the apparatu.s in the kiilney, which has charge of the pro¬ 
duction of diluted urine. On the other hand, we may assume 
some disturbance in the apparatus which has charge of the con¬ 
centration of the urine when the variation in the freezing point 
of the urine is never greater, or only very little greater, than 
that of the blood. This apparatus, as mentioned above, we 
assume to be the epithelium of the kidney. Two determina¬ 
tions of the freezing point are sudleient for the diagnosis from 
segregated .urine when the diH’erence between the freezing 
point of the urine from the two kidneys shows that one is 
functioning less perfectly than the other. The diseased kidney 
is always the one wliich e.vcretcs a urine in which the varia¬ 
tion in the freezing point mo.st closely approximates that of 
the blood. When the variation in the freezing point of the 
urine from both kidneys is greater than that of the blood, then 
the kidney with urine exhibiting the least variation is the 
abnormal organ. On the other hand, when the variation in 
the freezing point of the urine from both kidneys is less than 
that of the blood, then the kidney o.xcreting the urine with 
the greatest variation of tlie freezing point is the diseased 
kidney. This latter condition has not been pointed out before, 
but it will be encountered during unusually intense diuresis. 

To insure an accurate diagnosis the urine should bo segregated 
and investigated both during artifieially induced diuresis and 
during conditions in which a somewhat scanty but concen¬ 
trated urine is usually e.xcrcted. This will atlord insight 
into the capacity of the morbid kidney to e.xcrete diluted as 
well as concentrated urine. In functional tests of both kid¬ 
neys at once we have likewise to distinguish between the 
faculties of excreting a diluted or a concentrated urine. After 
ingestion of l.S liters Salvator water the freezing point of 
healthy urine ranged from .09 to .20 C., while the amount of 
urine during the three hours after the test ranged from 1,020 
to ‘2,170 c.e. In compensated heart defects these figures were, 
respectively, .10 to .17 and 1,187 to 1,822. In genuine con¬ 
tracted kidney .12 to .38 and 009 to 1,543 c.c. In chronic 
parenchymatous nephritis .35 to .53 and 339 to 1112 c.c.- In 
unoompensated heart defects .59 to ./7 and 373 to 413 c.e. In 
subacute parenchymatous nephritis .83 to .87 and 180 to 217 
c.e. Uncompensated heart defects and subacute parenchyma¬ 
tous nephritis thus induce somewhat the same changes in kid¬ 
ney functioning, but in the former it is due to the weak heart 
action, while in the latter it is the result of some defect^ in 
the walls of the glomeruli which prevents their deliveung 
diluted urine. |These researches by Kiivesi were described in 
The JounxAL, xxxviii, page 1335, title 30, 1902.] Koeppe 
thinks that perfection of this method the “dilution te»t ■—u i 

be an important aid in difremitialdiag^ 

to date of any means by inducin" concentration Statistics show that 95 per cent, of the unoperated patieiit.-> 

kidney in respec ° | ® , j ^ eoncentra- die and more than 50 per cent; within the first twenty- oin 

of the urine. We must bear in mind also that wall 


?esl3 that the development of diabetes in a person witti'n 
tuberculous inheritance may be regarded as a sign that the 
individual lias escaped tlie danger of tuberculosis. The con¬ 
stantly progressive increase of diabetes may possibly have some 
connection with the decrease of tuberculosis. The well-to-do 
.show the larger proportion of eases of diabetes and lesser 
of tuberculosis, while in the poorer classes there is more tuber- 
eulo.sis and less diabetes. In regard to alcoholism, he remarks 
that his experience has been that when associated with severe 
physical labor, as in the case of men driving beer wagons, 
stonecutters, etc., diabetes is very rarely entailed, while alco¬ 
holism in persons under nervous or mental strain is particu¬ 
larly liable to develop diabetes. In cases of associated dia¬ 
betes and arteriosclerosis, the former may be due to some 
nutritional disturbance or irritation of the part of the brain 
involved in the sugar economy of the body. This view is sus¬ 
tained by the tendency to apoplexy frequently noticed in such 
cases. There may be absolutely nothing to indicate the par¬ 
ticipation of (he pancreas in the morbid process, while every¬ 
thing suggests a cerebral origin. His detailed analysis of bis 
cases can not be condensed into an abstract. 

80. Relations of Syphilis to Renal Surgery.—Margulies adds 
a third to Israel’s two eases in which syphilis simulated a 
surgical kidney alleetion. Israel removed the kidney in eaeli 
of ills eases, but IMargulies recognized the syphilitic character 
of the le.sions after exposing the kidney, and refrained from 
operating. The complete recovery of tlie patient after vigorous 
specific treatment confirmed the diagnosis. The palpation find¬ 
ings and the general appearance of the patient, a woman of 
20 , suggested a malignant tumor in the left kidney, but func¬ 
tional tests showed that it was working nearly normally, with 
no hematuria. 

82. Cystoscopic Findings in the Bladder in Case of Uterine 
Cancer.—The findings in a number of eases described cor¬ 
roborate the assertions of other writers to the effect that papil¬ 
lary proliferations, nodules, flat elevations and ulcers in the 
bladder do not contraindicate total extirpation of the uterus 
for cancer. True carcinomatous infiltration and nietastases are 
very rare and occur mostly at a very late stage. 

Deutsche Zeitschrift f. Chirargie, Leipsic. 

Last indexed page 75.',. 

So (LXIX, No. 2-4.^ ’I’evt’orating Gastric and Duodenal pj'-T,*®- 
F. Uruuaer (Zurich).—Das akut la die freie BaucUlioUlf 
perforlerende Magen- und Duodenal-Geschwiir. 

SG •Znr Kenntnis des Tetanus traumatlcus. Elsiisser. 

87 *Zur Kenntnis der Myositis infectiosa la Japan. Ito and am 

uaka. . . , K 

88 *Mnle Urogenital Tuberculosis. ICraemer.—Ueber die Ausurea- 

nng und Eulstebungssvelse der miiunlicUen Urogeultami- 
berliulose. 

SO Dislocation of Jletatarsus. Bannes.—Ueber Luxationen im 
lAsfruncschen Gelenk. • 

90 Pall von Luxatio pedis sub talo nacb hinten und inneu. noi- 

telsmann. _ , 

91 ‘Necrosis of Skull from Pressure of Bandage. SprlnoV 

(Prague).—Scliadel-Nekrose durcb Verbanddruck. 

85. Perforating Ulcer in Stomach and Duodenum.— Bruuner 
has collected from the literature nearly GOO eases of acute 
perforation in which an operation \vas performed, and reviews 
the various details summarizing them in groups. Only 
per cent, of the cases progressed to the perforation withou 

ulcer beforeliaml- 


y 


tion of the urine will differ after long abstention from fluids, 
and also after ingestion of salt foods and drinks. The con¬ 
centration of the urine is due to the presence of or^me, as 
well as of anorganic molecules, and the freezing point in ica es 
the values for each. The electric conductibility of the urine 
is a convenient and valuable method of estimating the an¬ 
organic molecules ,and should supplement ciyoscopy. 

79. Diabetes in Relation to Tuberculosis and Arteriosclerosis. 
—In Croner’s 100 cases of diabetes, tuberculosis was noted in 


in the proportion of 7 to 1 on the posterior, and ne.'iiei 
cardia in the proportion of 5 to 3 near the pylorus. 
are more frequent in the lesser curvature than in the 
122 to 16. The pain after perforation is generally conce . 
localized. Most of the perforations occurred during November, 
the fewest in July and August. His records show 20o pe 
forations operated on in England and only 31 in ■' 

58 in America, 17 in Sweden, and 41 in France. -In - ’ 

Switzerland and France the number of duodenal ulcers n • 
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Lipals that o£ the gabtuc ukcia, but m geueiul it is only 
oue touitli The iikei should be excised, and as piomptly as 
possible Only m the absolute impossibility of exeisioii is it 
peimibsihle to lie'hcu the edges and suluie the peiloiatioii 
llmimei adiisis llushiiig the abdominal euitj with 10 pci 
eiiit salt solution uUeii it is leo nmeb soiled In iceeiit 
t ises the abdominal cnitj can be ciitiielj closed altci thoiough 
eleinsiiig The best icsults iieie obtained mIicu the opciatioii 
w lb pufoimed duiiiig the lust eight hoiU'- ilio gciieial 
lesuUs hue been thu one thud of the pitients opeiated on 
hue molded 111 a peisouil expeueuee ivith d e iscs, one 
111 uleci of the stomaeh, with opeiation in loin and onchilf 
houib aftei the peifoi itioii, and an iilcei of the duodenum, 
with opeiitioii 111 six and one half houis, both pilieiits le 
eoieied Anothei g-istiio ulecr was not opeiated on until the 
eighth hoiu and the ]ntient suceumhed In li othci evses in 
bwitzeiland in which iiiteiieiition w is not possible until the 
eighteenth hour none ot the patients lecoieied The mono 
giaph lills 133 pages 

SO Traumatic Tetanus—Less than half of the 24 cases le 
polled weie seen before the second week attei the aciidcnt 
Ten of the patients tecoicied 'Ihe ineubition w is less thin 
i week in a thud of the ciscs The tiealmcnt puisucd at 
Beine is lodin, caiholic acid and the thcrmoeaiiteiy toi the 
wound, applied with gieat eneigj and as eaily as possible 
immediate injection of scium, ni piiticulailj uigent cises 
duectly into the brain or dura, narcotics in abundance and an 
injection eieij lioui of 1 c c of a 3 pei cent solution of cir 
boho acid, supplemented bj subcutaneous saline infusion 
nutivent enemata and isolation of the patient in a quiet room 

87 Myositis Infectiosa.—Ito has obseried 10 cases in Japan 
in which a benign cutaneous suppuiatiie allection was fol 
lowed by acute inflammation of the stiiatod muscles In eveiy 
case except one, the inflaiiiniation progressed to abscess fouua 
tioii, requiiing incision 'Iho staphjlococcus was isoUted in 
eich case He legards the alfeetion as hematogenic, siiiiilai 
to Osteomyelitis, a “pure cultiue pjemia” 

88 Origin and Mode of Propagation of Male Urogenital 
Tuberculosis.—The expeiiraeiital tc'eaich described and the 
writers’ clinical experience appaiently establish that tuber 
culous infection alwajs spreads in the direction ol the out 
tloning secietions, neiei against the current The prostate 
may become infected fiom the testicles, but the ureters and 
kidnejs neiei from the bladder This view is confirmed by 
the efficacy of extirpation of the testicles in case of tuber 
culous lesions in them, and also hj the aiiangeiiient or the 
lesiona in the kidneys and ureteis, which alwajs indicates a 
descending .aflection The testicles and the kidneys aie liable 
to infection thiough the blood oi lymph oi fioiu congenital 
mfectioii The kidney piocess may spiead to involve the 
uretei and bladdei and the piostate, but not to tbe othei 
kidnej 1101 to the testicle Tubei culous infection of the tes 
tides flora coitus is impossible aceoiding to Ixiaeniei s mows 
as it would ha\ e to occur against the current of the secretions 
He also excludes the possibility of diiect piopagation fionl 
one testicle to the othei When the second testicle becomes 
atlected it is by the same mode of infection as the first, 
thiough the Wood oi lymph Tuberculous lesions in the 
bUddei, seminal i esioles and prostate almost invariably 
piQceed from the kidneys oi testicles, and this may oeeur even 
m the absence of lesions in these organs, or else they may be 
if independent origin, congenital or hematogenic 

\ 91 Necrosis of Skull Under Bandage—Subsequent to the re 

moval of an angioma on a babe 13 months old, a band, of dry 
gaugiene dei eloped on the skull, coi responding to the dress 
mgs, inrolviug the skin and periosteum The gangienous 
tissues sloughed oft and with them eight flat sheets of bone, 
some as long as 0 cm Recoieiy was not complete until after 
thirteen months The band of gangiene almost completely 
encucled the head, extending fioin side to side of the blow 
iiid iieailv its entile width Ihe patient presented an enteritis 
at the tune the gangrene de\eloped The bandage was a 
miter” stillened with staich and the decubitus de\eloped in 
three daas 
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92 Unusual Causes of Abortion.—Ixleiiiw ichtci found lint 
litei.itioii of the ten IX w.is the c.uibe of the habitu.il aboi 
tion 111 2 out of Ills 11 c.ibLb Aflei the tons had been sulmcd 


theie W.15 no fiiiUiei disluib.incc fiom this e.iuse In 3 oi I 
other Claes the hahitu.il nhoition w.is due to rebca ot pioccduig 
inllainnwtions iii the pehic poiitoncum. In case of an ex 
udalc lie 11 the iitcius conception seldom occiiia and laiclj 
piocccda to its iioiiinl tciniin.ition lu 12 cabcs ho noted 
liibitual aboition as duo to fibiom.it.i of the uterics, heart 


allcclioiia, (liahctca inollitiis, hjdi.ininion and cinijliyseiiia oi tbe 
lungs, tlie latter once, Dio others in 3 to 4 c-ises each 


93 Treatment of Gynatresia.—Two cases witli complete ah 
sonce of any cciiix ucie tieated by' Ilalban as follows: The 
lust pitient uas a young woiiinn preseiiLiiig a hematometia 
He 111 ide an opening into thu Hindus and placed the utcius 
in e.xtume anteieisioii, sutuiing the opening into the fundus 
in the loof of the Migina He calls this inters cntion clytro 
hystciostomy The patient nieiistiuated thercaftei regulaily 
ihe second patient was lelicvcd of a hematoma in left louud 
ligament and ovary, and a hematometia in a ludimentai'y 
accessory coinu The moie usual methods of treatment of 
gynatresia aio leiiewcd. 


9o Etiology of Tubal Pregnancy.—Anomalies were found in 
the tube in c\ciy one of 10 cases oxainined, and the'nidation 
III the tube is explained by the iiicgulaiitics oi processes 
mcehauically anesting the o\um 
98 The Blood During Pregnancy.—Zingemeister’s research 
eonfiinis the asseitions of Nas'e that the blood is hydremic 
duiing pregnancy The plasm and the serum must be ex 
amined separately The specific giacity, albuminoid content 
and moleculai concentration aie less than normal in the serum 
during piegnancy, while the proportion of chlorids is highei 
than at othei times The plasm seems to contain more water 
than undei othei conditions The actual condition is that of a 
hydroplasmia instead of hydiemia, although for ceitain le.rsons 
the latter name is pieferable He found the alkalinity of the 
blood rather diminished, the led coipuscles somewhat moie 
coucentrated than usual, as w ell as more numerous 
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(CharkowV.—O. prlgotovlenll sllnol protlvodlphtUerlluol 
syvorotki. * 

112 Mlc_to-physIology of Lachrymal Gland. A. I. Voronoff.— 

N mlcrophys. sleznol zhelezny. 

113 Photospeculum dlya prlmyenenlya svyetolyetchonlya v gync- 

cologll. I. I. Makavleff. 

11-1 Treatment of Rellex Anuria. AI. L. Kreps.—K lyetchenlyu 
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102 . Contagiousness of Leprosy.—Ryeshetillo thinks that the 
frequent linding of the lepra bacillus in the throat and nose 
of subjects with the niaculo-anesthetic, the nervous form of 
lepi'osy, indicates that there can be no doubt as to the con¬ 
tagiousness of this form. Dehio has recently announced the 
contrary, but the frequent occurrence of this form in some 
members of a family while others e.vhibit the tubercular form 
is certainly signilicant. 

105. Fluid for Preservation of Anatomic Specimens.—Hciden- 
reieh discusses the various preserving Iluids in use, comment¬ 
ing on the fine appearance of the specimens exhibited at the 
last Paris exhibition which had been treated by the Riche- 
Godard technic. They had been soaked twenty-four to fortj''- 
eight hours in a Iluid consisting of 150 parts formalin, by 
weight, 1,000 parts distilled water, 10 parts potassium nitrate 
and 30 parts potassium acet.ate. They were then di'ained and 
transferred to SO per cent, alcohol for twelve, and then to 
05 per cent, alcohol for two hours, after which they were 
placed in a mixture of 100 parts each of glycerin and distilled 
water and 30 parts potassium acetate. Equally fine results 
are obtained with the Melnikofr-RazvcdenkoIT technic, which 
includes a bleaching fluid, a mixture of 10 parts formalin, 100 
parts water, .5 parts potassium chlorate and 3 parts potassium 
acetate. The specimens are then transferred to weak alcohol, 
gradually increasing the strength to 95 per cent. After a few 
days the color is restored by a bath fluid consisting of 30 parts 
potassium acetate, glycerin GO parts and 100 parts water. 
Heidenreich has found a less expensive and simpler technic 
to be fully as effective. His method is based on the use of a 
cheap commercial embalming fluid, holzin, which is a com¬ 
bination of 3 parts formalin and 2 parts methyl alcohol. He 
used a mixture of 7 per cent, of this holzin in 2 parts of 
"lycerin to 1 of water, to which was added 10 to 20 per cent, 
of chloral hydrate. A human hand, for example, treated by 
this technic retained its tints and aspect perfectly for several 
months exposed to the air in the warm laboratory, without 
a trace of decomposition. He therefore recommends this 
technic for general adoption on account of its .simplicity and 
inexpensiveness. 

107. Tuning Fork in Diagnosis.—Ivanoft" proclaims that it is 
possible to utilize the tuning fork for percussion, and that 
the findings are more delicate and accurate than by the ordi¬ 


nary methods of percussion in vogue. 


He describes the theo¬ 


retical grounds for this assertion, and also gives his experience. 
He first tried various stringed instruments, etc,, but found 
nothing so well adapted for the purpose as the tuning fork, 
the handle placed on a flat or curved plate resting on the 
part to he examined. One of the vibrating prongs is then 
touched with the percussion hammer, and the vibrations im¬ 
parted to the palm of the hand holding the hammer appeal to 
the muscle sense in a characteristic way, besides the informa¬ 
tion derived by the ear from the musical tone. This mode of 
percussion will be found useful in 

Lpecially 'in cases in which drdinary percussion ’ ^ontram 

diLted by hemorrhage or ^-^treme sensitiveness to 

and for children. The ear perceives the strength ^ ^ 

note, its pitch, the ditterence between the P; J 
fork is moved, and the harmony or discord tones. 

The nalm learns to perceive the strength of the vibrations, 
Ll also the pitch of the tone, and some^^^^ 

analogous to harmony and discord in the 7 

vibrations. Interfering overtones may be suppressed by damp 
ing the prongs at certain nodes, as he shows m 4 cuts. 

108. Copper Citrate in Ophthahnology.-Krotoft found_^ 

pencil of copper citrate a valuable means o i ‘ 
eye affections, especially pannus. Only 4 oil 


pannus tenuis were not improved, and only 5 out of 17 with 
pannus crassus. Chronic conjunctivitis was not affected except 
in 1 out of 10 cases, and trachoma in only 3 out of 12. Re hL 
applied it in 109 ophthalmic--cases. 

109. Ligation of Ulnar Artery.—Susloff warns that an ac¬ 
cessory muscle sometimes occurs abnormally in the foreami 
and might interfere with ligation of the ulnar artery. 

111. Concentrated Diphtheria Antitoxin.—Korshun's e.xperi- 
ciices demonstrated that small, frequently repeated injections 
of the diphtheria toxin were better tolerated by the horses 
and resulted in the production of a more concentrated serum 
than wlien larger amounts were used. Horses between the 
ages of 4 and 9 were the best subjects. By reducing the 
doses and repeating the injections every day they finally suc¬ 
ceeded in producing an antitoxin that represented 1,000 units 
to the cubic centimeter. Tlie local and general reaction bear 
no relation to the elaboration of the antito.xin, and', in fact, 
the tatter proceeds better when the former are minimal. 

113. Phototherapy in Gynecology.—Two instruments are de¬ 
scribed and illustrated devised for the purpose of applying 
the benclits of electric light treatment directly to the internal 
genitalia. The lirst is an incandescent lamp fitted in an ordi¬ 
nary glass speculum, designed for a current of 10 volts. The 
second apparatus is more complicated, and will bear a current 
of 50 volts. A continuous flow of water circulates around the 
lamp to prevent burning the parts. He reports 3 cases rapidly 
cured by the use of these instruments. 
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YORK. 

Aq honor unsolicited extended to a member of this 
body should certainly be most highly appreciated, and 
I wish to express my most sincere gratitude to you for 
the honor of being chosen to preside at this meeting, 
an honor which I never for a moment even dreamed 
would fall to my lot. And if, as I proceed in the dis¬ 
charge of my duties, 3 -ou are made painfully aware of 
ray ineompetency to occupy such a position; if you mnr- 
raur regrets for your act of last year in electing me to 
this honorable position, I shaU feel that it is but just. 

I wiR be candid in sa}-ing that when in the small 
hours of the morning, nearly a year ago, I received a 
telegram announcing my election, accompanied by con¬ 
gratulations, my pleasure was marred by a feeling of re¬ 
gret. for I bad promised to attend the meeting at Mad¬ 
rid, and I knew that it would he impossible, unless I 
deserted lay post and confreres here. But, having the 
interest of our national bodv* at heart, and unsolicited 
being one of its officers for the present year, I forwarded 
an apology to the coninuttee at Madrid for mv absence, 
and put my longings for the ocean aside. M^y? Be¬ 
cause I instantlj' realized that a visit to this ancient 
and delightful city of the south would be attended with 
equal pleasure and profit; and I am sure that ere this 
meeting adjourns my prophecy wiR be fulfiRed. 

Therefore, anticipating pleasure for you all for the 
iiext few davs, I kno^ that you ■ndll indulge me, if I 
inflict on you for a short space of time the necessity of 
hstenmg to a review of what is already ancient literature 
^ in gv-necology and obstetrics. 

If I at the close of my remarks look wise and offer 
}ou advice for the future, be it ever so erratic, which is 
the customary duty and privRege of your chairman, 
YOU will realize that I am only foRowing in the foot¬ 
steps 01 my predecessors. Bur, instead of trym‘^ to in¬ 
terest you with ancient Rterature and paint glowinc' pic¬ 
tures lor YOU tor the future, I prefer to teR you of°what 
I have accomplished in the past year in mv effort to 
place beiore^you at this meeting a just and unbiased 
erpression oi the best men in the countrv (whose lives 
have been devoted to our chosen specialties) concern¬ 


ing the trend of gynecologic work to-day, which, I am 
sure you will agree with me when I am finished, shows 
a marked tendency toward conservatism rather tJian 
radicalism in operative work. 

A quarter of a century ago, he w'ho would have ad¬ 
vocated conservative surgeiy on the uterine appendages 
of woman would have been considered by the profession 
at large, the world over, a fit subject for an asylum. 

How the lapse of time, study and e.vperience has 
changed every feature of this picture of the past, imtil 
at the present time he who would cling to the traditions 
of that period would be looked on as antiquated even in 
his youth. The necessary courage required by the 
operator of a quarter of a century ago to ivithstand 
public opinion against his invasion of the abdominal 
cavity of woman, would be looked on at the present 
time, even by laj-men, as an evidence of cowardice or 
ignorance on the part of even the family ph 3 -sician, if 
he hesitated for a moment to advise that his patient, be 
it child or aged person, should receive the necessary and 
expected relief attendant on prompt invasion of the 
abdominal cavit}' for pathologic changes from whatever 
cause, and to the average physician or surgeon so easily 
demonstrable at the present time. 

What a panorama a review of the past quarter of a 
centurv' presents to those who are familiar with these 
changes. The names of the star actors in this domestic 
drama—in which tragedy has pla3-ed no little part—are 
alread 3 - recorded in histor}' as masters of their art and 
profession. But, even though nothing shall be taken 
from them, to their students, their national professional 
the credit of at least making the 
effort of rescuing womankind from the ravages of an en¬ 
thusiastic aspirant for surgical honors, who could onlv 
see rascal removal of all in his path as his license to suc- 
cep. What a parody! How many thousands of sufferino- 
misguided women have offered up their pelvic organs as a 
sacrifice, for the simple promise from such an ambitious 
aspirmt tor professional preference, that such sacrifice 
would immune them from all future unpleasant condi¬ 
tions peculiM to their sex. And how bitterly have these 
poor ii^guided women regretted in the 3 'ear 3 that fol- 
lowed their misplaced confidence so generouslv bestowed, 
when the knowledge was forced on them by sad exneri- 
ence that they had changed one condition of snSerino- 
for another equalty as disagreeable. 

experimental, and our 
profession has never been an exception to the rule 
Thfee sacrifices, so far offered up by woman to her suf¬ 
fering kind, are bearing fruit for good, as I shall hoL 
to demonstrate with the consensus of oViniou e.vpres°S 
by the leadmg operators of the United States ^ Ton 
gentlemen, are as fanuliar with the bistoi-y of the evolu- 
tion of g 3 TiecoIogy and abdominal surgery durin" the 
past quarter of a centurj* as I am. It is, thereforo, nn- 
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silk, the ordinary floss silk No. 00, such as is soUl by the 
^ly-goods stores. I never use catgut for this purpose, 
because I can not be positive that catgut is absolutely 
aseptic, and I have no ivish to introduce sepsis ivith my 
suture material. Moreover, catgut that would last 
twelve days in the tissues, the time necessary for heal¬ 
ing, would oblige me to use a very large size and a very 
large needle, and the result would be troublesome ooz¬ 
ing from the needle punctures. I'herefore, I use a very 
Ihic silk and cambric needle, and carefully approximate 
the parts. The silk will last as long as you want it to. 
Two years ago there came into the hosjntal a woman 
with a rctrodisplaccd, bound-down uterus. The tubes 
u ei e also bound down. At her request I did not re¬ 
move the appendages, althougli the condition was not as 
good as in many other cases. I broke up the adhesions, 
resected, a half of each ovary and tube, and did a ventro- 
suspension. The woman recovered perfectly. She came 
occasionally to the clinic, as requested for observation, 
and one day a very large speculum in the hands of a stu¬ 
dent caused her much pain. At that time she was a 
few days passed her period and she at once began to 
bleed. We operated on her expecting to find an ectopic 
gestation, but instead I found a blood-vessel in the 
broad ligament had been ruptured and there was a large 
hematoma. At the second operation I found that the 
silk which I had used at the first operation, four and 
a half months previous, which ivas a twisted Japanese 
silk, although fine, was still unabsorbed at the tip of tlie 
tube., A year ago the woman again presented herself, 
seven and a half months pregnant. In this case only 
one-lialf of one tube and one-half of one ovary had been 
saved. 

The surgeon who now does radical work in all cases, 
and I mean by that removal of organs that could pos¬ 
sibly be saved to the woman, is open to the criticism of 
not being a conscientious man. He may be looked on 
as not even a good mechanic, for skilful men are now 
doing myomectomy for fibroid tumor in suitable cases 
with conservatism as their goal, and a large number of 
pregnancies have followed their ivork, whereas but a 
short time ago complete hysterectomy seemed to be their 
only recourse. Of the 2G9 patients from whom I have 
removed portions of tubes and ovaries, coupled with 
various forms of plastic operations, including ventro- 
suspension and ovarian suspension, I have so far been 
able to trace 43 pregnancies, 35 going to full term and 
8 abortions. j\Iany of the 269 cases have, of course, been 
lost sight of, as is inevitable in hospital practice. 

Now, take, for instance, a case of salpingitis pure and 
simple. The fibriated extremity is closed, dilated and 
club-shaped. The tip should be opened with scissors 
and the contents evacuated. It should then be washed 
out. If the tube contains pus it is best to wash it oiit 
before probing, in order that we may not carry septic 
material further into the tube. The tube should be as¬ 
pirated, then washed out with one of these four solu¬ 
tions: (1) Normal salt solution; (2) 20 per cent, car¬ 
bolic acid; (3) 1/5,000 bichlorid; or (4) a very weak 
solution of permanganate of potassium. After this is 
done, open and probe the tube. Catch up the tube and 
straighten it out, bearing in mind the direction of the 
uterine portion. Introduce the probe gently, and if it 
passes into the uterus, we will know that the tube is 
patent. Then, if the tube has not already been washed 
out, this is done. If the uterus has not been packed 
previously, it will be noted that some of the irrigating 
solution will be noticed in the vagina. If so, what ex¬ 
cuse have we for removing the tube? None. Our aim 
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is to keep that tube open so it will not close again; 
therefore, you do a phimosis operation on the end of the 
tube. Split up the dilated portion and roll it out. Then 
with fine silk and cambric needle, with over-and-over 
stitch, you go all around the tip of the tube, until yon 
come_ to the place you started from, the probe being 
still in position. The fimbriae have been used up and 
absorbed and you have got to have something to aid 
the passage of the ova into the uterus. The canal of 
the tube is lined with ciliated epithelium. These cilia 
are constantly waving back and forth and it is this wave¬ 
like motion which carries the ovum into the uterus. 

In hematosalpinx (dilatation of the tube with blood), 
the same condition exists, except that instead of being 
filled with serum or seropus, the tube contains blood 
tliat should have been carried off through the uterus at 
the menstrual period. It is usually due to displacement 
or twisting of the tube causing a damming up of the 
blood. This condition is not septic and tubes thus af¬ 
fected can be saved. As the condition is usually due to 
displacement of the uterus, this must be remedied. The 
adhesions must be broken up and the uterus replaced 
and kept in position by ventrosuspension and the tube 
treated in the same manner as for salpingitis. 

Hydrosalpinx, a dropsical condition of the tube, due 
to repeated congestion and‘arrested drainage from anr 
cause, is usually the result of displacement of the uterus. 
It should be treated as a salpingitis and hematosalpin.v. 

In all these cases it is necessary to have a full history 
in order to determine the different varieties of tubal 
disease. A history of gonorrhea, or abortion, or puer¬ 
peral infection will at once put us on our guard, for in 
such cases the afliection is usually septic. One word in 
regard to pus: It is well to remember that non-septic 
pus, formerly called “laudable pus,’’ is free from odor, 
while septic pus is very foul. If the pus of pyosalpimv 
is septic, beware of it. In 95 out of 100 cases occlu¬ 
sion of the tube is present after septic abortion. In the 
other cases the pus will flow into the uterus. The latter 
cases are favorable. In all pyosalpinx cases the field 
of operation must be carefully protected with gauze 
packing in order to prevent peritoneal infection, be the 
method used abdominal or vaginal. It is wmll to have 
at hand, a large hypodermic syringe or an aspirator and 
to tap the pyosalpinx before you open the tube, in order 
to ascertain the character of the pus. If septic, in¬ 
ject the tube with a 1/1,000 bichlorid solution and 
withdraiv the fluid, repeating this procedure a number 
of times, in this way avoiding possible infection of the 
surrounding parts by evacuating the contents before 
splitting up the end of the tube. If it is difficult to 
get the tube into view we must place the patient in the 
Trendelenburg posture so that we can see the tube in 
situ. After we have made sure that the tube is patent, 
we need not hesitate to drop it back into the peritoneal 
cavity. If it is not septic, the peritoneum will take care 
of it. Moderate oozing will also be taken care of by the 
peritoneum, but we must guard against any distinctly 
bleeding point at the end of the tube. 

Now, respecting complications and after-treatment o 
these cases. One complication is fibroids, small or 
If possible, myomectomy should be done. In doing tlm 
one point is to be remembered; we must not take the 
fibroid off too close to the uterus, for in that case we 
will leave a gaping wound. Enucleate the tumor in 
such a way as to leave sufficient peritoneal covering to 
be able to close the wound without traction. Split t 
capsule and take the fibroid out and remove the tnraor 
by morcel'ement if necessary. Then with catgut iNo. , 
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clironiic—I do not use silk in the fundus, because the 
uterine tissue will contract and leave the sutures 
y loose—bring the flaps of peritoneum together with a 
continuous suture. Good drainage is essential in these 
cases. If the fibroid is buried deep in the uterine tis¬ 
sue, it is well to make an opening into the uterine 
cavity to provide for drainage. This will guard against 
a collection of blood or pus within the muscular struc¬ 
ture of the womb. Two or more rows of sutures are 
sometimes necessary to close the uterine wound left by 
the removal of a fibroid. If there are several fibroids, 
never mind how small, repeat the procedure, removing 
all. Cul-de-sac drainage is sometimes necessary. 

In order to hold the uterus up in these cases, I do 
ventrosuspension by means of two salmon-gut sutures in¬ 
serted tlirough the fundus and abdominal wall, and leave 
them there three weeks. At the end of that time a firm 
suspensor}' ligament will have formed, and that wilt hold 
the uterus up. This is essential in conservative surgery 
on the tubes. 

I never do ventrofixation. There is a marked differ¬ 
ence between that and ventrosuspension. Fixation is a 
pernicious procedure. It immobilizes the uterus and 
interferes with diaphragmatic action of the pelvic struc¬ 
tures. Eather than do fixation I would suggest knuck¬ 
ling the round ligaments and in this way shorten them 
and hold the uterus forward, by tbe operation of Fer¬ 
guson, McGannon or B}’ford. The latter operates some¬ 
what as I do. Bear in mind that the object is to sus¬ 
pend the uterus so that it can not become retroverted 
and again drag down the tubes and ovaries. 

After the patient has been put to bed you raa}' be 
nervous about the case for the first 24 or 48 hours, but 
the patient will usually get well. If you close the ab¬ 
dominal wound properly, there is no reason why the 
patient should have a hernia; neither is there any dan¬ 
ger of iateslinal paresis if the patient is properly 
treated. As soon as she comes out of ether she should 
be given a saline, to increase the vermicular action of 
the intestines, empty the stomach and carry away gas. 
Three, four, five or six Sedlitz powders should be given. 
Do not let the'patient lie all the time on her back, but 
have the nurse move her first on one side and then on the 
other. This will prevent the formation of adhesions by 
changing the position of the intestines. The bowels 
should move at the end of 24 hours. This is important. 
The intestinal canal is the best drainage-tube vnu can 
have. Do not give morphin, for morphin will mask 
every symptom that can possibly arise; it will stop peri¬ 
stalsis; it will stop all secretions; it will permit sepsis; 
it will produce nausea which can not be distinguished 
from the continued nausea of ether or from the nausea 
of intestinal obstruction. No food should be allowed 
until after the bowels have moved. Then you can be¬ 
gin Tvith milk and Vichy. You will find that this treat¬ 
ment will produce good results. 

It is well to keep the patient in bed for fourteen or 
I i^een days. If you have made ventrosuspension I ad¬ 
vise you to allow the stitches to remain in for twenty- 
one days. They may possibly cut into the abdominal 
waE and make it sore, or even cause a small stitch ab¬ 
scess, but this will do no harm. The first menstruation 
may be delayed. As soon as the first symptoms appear 
it is my practice to put the patient to bed and keep her 
there until two days after the flow has ceased, for she 
has not fully recovered from the operation, and the parts 
are not vnt able to bear tbe distension and eu'^oit'e- 
ment. (A mild cathartic should also be given.) If 
the ovary enlarges during this temporary' stage of con- 


•^estion, put the icebag on the abdomen, and keep it there 
day and night until the fever following the congestion 
has subsided. I give hot, vaginal douches at a tempera¬ 
ture of 116 F. four times a day for sucH a condition. 
If this is unpleasantly hot to the external genitals, I ap¬ 
ply an ointment of aristol or zinc. I do not poultice the 
abdomen. The icebag is better. Intercourse should be 
forbidden for two months after the operation. 

Since ISS?' many operators Ijave taken up this con¬ 
servative work and excellent results have been recorded. 
The work has advanced to such an extent as to revolu¬ 
tionize pelvic surgery and save to thousands 'of women 
appendages that would formerly have been sacrificed. 
The operative mortality is significant, sex is maintained, 
tbe subjective and objective symptoms. are relieved in 
the vast majority of cases, and over 10 per cent, of the 
women are knowm to have continued to bear children. 
When we bear in mind that the majority of these cases 
can not be followed up it is reasonable to suppose that 
the number of parturients is much in excess of 10 per 
cent. 

The following material, which I have secured by cor¬ 
respondence, is appended in alphabetical order: 

W. II. n.IKER, BOSTOK. - 

One ease. Eenioved one ovary and tube. Resected other 
ov.ary. Woman became pregnant. 

This case is peculiarly interesting because the patient 
with one-half of one ovary gave birth to twins. 


H. J. BOLDT, XEW YORK, 


Total number of cases.82 

Left ovary diseased.32 

Right ovary diseased.33 

Which ovary not stated.... IS 

Left tube diseased. 24 

Right tube diseased. 23 

Which tube not stated. 1 

Left ovary resected. 2C 

Right ovary resceted.20 

Which ovary not stated.... 12 

Left ovary punctured. 4 

Right ovary punctured. 3 


Dr. Boldt adds: 


Which ovary not stated.... 1 

Left tube resected. 20 

Right cube resected.19 

Which tube not stated. 1 

Left ovary removed. 0 

Right ovary removed. 4 

Left tube removed. 3 

Right tube removed. 4 

Ventrosuspenslons . T 

44 patients, average age.... 30 

Pregnancy . 1 

Died . 0 


My opinion, based on numerous observations, is that when¬ 
ever possible a part of tbe pelvic organs should be saved by 
plastic surgery instead of being removed by radical operation. 
I have not found tliat conservative operations done on patients 
who have suppurative disease of the adnexa have been pro¬ 
ductive of subsequent pregnancies, but the menstrual func¬ 
tion has been retained, which is very essential because of the 
nervous system. 

3Iy invariable rule when operating on ovarian tumors has 
always been to leave whenever possible a part of the ovarian 
stroma, not so much in the hope that pregnancy will follow, 
but in order to maintain the function of menstruation. 

I hardly think ignipuneture of the ovaries justifiable or con¬ 
servative; best left alone. 


J. BRETTAUBR, NEW YORK. 


Tolal number of cases.31 

Left ovary diseased. 12 

Right ovary diseased. 11 

Ovary diseased not stated.. 13 

Left tube diseased. 11 

Right tube diseased. 13 

Tube diseased not stated_12 

Lett ovary resected or punc¬ 
tured . 7 

Right ovary resected or 

punctured . 7 

Which ovary not stated.... 11 
Left tube resected, etc.... 8 


Right tube resected, etc.... 7 

Which tube not stated. 10 

Left ovary removed. 3 

Right ovary removed. 4 

Which ovary not stated.... 3 

Left tube removed. 3 

Right tube removed. 6 

IVhich tube not stated. 2 

Pregnancies .[ 3 

Ventrosuspenslons .... A .! 2 

Appendectomy .[ 1 

Vaginal section, at least... 17 


A. BROTHERS, NEW YORE. 


Total number of cases.50 

Vaginal sections. IS 

Laparotomies .og 


Pregnancies .... 
Ventrosuspenslons 


8 

6 


jj_r. brothers, m reporting the 50 eases, regrets his in 
ability to give fuller details concerning the occurrenc 
ot pregnancy, because the majority of his cases wer 
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inonthly or weekly_ bulletins, with the view of formulat¬ 
ing a uniform series of tables considered desirable for 
this purpose. 

8. To determine what forms of tables should be in¬ 
cluded in the annual reports of the census office in order 
to furnish the greatest practicable amount of informa¬ 
tion for general purposes. 

9. lo enlist the assistance and co-operation of all or¬ 
ganizations, societies, or persons interested in the sub¬ 
ject of registration or its results, in reaching satisfac¬ 
tory conclusions regarding each projected step in the pro¬ 
ceedings, and, hnally, in carrying each step into prac¬ 
tical effect. 

A beginning was made with the publication of Census 
Circular ISTo. 71, containing a paper prepared by the e.\- 
perieuced and capable registration officials and" statisti¬ 
cians constituting the committee on demography imd 
statistics in their sanitary relation of the American 
Public Health Association, which paper outlines the 
essential requirements of a law for the registration of 
deaths and prescribes a standard form of death certifi¬ 
cate, with an e.xplanation of the use and importance of 
the items of information called for. 

Following this general plan, the international classifi¬ 
cation of causes of death, then coming into general use 
in the United States, was adopted by the census office 
for its annual reports, and work was at once commenced 
to make the extensive labor involved in classifying the 
returns received from all registration areas available for 
the benefit of local statisticians, by preparing a compre¬ 
hensive index to the classification as applied in practical 
work. 

The subject of uniformity and progressive action was 
presented to the consideration of the Conference of 
State and Provincial Boards of Health of North 
America, at its meeting in 1902, and that body gave its 
approval to the movement by the appointment of a com¬ 
mittee to co-operate in its advancement and by the 
adoption of the following resolution: 


_ The general adoption of the international classifica¬ 
tion and the use of the ^‘Manual” referred to will insure 
a comparability in the various mortality statistics pub- 
lished that can not be secured in any other way, and tbe 
notes and memoranda expressing the opinions of all 
persons using the classification on the merits of the 
classification itself mil be filed and arranged for pre¬ 
sentation to the commission of revision, which holds its 
next meeting in 1910. In this way the united opinions 
of all American users of mortality statistics can be 
made most effective in securing desirable modifications 
in the classification. All persons who make use of the 
international classifications are invited to file any notes, 
criticisms or suggestions for this purpose that appear 
pertinent to them. 

The rvork of the census office and of the committee 
on demography, also the “^‘Manuar’ and the “Standard 
Certificate” referred to above, were specially endorsed 
and approved by the American Public Health Associa¬ 
tion at its last annual meeting (Dec. 8-12, 1902) in this 
city, and the committee was authorized to represent that 
association in further work on the same lines. As a very 
complimentary recognition of the work of the census 
office the chief statistician for vital statistics was ap¬ 
pointed chairman of the committee for the present year. 
The following resolution was adopted by the association: 

HESOLCTIOX OF THE AilEMCAX I-UBLIC HEALTH ASSOCIATION. 

Resolved, That the efforts of the committee on demography and 
statistics of this association, in conjunction with the United States 
census office, to secure the estenslon of the registration area by 
the enactment of suitable laws and the use of a standard form of 
certlffcate of death, as shown In Census Circular No. 71, be heartily 
commended and that the committee be further authorized and 
directed to co-operate with the census office, the United States 
Public Health and ilarlne-Hospltal Service and other departments 
of the Federal government interested In vital statistics and'with 
similar committees from other associations In the work of pro¬ 
moting the adoption of suitable registration laws and the extension 
of the registration area, the proper compilation and presentation 
of vital statistics by states and cities In weekly or monthly bulletins 
and annual reports, and also In further work relating to the exten¬ 
sion and practical use of the International classification of causes 
of death, the disposition of Jointly returned causes and all pre¬ 
liminary work relating to the next decennial revision. 


he.solbtiox of the boadds of health confebexcb. 

Resolved, That a committee be appointed by the Conference of 
State and Provincial Boards of Health of North America to co¬ 
operate with the United States census office and with similar com¬ 
mittees from the American Public Health Association, American 
Medical Association and from other organizations. In the promotion 
of the uniformity and comparability of mortality and other vital 
statistics and their satisfactory presentation In statistical reports 
and bulletins. 

The “klanual of the International Classification of 
Causes of Death” was then printed and distributed by 
the census office. This explains the titles of the classi¬ 
fication—their application is statistical work—compares 
the classification with that previously _ used, and gives 
an alphabetical index showing to wliich titles nearly 
2,000,000 deaths reported at the censuses of 1890 and 
1900, in thousands of different terras, were referred. 
This is fully cross-referenced, and the terms are also 
i-earranged in a tabular list showing exactly what terms 
are included under each title. Certain general rules for 
the disposition of cases in which two or more causes of 
deutli werG jointly reported tire included. Furthei work 
is in progress for deciding a satisfactory method of dis¬ 
posing' of jointly returned causes of death adaptable for 
general use. This very difficult problem appears to have 
been solved by^ Dr. Cressy D. Wilbur, medical lefeiee 
for the census vital statistics, in bis plan of numeriral 
rating, on which he has prepared a special paper to be 
presented to the consideration of this Association. So 
far as tested here the plan promises admirable results 
attainable by a simple and easy method. 


A resolution was drafted and presented to Congress 
reciting the condition of registration- in tbe Unitec! 
States; the necessity for registration under unifonn 
laws; describing tbe movement initiated by the census 
office in conjunction with the American Public Health 
Association; expressing approval of the movement, and 
requesting “the favorable consideration and action, of 
the state authorities, to the end that the United States 
may attain a complete and rmiform system of registra¬ 
tion.” This resolution passed both houses of Congi'ess, 
and was approved by the President Feb. 11, 1903. The 
text of the resolution is given below: 

eesolbtion bt congress. 

Whereas, The registration of births and deaths at the time of 
their occurrence furnishes official record Information of much value 
to individuals; and , , 

Whereas, The registration of deaths, with information on cenam 
points, is essential to the progress of medical and sanitary sclenc 
in preventing and restricting disease and in devising and appiymt, 
remedial agencies: and 

Whereas, All of the principal countries of the civllixed wonu 
recognize the necessity for such registration and enforce the sa 

by general laws; and to 

whereas, Eegistration In the United States is now 
a few states, as a whole, and the larger cities, under local aws ana 
ordinances which differ widely in their requirements: and 
Whereas, It Is most important that registration should be co 
ducted under laws that will insure a practical : 

character and amount of information available from the recur 

'*°Wherb.as, The American Public Health effo^rt^to 

United States census office are now ““ emcleocf 

extend the benefits of registration and t P , , enactments 
by indicating the essential requirements of legislative e 
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designed to secure tbe proper registration o£ all deaths and births 
and the collection of accurate vital statistics, to bo presented to 
the attention of the legislative authorities In non-registration states, 
with the suggestion that such legislation be adopted: now, thcre- 
fore, 

Besolned. By the Senate and House of Representatives of the 
United States of America In congress assembled, that the Senate 
and House of Representatives of the United States hereby expresses 
approval of this movement and requests the favorable consideration 
and action of the state authorities, to the end that the United 
States may attain a complete and uniform system of registration. 
(Approved Feb. 11, 1003.) 

Following this action, a circular (No. 100) was pre¬ 
pared-containing the resolutions adopted by Congress 
and the American Public Health Association, the paper 
of the committee on “The Essential Eequirements of a 
Law for the Kegistration of Deaths and the Collection 
of Vital Statistics,” and a specimen form of an ade¬ 
quate law, drafted in accordance with the principles laid 
down by the committee. This circular has been sent to 
the governors of all states that do not now have an ef- 
feetive system of registration. It has also been sent to 
all medical societies, medical journals, registration offi¬ 
cials, and other persons knoivn to be interested in the 
subject. 

The form of law presented in this circular is an im¬ 
provement in many respects over any of those now in 
operation. The ideas governing its construction may be 
stated as follows: 

1. The creation of a state registration service, fully author¬ 
ized to carry out the purpose of the law. 

2. The prohibition of burial or removal of dead bodies with¬ 
out a properly authorized permit, based on a complete and sat¬ 
isfactory certificate of death. 

3. The use of a uniform certificate for obtaining the informa¬ 
tion desired as a precedent to issuing the permit. 

4. The fixing of the responsibility for making the certificate 
and filing it with the local registrar, and the obligation to 
make the return complete in all of its details. 

5. The fixing of responsibility on the local registrar for a 
critical examination of the return and for seeing that all of 
the information required is properly stated before accepting it. 

6. The fixing of responsibility on the state registrar, or 
chief administrative officer under the taw, for examination of 
all returns made by local registrars, and for immediate action 
in case of delinquencies, or to obtain data, corrections, etc. 

These provisions are based on the theory that the pur¬ 
pose and intent of any such law is to secure a complete 
and properly executed return of every death that occurs 
that the form of certificate adopted indicates what 
constitutes a complete and proper return—and that no 
return is complete and proper that does not suppi}^ the 
data desired for all purposes of registration as fully and 
circumstantially as is possible, by searching inquiry, un¬ 
der the conditions of the case. 

Replies so far received from governors show that 
many of them are favorably disposed toward recom¬ 
mending such legislation at the next session of their 
legislatures, indicating a probable extension of the regis¬ 
tration area that is most gratifying. To insure such 
action the medical societies, journals and physicians in 
each state should unite to exert their powerful influence. 
State and county medical societies, in particular, should 
adopt some concerted plan of action by which the co¬ 
operation of the legislative authorities can be secured 
Probably all of the members of this Association are also 
members of state or local societies, and, therefore each 
one can contribute materially to the success of this 
movement by his personal efforts. 

The most perfect laws, however, do not execute them¬ 
selves, and to reach, interest and instruct those persons 
whose duty it is to administer the laws or to make re¬ 


ports under them, other circulars have been prepared, 

as follows: - r . i i 

No. 101, on “Practical Registration Methods, de- 
simred for the guidance of local registrars, describes the 
“Standard Certificate” and c.vplains the necessity and 
use of the various details required concerning each 
death; outlines a simple system of filing and preserving 
the records and of making returns to state officials; gives 
the titles of the international classification and explains 
the relation of causes of death as reported to classificia- 
tion for statistical purposes. It also gives a long list 
of indefinite or unsatisfactory terms frequently used by 
physicians in reporting' deaths, that should not be ac¬ 
cepted in such sliape, with explanatory notes showing 
what further information should be required in such 
cases. This circular will be sent to all registration offi¬ 
cials. 

No. 102, on “Relation of Physicians to Mortality 
Statistics,” is issued for the use and benefit of physicians 
who have to make out certificates of death in compliance 
with registration laws, by acquainting them ivith the 
scope and requirements of the international classifica¬ 
tion, which has been adopted by all of the registration 
states and by most of the principal registration cities for 
the compilation of their mortality statistics. Sucli 
statistics, to be comparable, must be uniform; and to be 
valuable for scientific purposes they must be accurate. 
Their chief value is in the distribution of deaths by 
causes, but the cause of death must be properly stated 
before it can be properly classified. In this particular 
the entire value of the statistics depends solely on the 
lucidity and certainty with which the physicians supply 
the information. 

In all statistics of deaths by causes there is much too 
large a proportion of unkno^vn or indefinite items for 
which the physicians alone are directly responsible and 
which they alone can remedy. 

It is probable that the defect in this particular is 
largely due to the fact that there has heretofore been no 
general and comprehensive plan to direct the atten¬ 
tion of aU physicians to the use of their certificates for 
statistical purposes, and to exhibit the necessities and 
requirements in this respect by explaining the classifica¬ 
tion used, and by specifying wherein certain returns are 
incomplete, indefinite, or unsatisfactory. This circular 
is designed to furnish such information. It will bo 
sent to every physician in the country, and it is con¬ 
fidently expected that they will appreciate the import- 
mce of the matter—the purpose for wliich the circular 
is issued—and will manifest their appreciation by mak¬ 
ing their certificates conform to the suggestions noted, 
as far as possible. 

It should be considered that the classification, in itself, 
is but a selection and arrangement of titles only, under 
which deaths reported in thousands of different ways 
must be compiled, and that the assignment of any death 
to the proper title requires a definite statement of tlie 
course of disease or the sequence of causes resulting in 
the death. ^ 


Following the detailed list and explanation of the 
titles IS a list of indefinite and unsatisfaetorv terms verv 
frequentty used by physicians, with similar”explanatorv 
notes. The terms in this list can not be property clLsi- 
expl^ation^^ should never be used without further 

It is not to be expected that an entirely definite and 
accurate statement of the cause of death can be 'made in 
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evciy case. There will undoubtedly bo cases in which 
the exact cause can not be ascertained and others in 
■nluch an accurate diagnosis is impossible, but an ob¬ 
servance of the suggestions made in this circular will 
very largely reduce the number of cases that must neces¬ 
sarily be classed as unknown or ill defined. 

\Vliat has been said above relates whollj^ to the state¬ 
ment of the cause of death, which is always furnished 
b}' the physician. But while this is the most important 
item, a complete return of any death requires a state- 
)ncnt of other personal and statistical particulars con¬ 
cerning the death, and the blank certificate or return 
u.'Jod for reporting deaths shoidd be regarded as simply 
a specification, in convenient form, of the legal re¬ 
quirements in the case, all of which are intended to be 
observed. 

The relation to and influence on the mortality fi'om 
difl’erent diseases, of age, sex, color, conjugal condition, 
nativity, parent nativity and occupation, are of the ut¬ 
most importance, and the preparation of uniform statis¬ 
tics for all registration states and cities requires that 
these items, and others nccessaiy for record, shall be 
given just as fully and as accurately as the cause of 
death. 

The making out of a certificate of death should not 
be considered a perfunctory matter. A complete and 
accurate certificate is required of physicians as a legal 
obligation, under the law—as a moral obligation to their 
clients for the protection of the rights and interests of 
(lioso dependent on them—and as a professional obliga- 
lion, to further the advancement of medical science. In 
rhe last respect it should be regarded as one of the 
liighest duties of physicians, as scientific, professional 
observers, to record their experience in individual cases 
in accordance with some definite and general system so 
tliat the whole result of such professional observations 
may be properly classified, tabulated, analyzed and made 
to contribute in the greatest possible degree to the sum of 
■knowledge essential to material progress in medical and 
sanitary science and public hygiene. In this respect 
registration is only an intermediary process—a means of 
adapting a mass of observed facts to systematic treat¬ 
ment and- their reduction to numerical standards for 
analysis and comparison. There can be no doubt that if 
physicians will take this view of the subject, and act 
accordingly, they can make the statistics derived from 
tlioir returns much more accurate and valuable. 

Circular No. 103, on ''Medical Education in Vital 
Statistics,” gives a synopsis of the circulars previously 
descril)cd; explains tlic movement for the extension and 
improvement of registration data and statistics on uni¬ 
form lines, and suggests to medical colleges and schools 
the desirability of initiating a course of instruction for 
students on registration methods and vital statistics. 
'J’his circular has been sent to all medical colleges and 
schools. 

All of the circulars and the “Manual,” referred to 
above, relate to dilferent phases of the same general 
plan.' By means of them it is sought to convey to all 
persons interested a comprehensive knowledge of the de¬ 
tails of the plan and of their relation to the same, in ac¬ 
cordance with the ideas and opinions of the experienced 
rco-istration officials and statisticians who have joined in 
the movement. The census office has cheerfully assumed 
ilie labor and expense of preparing, printing and dis- 
tributinf*- these documents and of the correspondence in¬ 
cidental thereto, so as to enable ad those interested to 


get together and to co-operate effectively in the move¬ 
ment for uniformity and accurac}'. 

The sole object of these circulars is to promote uni¬ 
formity in laws, forms and methods, for mutual ad¬ 
vantage, and to do so in accordance with the opinions 
expressed by authorized experts. The form of law given 
in Circular 100 is designed, primarily, to apply to states 
which do not now have effective laws on the subject, and 
the other circulars have been framed to assist in carryin<^ 
out laws constructed on the lines indicated. Some of 
the provisions of law specified and of the suggestions 
made as to forms and methods might be adopted to ad¬ 
vantage in all of the states and cities now classed as 
“registration,” and it is hoped that whenever changes in 
existing laws, methods or forms become necessary or con¬ 
venient they will all see the advantage of uniformity, 
and will adopt measures in harmony with those de¬ 
scribed. 

The circulars on “Practical Registration Methods” 
and “Relation of Physicians to Mortality Statistics” are 
in many respects applicable, whatever the provisions of 
existing laws, forms of certificates, or methods of prac¬ 
tice may be, but they will not be sent to any local 
registrars or physicians in registration states or cities 
until such action is apjDroved by'^ the, local registration 
officials. So far as heard from, such officials have given 
their hearty approval and consent, and have expressed 
the opinion that the circulars will prove of great value in 
securing more complete and accurate returns. 

The preceding statements describe the movement for 
the extension and improvement of the registration sys¬ 
tem and for increasing the value of the recorded data, 
principally with reference to their use for statistical 
purposes—^representing the ultimate stage of mortality 
registration as here considered. 

In the practical work of compiling and presenting 
such statistics there is also room for improvement in 
order to make them more complete, more accurate, and 
more thoroughly comparable. This is recognized and 
2 )rovided for in the general ifiun, as stated in the first 
part of this paper. 

This subject was discussed at the last meeting of the 
Conference of State and Provincial Boards of Health 


of North America, and was covered in the resolution 
then adopted (q. v.), and will bo taken up by the com¬ 
mittees of the various associations which join in the 
movement for uniformity. 

The general adoption of the “International Classifica¬ 
tion of Causes of Death” and the use of the “Manuak 
insures a much greater degree of accuracy and compara¬ 
bility in the statistics of deaths by causes, but there are 
other important factors the relation of which to tlie 
cause of death and to each other should be shown in a 
more uniform manner than at present. The action of 
the committee will, therefore, be directed toward for¬ 
mulating a series of uniform tables to be recommended 
for use in all annual reports and monthly or iveekly bul¬ 
letins published by registration state or city offices. lo 
assist the committee in this direction the census office 
is now collecting and arranging all forms of statistica 
tables published in the local reports or bulletins. 

It is the desire of the census office that its annual re¬ 
ports relating to mortality statistics in registration areas 
shall supply the greatest possible amount of informatron 
desired by all persons who make any practical use ox 
data. Iix order to develop ideas and opinions on rr 
subject a series of tentative tables has been prepare , 
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showing what forms have been selected as a basis for 
consideration. Those will be sent to all of the principal 
registration officials who compile statistics, committees 
of representative bodies, etc., and suggestions will be in¬ 
vited concerning changes or additions necessary to adapt 
them to the widest uses. Within the limitations im¬ 
posed by the character of the data available, time and 
space in publication, the effort udll bo made to supply 
what is wanted. 

The first' annual report is now being compiled. It 
will, necessarily, form the model whicli subsequent an¬ 
nual reports will follow until the next census is taken in 
1910, in which year also the international classification 
^vill be revised. This malms it particularly desirable 
that the ideas of officials and statisticians as to the con¬ 
tents of these reports be communicated promptly. 

One observation which has a bearing on this matter 
and which also shows how improved methods in the cen¬ 
sus office have been of advantage to users of these statis¬ 
tics, may be permitted here; the census reports are gen¬ 
erally distributed through the members of Congress, in 
the same way as other public documents, and heretofore 
senators and representatives have been notified that cer¬ 
tain reports had been placed to their credit, leaving the 
public and persons interested to find out that the reports 
had been issued and to make application therefor to 
their member of Congress. Under this system many 
persons interested in particular reports did not discover 
that they had been published until it was too late to 
make use of them, and many' other persons received 
copies of reports in which they had no particular in- 

When the “Twelfth Census Eeport on Vital Statistics” 
was published (July, 1902) it was determined to remedy 
this condition as far as possible, and as soon as the vol¬ 
umes were available for distribution a circular letter 
was prepared and sent to all registration officials, mem¬ 
bers of scientific societies and persons known to be in¬ 
terested, notif 5 dng them of the fact and advising them 
how the reports could be secured. This made it certain 
that all such persons would promptly receive the report 
—if they wanted it. And the demand has been such 
that a tliird edition is now being printed. 

In the circular letter referred fo, announcing the pub¬ 
lication of the report, criticism and suggestions were in¬ 
vited, and this statement was included: 'Tinder the 
permanent census organization, annual reports will be 
made for registration areas, and I will be particularly 
obliged for practical suggestions as to forms of tables, 
etc., that you think should be included in order to make 
the statistics of the greatest value to all concerned.” 

Many complimentary acknowledgments were re¬ 
ceived, but no “practical suggestions as to forms' of 
tables” for the annual reports have yet come to hand. 

As a general thing, statisticians compiling such re¬ 
ports are anxious to give the public what it wants, when 
it is possible for them to ascertain what is wanted. 

If the movement described in this paper meets with 
the approval of the Association, it is hoped that a com¬ 
mittee will be appointed to act in co-operation with the 
committees of other bodies. Its assistance will be most 
valuable and most welcome. 

DISCUSSION. 

Dn. Seneca Egbert, Philadelphia—I think the duties of 
all men in my profession have been increased since the be¬ 
ginning of this work of rvhioh Mr. King so interestinn-ly 
apeaks. We ought to do all we can to further this work^of 


registration and to increase the registration area, ihe gicut 
dilliculty is going to be in the rural districts. Wo have 
a large number of our cities fairly well registered, in coni- 
jiarison with our rural districts. If I am not mistaken, only 
14 per cent, of our rural population have anything like well- 
kept stnti 3 lic.s; and that is mainly in the New England, 
states. As to other cities, a much larger proportion have 
fairly good registration, although the methods of collecting 
and recording statistics have not been at all uniform; and, 
as wo see to-day, the labor devolving on the Census Bureau 
has been materially increased by this irregularity and lack 
of uniformity in registration. Now, the Census Bureau is 
sending to every pliysician in the country information about 
the international classification, and tliey are also urging our 
various registering officers to adopt the necessary forms and 
data, so tliat eventually there shall be no difficulty at all in 
securing accurate returns. In Philadelphia we average from 400 
to 450 deaths a week and, with a properly instructed clerical 
force, we should have no difficulty at all in getting proper 
returns, according to the forms agreed on, as to practically 
every death. For years, every month that i was at all dila¬ 
tory in the matter, I Iiavc had a man come to my office to 
obtain my birth reports for the preceding month. Now, this 
could be done just as easily with regard to the reports of 
deaths. If such an employe were to call on physicians with 
the proper blanks and explain the importance of the matter 
it would not bo very long before we would be getting an 
almost perfect return of deaths in the city. But this can not 
be done so readily in the country, and it will be more diffi¬ 
cult to obtain the data than in the cities. I do not think 
the average physician to-day is impressed with the importance 
of this matter as he should he. In regard to my own instruc¬ 
tions to students, I have not properly appreciated it, but 
hope to do better hereafter. Nor do I think that the sending 
out of a letter or circular to every physician of which we 
have been told to-day is going to be sufficient. I think it is 
going to be a matter for the state municipal and governmental 
authorities to take up and drill into the profession at-large, 
until we all come to a thorough appreciation of it; and I 
think few things will help to educate a thinking man as to 
the importance of this matter so much as the data given in 
the last Census Reports. It was a revelation to me to see 
how progressive science has cut down our death rate in the 
last decade. It gives me more hope in my personal work than 
I ever had before. I think it would he a good thing if some 
of the most striking parts of these data could be condensed 
and sent to every professional man in the country, along with 
these circulars of information and forms, to impress on him 
the value of the work being done, and how much greater that 
value would be if he did his share. The physicians of Phila¬ 
delphia were recently notified not to use the old-fashioned 
death certificates, and were requested to make our reports 
according to the new forms, which call for the same data as 
the standard certificate of death, though not exactly like it 
in detail. That was within the last three months, I think. 
Our municipality has practically adopted the suggestion of 
Mr. King. 

Dr. Cressy L. Wilbur, Lansing, Mich.—Did Philadelphia 
do anything with reference to international classification? 


VR, iiGBEBT—I understand that the city will soon endecC^ior 
to adopt the international classification of causes of death. 

Dr. C. L. Wilbur— Philadelphia is probably the oldest city 
m the country to use the alphabetical system, and I was 
m hopes that it would join with Boston. Washington and 
other cities in using the international classification We are 
using the standard bhank in Michigan. It is adopted by law 
I think, in Vermont, and it is used in Indiana, New York 
and Colorado. I like it better than our old form. As to the 
country districts, I think in Michigan we have reports from 
the township clerks of eveiy township in the state. Some of 
them in the upper peninsula do not average five inhabitants 
to the square mile; nevertheless, they all report either that 
no deaths have occurred, or give the names of those who 
died, sending in the detailed certificates. We never have a 
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district delinquent for more than two consecutive months. 
If they do not make reports promptly we get after them; 
and they all take pains—as far as they are able (some of 
them, of course, not being educated men medically)—to send 
in the returns in correct form. If any items of special im¬ 
portance are omitted we mark a red cross at the place and 
then send a duplicate certificate, with a cross at the corre¬ 
sponding place, to the registrar, with a circular letter ex¬ 
plaining the uses of the information specially desired, point¬ 
ing out the items omitted, and asking him to see the under¬ 
taker, or whoever had charge of the body, get the data that 
was omitted, and send it on with the ne.xt report. We also 
call his attention to the fact that he should not accept an 
imperfect report or certificate, and that if he does not supply 
the missing items, or give good reasons why they can not be 
secured, deduction will be made from his compensation as 
provided by law; that is, 25 cents for each certificate. We 
also write the physicians when necessary. When one sends 
in a return of death from, say heart failure, or cancer, with¬ 
out specifying the part of the body, wc write him a personal 
letter telling him why w'e need the infoianation, and that his 
return is incomplete. We are also going to take the pamphlet 
that the Census Bureau distributes, print a short list of the 
most unsatisfactory returns, mark them with an index finger, 
and send them to all these physicians; so that they will always 
have their attention more or less directed to the fact. The 
registrars will also be instructed to refuse to accept (as they 
have done in a number of cases) grossly unsatisfactory re¬ 
turns such as ‘‘heart failure.” Unfortunately, our registrars 
are changed often. If we could only keep them in office for 
longer terms we could accomplish better results. This pam¬ 
phlet I regard as one of the most important actions ever taken 
for the improvement of registration. We send it out to all 
our physicians, with a circular commending it to them. We 
also sent a circular to all our registrars, with a special 
pamphlet of that sort. I believe that by referring the phy¬ 
sicians from time to time to this pamphlet, and with the 
co-operation of the registrars, wo will work out great im¬ 
provement in the accuracy of our statistics. It seems difficult 
for some' of them to comprehend what ought to be said and 
what ought not to; and sometimes they leave out the main 
thing. 

Db. Egbebt —^Dr. Wilbur has shown the essence of the whole 
matter. There is a head in his state that follows up every 
man in the state. Unfortunately, however, our registrars are 
too apt to be changed about for political reasons. For many 
years I had considerable intercourse with reference to this 
matter with our former registrar, who was heartily interested 
in this subject. Ee went into it almost as Dr. Wilbur has gone 
into it here, because it was of much real importance to him; 
and he was always pleased to enter into the details of the 
subject and give any one whatever information he could. 
But he was deposed by a change in the political administra¬ 
tion, and the city lost a valuable servant. As for Philadelphia, 
we have recently had a bill passed providing for a Depart¬ 
ment of Public Healtlr and Charities, to be in charge of a 
physician who Avill appreciate the importance of the work. 

I would like to ask Dr. Wilbur to give us roughly the cost 
of maintaining the system in his state. 

De. Wilbub— The compensation is 25 cents per certificate 
of death, which is paid by the county, and is the only fee 
connected with the system. We exempt from that payment 
cities of 10,000 inhabitants and over, where the salary of the 
clerk is supposed to compensate him for the service. We have 
no birth certificates, though we have had a bill reported by 
the committee on state affairs of the legislature that pro¬ 
vides for the registration of births. It was reported unani¬ 
mously by the committee, but I do not know how much further 
it will go. It provides for a certificate of birth similar to 
that used in New York. There will be a fee of 15 cents to 
the registrar and 25 cents to the physician, making a total 
of 40 cents. This may be thought a little high by the legis¬ 
lature; but if they cut it down too much I fear that we 
shall not obtain satisfactory results. If we pass this law 


we may not get all the births, but I think we shall register 
about 95 per cent, of them. 

Db. J. N. Huety, Indianapolis—^In the collection of mor¬ 
tality statistics in Indiana we follow pretty closely the sys¬ 
tem in use in Michigan; and we pursue the same method of 
keeping each individual certificate that Dr. Wilbur has de¬ 
scribed. After three years of this work we have no difficulty 
now in getting the number of deaths, ages, sexes, etc. The 
great trouble is to learn the correct cause of death. We 
have thought a great deal of how this is to be remedied. In 
many instances the physicians are not well enough educated 
to know what the cause of death is; and in other instances, 
despite their education, they do not know. So we thought 
for a while that it would be better for them to write in the 
word “unknown” when they did not know. We subsequently 
changed that opinion, however, when we began to get in num¬ 
bers of certificates showing that nobody knew what the cause 
of death was, making the confusion worse than it was before. 
We have had many examples of that character. A state 
senator died. The cause of his death was declared to have 
been grip, and the immediate cause hemorrhage. That was 
the report of a practicing physician who was also a member 
of the legislature; but we subsequently found, on examining 
the corpse and taking the testimony of the doctor himself 
and of the embalmer who prepared the remains, that it was 
black smallpox, beyond question. Now, when we have such 
gross errors what are we going to do? We know we are get¬ 
ting the number of deaths, with locations, ages, sexes, etc., 
but we realize that our returns are woefully deficient as to 
the causes of death. We see no way out of the dilemma except 
through the better education of physicians. The teachers of 
hygiene, as Dr. Egbert has said, must dwell more particularly 
than before on this matter. They must pound it in and let 
the oncoming generation know how very important it is to be 
able to state definitely and exactly the chief and the immediate 
causes of the deaths that occur in their future practice. 
Now, when we receive a certificate that is nob full and com¬ 
plete we do as Dr. Wilbur related. We- do not send -the 
original back, because we would have trouble in recovering 
it, but we send a duplicate printed in different ink; and we 
never let up until the physician or officer sends us an answer. 
We have complete control over our officers, because they can 
be discharged at any time for not performing their duty. 
They are on salary, and receive no fees whatever for collect¬ 
ing statistics. Out of our 075 reporting stations, we do not 
have an average of 12 that fail us each month. We get 
after them when they are delinquent, and eventually get a re¬ 
port from them before the month is half over. They must 
report by the fifth of each month, whether they have any 
deaths in their districts or not. I want to say something 
about Mr. King’s sample law, which I read with some care. 

It is a most admirable law as a whole. I note he provides 
penalties for the interment of the dead without a permit, etc. 
The penalty is a fine of from §5 to $50 on the undertaker or 
other person who may bury the remains. I do not think that 
clause is going to make the returns even approximately per¬ 
fect. A widow’s child may die away out in the country. 
The neighbors come in and lay the body out, some one makes 
a coffin out of a pine box, and the child is buried without a 
permit. In such a case you could never enforce the penalty 
in any justice of the peace’s court in the country. In the 
Indiana law we have a clause that usually brings a report. I 
provides that in the event of a burial without a permit the 
coroner must disinter the remains, hold an inquest, secure 
all possible data, enter the same on the blanks of the boar 
of health, and report the result to the health officer having 
jurisdiction. There is also a fine of $10 to $100 on any under 
taker or other person burying a body without a permit. Tha 
can readily be enforced against the undertaker, but not so 
in the instance I related; though the other clause can be an 
is enforced. We have had trouble in only a few instances, 
so severe is the penalty. Let it be done in one county, an 
the other counties within a radius of five will hear of it an 
learn the lesson. Then, the coroner is after a fee, and is 
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Ill diseases of the hcart/in which the chief indication is to 
diminish vascular excitement or initabiJity of that organ, 
aconite proves in the highest degree serviceable. . . . Even 
ill pericarditis, when tlio lieart throbs violently and thus pro¬ 
duces extreiuo pain, aconite, according to Dr. Ringer, ^yill 
quiet the heart and speedily ease the pain. . . 

In erysipelas, aepnite was a favorite remedy of Liston. . . . 
To painful sprains and bruises and” chronic arthritic swell- 
ing.s, lin. aconiti, locally applied, often' affords speedy re¬ 
lief. . . . 

In amenorrhea. Dr, Copeland prescribed the extract with 
decided benefit; and Dr. Ringer states that in sudden suspen¬ 
sion of the menses, as from a cold, it may be emploj'cd with 
advantage; he likewise states that the acute stages of gonor- 
riica may be well treated with gtt. j. of the tincture every 
hour, and that the same treatment will often remove cliordce. 
for the relief of severe uterine pains lin. aconiti externally 
applied occasionally affords relief when other remedies fail. . . . 

Thus you see the novice might imagine that lie was 
fairly well eqxfippcd to deal with nearly all hiiman ills 
witli this single drug. Is it strange, then, that with such 
brilliant promises, and after disappointments that must 
surely come, he should become a skeptic in medicine, 
and declare that ho does not believe in the use of drugs? 

Aconite and veratrum viride are old drugs and came 
into use when disease was little understood, when fevers 
were regarded as diseases and not mere symptoms of 
disease. The high temperature and rapid pulse were 
the abnormal conditions to be remedied, and it appeared 
perfectly rational to employ aconite and veratrum viride. 
They headed the list of drugs employed in the treatment 
of sthenic fevers, such as pneumonia, and it was thought 
that a great stride had been made in medicine in the 
supplanting of blood letting by the internal use of aco¬ 
nite and veratrum viride. And it was a move in the right 
direction, not because there was any real advantage in de¬ 
pressing the heart by the use of aconite, or of depressing 
it by venesection, but because it called the attention 
of the profession to the fact that it was necessary to con¬ 
serve the energy of the patient in order that recovery 
might be insured. While, since the days of antiseptics, 
we have sometimes wandered away from that truth and 
have destroyed our patients in our attempts to exter¬ 
minate microbes, we have always returned; and to-day it 
remains one of the fundamental principles in the prac¬ 
tice of therapeutics. 

rmcsioLOGic aoxiok. 

I Imow of no recent work having been done with 
aconite or veratrum viride and will, therefore, not go 
into the physiologic action any more than to sum¬ 
marize what is already well known. 

The primary action is stimulation of the peripheral 
nerve endings; causing a tingling sensation, produced 
either locally or systemically; stimidation of the vaso¬ 
motor mechanism, resulting in arterial constriction and 
slight diuretic effect; powerful stimulation of the re- 
.spiratoiy center. 

The secondary action is paralysis of the over-stimu¬ 
lated peripheral nerves, causing anesthesia; pronounced 
depression of the heart, which is augmented by the effect 
on the vagus; lowering of the blood pressure; and reduc¬ 
tion of temperature, which is due at least partly to 
increased evaporation from its diaphoretic action. 

The promptness of the secondary effect is dependent 
on the size and concentration of the doses given. A very 
little aconitin is eliminated, as such, from the system, 
the greater portion being decomposed or burnt up m 
the system. 
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The action of veratrum viride is so similar that it 
does not call for a separate recital. it 

The indications, then, for the use of these drugs are: 'I 
To relieve pain, reduce temperature, promote dia- ' 
phoresis, slow the heart and reduce blood pressure. 

As the analgesic properties of the aconite are not 
manifest until after the appearance of the secondary 
or toxic symptom of the drug, it is a dangerous remedy 
to use, and we have such remedies as phenacetin, wliicli 
is more powerful and less dangerous. As a diaphoretic 
i’t does not compare with Dover’s powders or piiocarpin. 

As an agent to slow the heart it is far inferior to digi¬ 
talis, strophanthus or spartein, as they slow the heart bv 
lengthening the diastole, thus favoring the recuperation 
of that organ. 

Blood letting is probably a more efBcIeut remedy for 
the lowering of arterial tension than either aconite or 
veratrum viride, as by this process the toxins are diluted 
and the volume of blood may be'readily restored by salinfe 
transfusions. 

Pinall}", I do not believe that we are justified, with 
out present Icnowledge of the etiology of disease, to apply 
remedies solely for the reduction of fever. If the cause 
of the fever is not knoum or can not be directly attacked, 
our efforts should be directed toward supporting the 
patient, the stimulation of those cells ivhich are potent 
in the production of antitoxins, etc., or the lessening of 
oxidation and waste by low’ering metabolism; and then 
if it becomes necessary to reduce the temperature per sc, 
hydrotherapy has proven itself to be a safe and'effi¬ 
cient agent. 

In conclusion, I would say that I do not wish to be 
understood as saying that aconite and veratrum viride 
are absolutely useless or prohibitively dangerous, but' 
that there are other remedies which may be used with 
greater safety and with equally good or better effect. 

Should one wish to use aconite or veratrum viride, 
however, for the primary action, it should he given in ) 
exceedingly small doses, well diluted and repeated at 
short intervals. 

DISCUSSION. 

Db. F. R. VVebeu, Milwaukee, Wis.—^There are portions of 
the United States in which these two drugs are used, but 
in the uortiiern part of the country they are hardly known 
in the shops. They are depressants, and that is their limita¬ 
tion. To-day we go back and study the heart more than 
the old physician used to do—^we study the heart as a 
muscular organ. That grand old physician of Dublin who 
first introduced the knowledge of the heart muscle as an 
organ of itself is a man we must consider to-day. The acute 
diseases, such as typhoid and pneumonia and septicemia, m 
w’hich it takes weeks and months for the patient to recover, 
are the diseases in which aconite used to kill. We have toxins 
which have their effect primarily on the heart muscle; we 
have degeneration going on which is peculiar to the heart 
muscle, a degeneration that extends beyond the muscular 
fiber and goes into the intracellular tissue; it is an inter- 
stitial inflammation of the heart which weakens the patient y 
to such an extent several weeks after typhoid or pneumonua 
that we have to look very carefully to the conservation o 
the lieart. The infections diseases have a tendency to weaken 
the heart in the third week of convalescence. If, then, we 
weaken the lieart during any period of the disease wlia 
shall become of the heart during convalescence? I think we 
do harm, not in the stage of action, but when the be®'' 
needs all of its recuperative power. 

Dr. H. a. JfooDY, Mobile, Ala.—I am surprised to hear th» 
action of veratrum viride and of aconite described as wen 
tical. In the southern part of the United States veratruni 
is more popular than anywhere else, and we consider » 
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there is an iinmenso dilTcreiice between tlie Uetion of verati'um 
and aconite. I am tempted to ask the question wlictlicr-any 
one Vmvc can. tell me tUe fatal dose of veratniui viridc. Can 
any one here point to the record of a death from tiiat ao- 
called poisont Do any of the text-books mention the fatal 
dose or teli of a death? There may be such, hut it has 
escaped my attention. We iiave in veratruiu virido a. dc- 
ptessant which can be given in small doses of t^vo or three 
drops until the number of pulsations and the force of the 
heart are redueed and the patient is relaxed and in per¬ 
spiration. On the other hand, it is a demonstrated fact that 
you can administer twenty or thirty drops of the same drug 
hypodermically, and repeat in an hour or two in cases of 
puerperal eclampsia and. yet not poison the patient. That is 
on record. You can handle veratrum that way, and, therefore, 

I do not think yon should bring it under the same indiet- 
meiit as aconite. I do not consider it the most desirable 
form of treatment in wasting diseases, and only rise to insist 
that there shall be a difference drawn between the two drugs. 

Dlt. W. J. Koui.xso.n-, Xew York—While aconite and vera- 
trum viride are not used as much as formerly, they are very 
valuable drugs. Tor instance, in the first stage of sthenic 
pneumonia there is nothing to equal a few doses of aconite. 

1 make the same objection as docs Dr. ifoody to classing 
them together, .dcouite is a very dangerous drug, while 
veratrum has nothing on record against it. In large doses 
it produces emesis, but that is the worst it does. The value 
of vei-alrum in puerperal eclampsia can not he overestimated. 

I have collected a very large number of cases, and the best 
results are obtained by giving veratrum in large doses, and 
this without any bad effects. This question was brought up 
last year and tlie same objection was made that these two 
drugs should not be classed in the same category. While 
both are cardiac depressants, veratrum is a much safer drug. 
Gilardoni’s clinical and experimental reports show that in 
veratrum viride we have the safest drug when we wish to 
reduce arterial tension and keep it reduced for a considerable 
length of time. 

Db. W. W. Tompkixs, Charleston, W. Va.—I am somewhat 
of a “middle-of-the-road” man on this particular question. 

I think, however, that in a large measure we allow our 
prejudices to influence us in the use of drugs. When I was 
a student my materia medica teacher did not like aconite- 
because it was used by a homeopath. I believe that aconite 
is a depressant of the respiratory center more than of the 
heart. However, it is a mistake to prescribe it in small 
quantities for any length of time, though it is not niy ob¬ 
servation that aconite exercises influence for any length of 
time. I have not looked into the statistics of the mischief 
done by these two drugs, but aconite poisoning is not infre¬ 
quent. In the Virginia Lunatic Asylum at Stanton some 
12 or 15 patients were poisoned by aconite and died, and it 
is still an unsolved mystery. On the other hand, I believe 
each of these drugs has its Irmrtatious and its uses. I do not 
know from experience much about veratrum; it seems to he 
less frequently used than aconite. I do not know of any fatal 
cases from its administration. I know those who use it often 
speak in extravagant praise of its efficacy in certain diseases. 
I hope the remarks made here will result in a more thorough 
study of the drug. 

Dr. C. S. Ck.viibem.ix, Cincinnati—Dr. A. B. Isham* has 
reported a large number of cases of eclampsia, pnemococcus 
infection, convulsions, uremia, carbolic acid poisoning, etc., 
in which be used veratrum viride as an eliminant Itypo- 
dermically and in very large doses. If emesis or relaxation 
did not occur within 15 minutes, the dose was repeated, 
sometimea a second time. Veratrum viride iu large doses 
produces copious diuresis, emesis and catharsis. 

Dr. G. D. ICaklo, Indianapolis—It is my understanding 
that the essayist did not intend to classify the two drugs as 
having identical effects. In my part of the country both 
drugs are used to a limited extent, but they have been recora- 

1. “YerstTum Vhlde as an AntUoxlc,” Medical News Jan 10 
ISOS. 


mended too indiscriminately. Wo And, too, that the revised 
authorities veeommeud them in smaller Uosc.s. 

Db. Hticil N. I.EaVELL, Louisville, Ivy.—^Taking into con¬ 
sideration the manner iu which Dr. Hill presented this paper, 
it is not surprising to know that the homeopaths selected 
this remedy as one on which to build a reputation. I am 
glad Dr. Hill presented the matter in just Uiab way; "The 
ninitatioiis in the use of” the drugs. 1 believe wc should 
specialize as much as possible and try to draw a lino in each 
particular case and administer the drug to meet the indica¬ 
tions as they arise, taking into consideration any idiosyn¬ 
crasy shown by tho patient. The effect on the blowl pressure 
is well shown, and here we find the host use for aconite and 
here wc get the best results. We must take into considera¬ 
tion the probable absorptive power of tho epithelium to 
which il is applied and we imi.st not lose sight of the fact 
that it is a very toxic drug and can produce death by its 


loxic cuccb ou 








Dlt. Solomon Solis-Couf.n, I’hiladclphia—When Bartholow 
came to Philadelphia, twenty-odd years ago, he was very imich 
laughed at because he advocated the use of nitroglycerin; 
but uitroglyccrin has saved a great many lives since Bar- 
tUolow began to force it on the attention of the profession. 
There certainly must be some foundation for tbe general 
advocacy of veratrum. I agree with Dr. Hobinson that 
there is a time, in the very beginning of sthenic pneumonia, 
when aconite will do more good than anything else in the 
pharmacopeia, but wo. do not often sec cases at that time. 
From the reports quoted by the essayist it would appear' 
that aconite is to he used in the beginning and also at any 
oilier time. It is just such careless statements, which he 
properly reprobates, that mislead us and shock our faith. 
A routine use' I have for aconite—I have not seen it men¬ 
tioned in the text-books—is in the treatment of many cases 
of mitral stenosis, iu which the heart is pumping tumultu¬ 
ously, trying its best to push the blood through a navvow 
mitral opening, and yet the effort is ineffectual, the pulse 
being thin and weak. In such cases it is well to depress 
the overexalted function to the level of the impaired function 
in an ellort to re-establish physiologic equilibrium. With an 
overacting heart and a weak and thready pulse, aconite given 
in very small and successively diminishing doses, con¬ 
tinued over a long period of time, has, in my observa¬ 
tion, done much good. I have in mind two boys who 
came under my. care at tho same time—about twelve years 
■ago. They are now grown, active men, students and teachers. 
They are not conscious that their hearts are impaired, and 
for many years have taken no medicine. It is true that 
iron was administered in conjunction with and after the 
aconite, and that their general hygiene was regulated. 

Dk. W. B. call attention to the fact that I chaimed 

U.c title of the paper purposely. Tlie subject was chosen “for 
me, otherwise I would have preferred to take one drug only. 

1 did not regard aconite and veratrum viride as dangerous 
from the viewpoint of acute poisoning, but in just the con- 
ditu.us which Dr. Weber brought out; that the heart is 
uiiimately poisoned, not by the aconite or the veratrum itself, 
Init by the lack of proper blood pressure which is the life of 
the heart, and therefore I say that those drugs which reduce the 
Wood pressure in disease unnecessarily, while they may have no 
immediate bad result, must ultimately bring about a diseased 
condition to a greater or less extent. I did not intend to 
take up all the uses of these drugs, as that was not within 
the scope of the paper. The use of veratrum in eclampsia 
has been spoken of and recommended, but one so doin-r Ly, 
the physiologic reasons for it. The criticism is, although you 
use It successfully, why did you use it? In eclampsia it is 
used because of its power to relax and lower the blood pres¬ 
sure. In tliis connection I will call your attention to piio- 
carpm which, m addition to lowering blood pressure caLes 
a greater elimination of retained products than any other 
remedy. ^ The only trouble with the use of pilocarpin is 
that it IS not used in sufficiently large doses, and vet if > 
death occurs after the use of pilocarpin the death is attributed 
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to pilocarpi 1 ^vhen, in fact, the death iollowed because not 
enough pilocarpin was used. I was taught to give Nor¬ 
wood’s tinctuic in pneumonia because there was little danger 
of acute poisoning. I got over that. Opium will relieve the 
patient by prcduciug a diaphoresis, yet we do not always 
give opium simply because we want to render the patient 
more comfortable. So I believe that aconite in the beginning 
of pneumonia, where the heart has more than double its bu^ 
den, is coutvaiudicated because of the ultimate ell'eci. of the 
drug on the heart. 


NOJT-TIIBEKCUTjAE iiejiorehages op the 
AIK passages.- 

LAFAYETTE PAGE, AM., M.D. 

I’rofessor o£ Diseases of Uio Nose and Throat, Central College of 
Physicians and Surgeons; CousuUiug Surgeon on Diseases of 
the Nose, Throat and Ear, City Ilospltal and Dispensary. 
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The great vascularity of the mucosa lining tlie re¬ 
spiratory tract, with its delicate epithelial coverings 
and its close sympathetic connections through its vaso¬ 
motor system with the rest of the organism, renders it 
exceedingly vulnerable to atmospheric conditions and 
to blood changes and blood pressure from within the 
organism. The blood vessels supplying this great stretch 
of mucous membrane are affected by every atmospheric 
condition, such as thermic and barometric changes, para¬ 
sitic irritations, dusts and pollens, noxious gases, and 
all the filth that saturates the atmosphere from many 
sources. All these forms of irritation disturbing the 
normal functions of the membrane produce hyperemias, 
destroy the epithelial coverings and sot up morbid proc¬ 
esses which weaken the vessel walls and are thus im¬ 
portant etiologic factors in the production of hemor¬ 
rhage. In addition to these atmospheric causes from 
without, we have the various forms of ti-aumatisra to 
which the anatomic structure of the respiratory tract is 
e.xposed, sueli as concussions, contusions, fracture.?, dis¬ 
locations and the many kinds of surgical procedure for 
the correction of abnormalities, deformities, removal of 
growths and mechanical irritation of foreign bodies 
fodged in the respiratory tract. Severe hemorrhages 
which often result from surgical operations are u<!ually 
due to some constitutional diathesis or to some anomaly 
of the circulation in the part operated on. 


CONSTITUTIONAL CAUSES OF IIEJIOHBHAGE. 

On account of the close reflex relationship between 
the upper respiratory tract and the pelvic organs it has 
often been observed that any changes taking place in the 
latter produce vasomotor changes in the nose and throat. 
The rapid development of the larynx at puberty is always 
attended by marked hyperemia. The erectile tissue^ of 
the nose show marked engorgement at this period and 
are especially prone to hemorrhage. Since J. McKenzie, 
Hack and others In^ve called attention to the close blood 
relationship of these parts in their physiologic and path- 
oloo^ic changes, we are enabled to treat many cases of 
h 3 fpereniia of the nose and throat with a greater degree 

of SliCCGSS* 

Eleiss has shown by an extensive series of investiga¬ 
tions in the gynecologic clinic of the University of Ber¬ 
lin that there are certain points on the anterior extieniity 
of the middle and inferior turbinate bodies, designated 
by him the ‘^genital areas,through which influence can 
lie exercised in pathologic conditions of the female pelvic 

* Read at the Fifty-fourth Annual Session of Amerlcim Med¬ 
ical Association, in the Section on Laryngology and Otolow, ana 
approved for publication by the Executive Committee. Drs. George 
L. Richards, O. Joachim and 6. V. Woollen. 


organs. By cocainizing the genital areas the pains which 
accompany or follow the menstrual flow can be relieved, 
and labor pains can be reduced to a minimum, while by 
cauterizing these areas a permanent cure of many cases 
of dysmenorrhea may be achieved. 

The writer has had an opportunity of observino- in 
several eases the effect on dysmenorrhea of treatment ad¬ 
ministered through the genital areas of'the turbinates, 
and also two cases of vdcarious hemorrhage, one from 
the erectile tissues of the nose and the other from the 
iaryn.x, as the result of sudden arrest of the menstrual 
flow. There are many interesting cases reported of 
vicarious hemorrhage from the nose and throat in the 
literature of the subject. The case of Alibert, in which 
sudden stoppage of the menstrual flow caused a fatal 
hemorrhage from the nose, and the case of Kussmaul, 
quoted by Bosworth, in which there was a periodical 
nasal hemorrhage in a woman with total absence of 
uterus; also one by Pricher of a girl of 19 who had 
never menstruated, but who had violent hemorrhages 
from the nose at regular intervals of six weeks, which 
finally proved fatal. 

There are a few reports of eases of vicarious hemor¬ 
rhage due to the arrest of long existing bleeding from 
rectal hemorrhoids, and from sudden checking of the 
functions of skin and the cure of certain skin diseases. 
Bleeding from the nose or larynx during pregnancy is a 
not uncommon occurrence, probably due to the pressure 
of the uterus on the large abdominal veins. All of the 
diseases of the liver, spleen, kidneys, heart and brain 
which obstruct the return flow of the blood, produce 
engorgement in the respiratory tract and tend to pro¬ 
duce hemorrhage. “We often see persistent hemorrhage 
from the nose and larynx in cirrhosis of the liver and in 
renal_ disease, and it is often associated with the cardiac 
disease in the venous stases due to failure of compen¬ 
sation in mitral diseases and in aortic insufficiency.'" > 
(Priedreichs.) 

Edgren says that hemorrliages of the air passages are 
frequent in the presclerotic period and, in the elderly, 
point to incipient arteriosclerosis. In these cases the 
bleeding comes on without apparent cause, or it may 
follow any violent emotion. Any increase of blood pres- 
sm-e is liable to cause rupture of the weakened vessel 
walls in this disease. The association between the veins 
of the interior of the skull and the venous sinuses.of 
the nose is so intimate that all the congested states of 
the cerebrum and meninges are liable to produce epis- 
taxis. Tracheal hemorrhages are comparatively rare. 
We have an occasional case of fatal hemorrhage from 
this source due to rupture of an aneurism of the aorta 
into the trachea. This is due to ulcerations between 
the rings from pressure of the aneurismal sac. Pive 
cases of tracheal hemorrhage following influenza arc 
reported by Donelan.^ 

IIEMOREIIAGE DUE TO THE ACVTE EEBBILE DISEASES AND 
HEMOERHAGIO DIATHESIS. 

Hemorrhages occur as a premonitory symptom or as 
a concomitant of many of the epidemic' fevers, such as 
typhoid and remittent fever, scurvy, diphtheria and the 
exanthemata. The cause of the hemorrhages in these 
fevers is yet ob.scure. They usually occur from the re¬ 
spiratory tract in the initial stages of- these affections, 
and it is the accepted opinion among pathologists that 
they are due to yet undiscovered changes in the blood 
and blood vessels of toxic origin. __ 

1 . Jour, of Laryngol. and Otol., January, 1001. 
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Nichols claims that iu some cases the appearance of 
hemorrhage corresponds to secondary infections and in 
others to the cachectic state to rvhich patients are re¬ 
duced. In the eai-ly stages of these affections we find 
the membrane of the nose and throat intensely hyper- 
emic, and in the later stages a breaking down of the 
epithelium and vessel walls, with small ulcerations and 
extravasations of blood. 

The hemorrhages of typhoid fever, according to 
Triedreich, show a predilection for the septum, but 
may occur in other parts of the mucous membrane. 
Superficial ulcerations causing hemorrhages are very 
common in certain regions of the pharynx and larynx. 
They are commonly found on the faucial pillars, the 
free border or laryngeal surface of the epiglottis, the 
aryepiglottic folds, and often occur below the glottis. 
They are rarely seen on the vocal cords. 

ifillet observed: '‘Epistaxis associated with malarial 
infections is intermittent or periodical, and may be 
controlled b}'' quinin.” 

Of all the predisposing causes of hemorrhages hemo¬ 
philia occupies the first place. It is the '“hete noire” of 
the lar 3 'ngologist. There are but few of the operators 
in this department of surgery who have not had sad 
experiences with this class of patients kno^vn as ‘fijleed- 
ers.” Deports of fatal heihorrhages from excision of 
the tonsils and adenoids in patients unsuspected of hav¬ 
ing tliis predisposition come up before almost every 
meeting of laryngologists. 

The cause of this diathesis is yet undetermined. 
Statistics show that it has a decided preference to lay 
its mark on the males. Among the “bleeder^^ families 
the females are usually exempt. Among the spon¬ 
taneous hemorrhages due to hemophilia, epistaxis is by 
far the most common form. According to one authority, 
among 336 hemorrhages of various lands 123 were from 
the nose, and Eicliliorst sa 3 's; '‘These hemorrhages are 
usually preceded by perversion of the senses of taste and 
smell. One patient could smell, another taste, the ap¬ 
proach of liis hemorrhage.” Ecchymosis and submu¬ 
cous hemorrhages in the larjmx, as well as idcerations of 
the pharynx and larjTix, are very common in purpura 
hemorrhagica. 

SYPHILIS AS A CAUSE OF HEHOHUHAGES. 

Sj'philis is not regarded by most of the authorities 
on the subject as a frequent cause of hemorrhage. In 
the primary and secondary stages hemorrhages are very 
rare. In the tertiary and hereditary forms they are 
much more frequent and are often very severe. It 
would seem that syphilis would play a most important 
role in the production of hemorrhage from the respira¬ 
tor}' tract on account of its predilection for these parts 
and the destructive changes which are so often wrought 
here by this disease. It seems that the ulcerative proc¬ 
esses rarely invade the blood vessels in syphilis. 

LOCAL CAUSES. 

Among the local causes of epistaxis, deflections of the 
septum should occupy first place. The irregularities 
on the deformed septum expose the superficral capil¬ 
laries to many forms of irritants in the air current 
which denude the vessel walls and thus bring about 
more or less violent attacks of hemorrha<'e (Bos- 
worth). ^ 

The various forms of neoplasms of the nose, pharvnx 
and larynx, such as fibroma, sarcoma and carcinoma, 
are often the source of most alarming and difficult 
hemorrhages to» control. 


TUB HOST FKEQUENT LOCATIOXS. 

“Since the time of Valsalva, a point on the anterior 
portion of the cartilaginous septum has been Icnown as 
the most common site of hemorrhage from the nose.” 
Bleeding from this point is rarely dangerous, and is 
usually easy to control. In hemophilia and purpura the 
bleeding comes from various points on the mucous meni- 
brane. In profuse hemorrhage the bleeding point is 
difficult, and sometimes impossible, to discover. The 
ethmoidal veins arc often the source of violent hemor¬ 
rhage, probably on account of their close connection 
with the cerebral circulation. Other points on the 
posterior ends of the lower turbinates, the venous ple.xus 
in the vault of the phaiqmx and the venous plexus at 
the base of the tongue, are frequent seats of hemor¬ 
rhage. Bleeding from the larynx is comparatively rare,* 
and is not often of a dangerous character from the loss 
of blood. “Inryngeal hemorrhages are dangerous only 
when they are beneath the mucous membrane, thus pro¬ 
ducing hemorrhagic edema and impending asphyxia.” 
They may easily be mistaken for hemorrhage from the 
lungs or hematomesis. 

rnoGNOsis. 

Bleeding from the nose is rarely fatal. In many cases 
it seems to be Nature’s method of relieving overdis¬ 
tended blood vessels. There is no doubt that many cases 
of cerebral apoplexy are averted by nasal hemorrhage, 
and it is quite common for some patients to experience 
immediate relief from a severe congestive headache by 
a free nose bleed. Spontaneous hemorrhages are more 
dangerous in young children and the aged on account 
of the friability of the vessel walls. Fatal hemorrhages 
of the upper respiratory tract are reported in children 
under a month old from hereditary syphilis. “Swoboda 
reports four fatal cases of nurslings from hemorrhages 
of the upper air passages. In all of his cases the bleed¬ 
ing had not appeared externally, but had passed by the 
nasophaiymx into the stomach.” (Sajous’ Annual.) 

J. N. McKenzie says; “Persistent and recurrent 
epistaxis is much more frequent between the ages of 13 
and 25 years.” The greatest number of fatal hemor¬ 
rhages come, perhaps, from the removal of the tonsillar 
and adenoid tissues among those of the hemorrhagic 
diathesis and those with anomalies of the circulation in 
these tissues. 

DIAGNOSIS. 

The importance of a correct diagnosis in hemorrhage 
of the upper air passages can not be overestimated. 
Every mechanical means should be exhausted in deter¬ 
mining the exact location of the bleeding point. Mod¬ 
ern apparatus has been so perfected for diagnostic pur¬ 
poses that no one is justified in assuming to give an 
opinion in these cases who has not availed himself of 
the best apparatus and acquired the best skill possible 
in their use. The larymgeal mirror and palate re¬ 
tractor are invaluable aids in locating and differentiat¬ 
ing diseases of the whole respiratory apparatus, and in 
many cases of the digestive apparatus as well. 

ILLUSTRATIVE CASES. 

Hemorrhages of the lar}^^, the nasopharynx, the 
tonsillar tissues, and the region about the base of the 
tongue are often mistaken for pulmonary hemorrha'fe 
or hemorrhage of the stomach. The fbllowino- cases 
m the writer’s experience would tend to emphasize the 
importance of a patient effort with these instruments 
(the laryngoscope and palate retractor) in the search 
for the bleeding point. 
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Case 1.~A young attorney of splendid physique called on 
me for what he supposed were hemorrhages from the lungs, 
lie had been spitting blood for two or three weeks. 1 could 
discover no evidence of lung disease by the most careful e.v- 
anunation. There was slight hyperemia of the larynx, but 
no sign of homorrlinge from that source. The anterior ends 
of the turbinate bodies were considerably engorged, producing 
occlusion of the naros. The first examination of the post-nasa1 
space, on account of the patient’s excessively sensitive rodexes, 
was unsuccessful. On questioning him he most skilfully evaded 
any history of syphilis. I remained in darkness as to the 
source of hemorrhage until I succeeded in examining the post¬ 
nasal space with the use of the palate retractor. The pos¬ 
terior portion of the septum was completely necrosed, the 
ulcerated process having extended to the veins in the vault 
of the pliarynx. The hemorrhage that had persisted and was 
^apparently from the lungs soon yielded to syphilitic treatment. 

Case 2.—I obtained the following history from Dr. Gra¬ 
ham of Indianapolis: 

“I was called to see lllr. E., aged 24, at St. Vincent’s Hos¬ 
pital, Oct. 10, 1902. He nad sull'ered a profuse hemorrhage 
from the mouth and nose as he was about to alight from a 
train at the Union Station, I obtained the following history: 
The patient, so far as he knew, had enjoyed good health until 
two months previous, when, while in a Hew York theater, 
there occurred without any premonition whatever a hemor¬ 
rhage, the blood llowing from both the nose and mouth. He 
was removed to the New York Hospital, and one week later 
suffered a similar hemorrhage. He stated that it became 
necessary for the physicians to resort to intravenous injec¬ 
tions of salt solution. . . , His case was there diagnosed 
as one of gastric ulcer, and laparotomy was performed for the 
same. One week later a third hemorrhage occurred. It was 
one hour after the fourth hemorrhage occurred that I was 
called to see this patient. It was stated that this hemorrhage 
filled a large cuspidor, and I am inclined to believe that this 
statement is not an exaggeration because of the hemorrhages 
which I saw at a later period. 

“The diagnosis of gastric ulcer was not dear to me in this 
case and yet 1 placed my patient at complete rest, withheld 
all food by the mouth, and placed an ice bag over the epigas¬ 
tric region, . . . Dr. Pago was called in consultation, and 
will give the further history and treatment of this most in¬ 
teresting case. I might add that I wrote Dr. J. H. Lewis, 
hospital surgeon at the New York Hospital, regarding this 
ease, stating in my letter that I did not think there were any 
signs or symptoms of gastric ulcer, and received the following 
letter in reply: 

“ ‘Mr. E. was a patient at this hospital and was operated 
on, as he stated to you. His stomach was opened by a two- 
inch incision in the anterior wall very near the pylorus. A 
bleeding surface one-half by three-fourtlis of aii inch was 
found about the middle of the anterior wall and united by mat¬ 
tress sutures of chromated gut. It was thought it had piob- 
ably been caused by instrumentation, and was not the cause 
of the previous hemorrhages. Apart from this no ulcer Avas 
found. One week after the operation he vomited about one 
quart of blood. He Avas discharged in fair condition Avith the 
diagnosis still in doubt. One remarkable feature at the opera¬ 
tion was profuse and persistent bleeding in the Avound through 

the abdominal Avail.’ ” , i. 

I Avas called in consultation by Dr. Graham to locate, it 
possible, the seat of hemorrhage in this case.. He had sus¬ 
pected that the bleeding Avas from the throat. Owing to the 
nervous and exhausted condition of the patient from the great 
loss of blood, and to the narrowing of the isthmus of the fauces 
from adhesion of the anterior pillars of the fauces to e or 
sum of the tongue, I found it very difficult at the first exam¬ 
ination to get a satisfactory view of the larynx and post¬ 
nasal space. We put the patient on strychnia and after a feiv 
days’ training I succeeded in getting a good vieiv of the 
throat in the laryngeal mirror. I discovered at ^ 

the tongue two deep fissures about an inch and a half oi^, 
extending from either side of the epiglottis and cutting o 
venous plexus about the base of the tongue, coming toget er 
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and forming an acute angle about an inch above the free 
border of the epiglottis. The tissue included in this triani^le 
about the root .of the tongue Avas considerably excavated. In 
e.xaniining these fissures ivith a probe a profuse hemorrhage 
Avas started and I had to resort to the suprarenal extract and 
chromic acid to arrest it. I was satisfied from this examina¬ 
tion that this liad been the seat of the previous hemorrhages 
which had so greatly exsanguinated the patient. On discov¬ 
ering these ulcerated fissures and the adhesions betiveen the 
pillars of the fauces and the tongue (which caused the patient 
to talk tongue-tied), I concluded that sypiiilis Avas the cause 
of the trouble, although there Avas absolutely no history to 
confirm it. I placed the patient on antisyphilitic treatment 
and applied chromic acid and later nitrate of silver to the 
ulcerated surfaces. The hemorrhages ceased at once and there 
was a rapid gain in strength and AVeight from the start. 

Case 3.—^Miss C., aged 23 years, a singer, called on me in 
June, 1895, for Avhat she supposed Avere pulmonary hemor¬ 
rhages. She said the sputum had been e.xarained and that 
her physician found tubercle bacilli in abundance, and ordered 
her to Colorado at once. Laryugoscopic examination re- 
A'ealed a small angioma on the left vocal chord surrounded 
by dried blood. I cleansed the larynx AA-ith the spray,and 
could see that the blood vessels about the small groAvth Avere 
dilated and partially denuded of epithelium. She said her 
hemorrhages usually came on after singing. I requested her 
to sing, and could detect the blood floAving from the growth 
and the dilated vessels. I destroyed the distended A'cssels and 
the groAvth Avith the eleerro-eautery and there Avas never any 
further hemorrhage. The subsequent history of tuis case and 
the lack of abnormal temperature, as determined by several 
tests Avith the thermometer, convinced me that this patient 
never had tuberculosis, notAvithstanding that tubercle bacilli 
were reported to have been found in the sputum. 

TREATMENT. 

It is the intention of the writer to only refer in a 
few words to some of the numerous methods of treating 
hemorrhages of the respiratory tract. With our modern 
method of illuminating the air passages the bleeding 
point should be located before any efiorts at plugging 
or hemostatics are resorted to for the checking of the 
hemorrhage. In only exceptional cases where the bleed¬ 
ing is from several different points on the membrane 
and in those cases Avhere gagging and vomiting render 
the parts inaccessible should we try to check the flow of 
blood temporarily until its source can be determined. 

The cocain spray and suprarenal extract have proved 
to be invaluable aids in checking the flow of blood and 
diminishing the reflexes, thus enabling us to make a 
diagnosis. The ordinary surgical measures for checking 
hemorrhages in other parts, such as the use of the liga¬ 
ture and artery forceps, are rarely of service to the 
laryngologist. Probably in no department of surgery 
is the" operator so handicapped in the treating of hemor¬ 
rhages as in the nose and throat. Large blood vessels 
emerge from bony or cartilaginous walls to be dis¬ 
tributed to parts accessible only by the most delic^e 
instruments and visible only by artificial lights. To 
cut down on a vessel and ligate it is out of the question . 
in the majority of cases. In a few cases this has been 
done successfully in the violent hemorrhage that some¬ 
times follows the removal of the tonsils or adenoids. 
Keane reports tivo cases of ligation of the externm 
carotid artery for severe hemorrhage following slight 
operations in the nose and pharynx. He says this is a 
simple operation, and every nose and throat surges 
should be prepared to perform it when life is threatened. 

Por the ordinary hemorrhages of the respiratory trac 
our resources are ample and effective. Suprarenal or 
adrenalin extract has proved invaluable in the ivTiters 
operative work. 
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Some laryugologists claim that it is deceptive in that 
it is apt to be follou'ccl by intense reaction and secondary 
^ hemorrhage several hours after an operation. 


GENERAL SURGICAL ANESTHESIA. 
ERNEST J. :meelisii, :m.d. 

Surgeon to notel Dlou (Sisters’ Hospital). 

EL I'.VSO, TEX.VS. 

(Concluded from j). d'/Od.J 
SELECTION OP AN .INESTIIETIC. 

In order to receive favorable comparative (considera¬ 
tion, an anesthetic should possess these qualities; Im¬ 
mediate and remote safety; least disagreeable to take; 
best calculated to quickly produce and maintain mus¬ 
cular relaxation, followed by the minimum of ill eilccts, 
as vomiting, depression, respiratory troubles, renal dis¬ 
turbance ; minimum influence on the question of hemor¬ 
rhage; best adapted to the individual case. In the vast 
majority of cases the choice lies between ether and 
chloroform. It has been proven beyond reasonable doubt 
that, all tilings considered, chloroform is more danger¬ 
ous than ether, both immediately and remotely. The 
immediate safety (during administration) is so over¬ 
whelmingly in favor of ether that I do not hesitate to 
assert that those who hold to the contrary can not be 
fully acquainted with the facts. There are really very 
few contraindications to the use of ether when slalfully 
administered by the “open” method. It is not strongly 
contraindicated, even in ordinary cases of chronic ne¬ 
phritis, nor in any but acute or severe bronchial affec¬ 
tions. In the presence of asthma or of acute bronchial 
affections, marked arteriosclerosis or atheroma, ether is 
more dangerous than chloroform, as a rule. Atropin 
will, to some extent, prevent the danger in the first two 
conditions, and amyl nitrite or nitroglycerin in the last 
two. Although formerly (for ten years) a cldoroform 
advocate, I have learned from experience, careful ob¬ 
servation, and the study of recent investigations, to use 
cldoroform only where it is especially indicated—and 
that is extremely seldom. The safety margin between 
sufficient ether for anesthesia and the lethal dose is much 
greater than with chloroform. Ether is much 
safer for indiscriminate use, in that most physicians who 
administer anesthetics are relatively unskilled in their 
use. In order to reduce the bad effects of an anesthetic 
to the mimmum, it must be sldlfuRy administered; and 
when the anesthetic is badly given, the dangers from 
chloroform are very much greater than those from ether. 
Ether kiUs slowly, generally by its effects on respira¬ 
tion, and usually gives ample warning of danger, since 
the heart continues to beat long after respiration ceases. 
Chloroform lolls quickly, generally by its effect on 
circulation, and is very likely to afford no warning of 
danger. Ether is safer in healthy persons than in the 
weak and prostrated, while chloroform is often as dan- 
gerous in the vigorous as in the debilitated. Treatment 
usually promptly overcomes unfavorable sjTnptoms from 
ether, and often does no good in those from chloroform. 
Public opinion in most parts of this country is over¬ 
whelmingly in favor of ether, as compared with chloro¬ 
form; hence, if an accident happens with ether the sur¬ 
geon is much more likely to escape blame. As men¬ 
tioned by Treves,— the objection urged against ether, 
that it produces venous engorgement, and, consequently, 
too much oozing from the field of operation, is not well 
founded,the question being chiefly one of administration. 

22. PtactlUoner, London, October, 1S9C. 


General SlaUslics.—Tha statistics of deaths from an¬ 
esthetics can not be relied on as indicative of the actual 
dangers encountered. They represent the deaths only, 
and not the narrow escapes. Jloreover, in this country, 
and in some others, it is probable that not half the deaths 
from anesthetics are reported. 

The statistics presented at the Thirtieth German Sur¬ 
gical Congress, Berlin, May, 1901, credit chloroform 
with a death rate of one in 2,033; ether, one in 5,090; 
ethyl bromid, one in 5,223. 

Gurlt's statistics up to 1893,based on 15'1',815 war cases, 
give a death rate for chloroform of one in 2,899; chloro¬ 
form with ether, one in 41,181; ethyl bromid, one in 
4,588; pental, one in 199. No deaths from ether or 
A.C.E. mixture reporied.^^ 

A. I. Bouflleur-* quotes statistics of over 1,000,000 
chloroform and over 500,000 ether anesthesias, in which 
the average chloroform mortality is one in 3,355, and 
the average ether mortality one in 16,768. 

In considering statistics, we find that the personal 
equation is of the gi’catest importance. One man has 
15,000 chloroform cases, with only one death, while an¬ 
other has three deaths in less than 1,000 cases. One 
selects his cases for chloroform, while another gives it in¬ 
discriminately. One administers an anesthetic carefully 
by the open method; another gives it carelessly by the 
closed or the smothering method. It is notable that by 
'far the greater number of deaths are reported froin 
localities where chloroform and pseudo-scientific, com¬ 
plicated inhalers are extensively employed. I quote from 
an article in T/ie British Medical Journal of the late 
’90’s; “In a certain institution in Great Britain, in the 
course of a recent year, there were, out of some 3,000 or 
4,000 administrations, no fewer than twelve fatalities 
from chloroform.” Taking the higher number of anes¬ 
thesias, this means one death in every 333 administra¬ 
tions. 

German statistics during the decade 1890 to 1899, 
show deaths about as follows; 

Ether, one in 7,000; chloroform, one in 2,000; ethyl 
bromid, one in 4,000; pental, one in 2,000; chloroform- 
ether, one in 9,000; A.C.B., one in 6,000. 

Ziegler’s statistics give the death rate of chloroform as 
one in 1,900 and of ether as one in 26,000. 

Chaput gave it as one in 2,000 and one in 13,000, re- 
spectivel}'. 

_ Roy’s statistics, based upon 877,507 chloroformiza- 
tions and 314,738 etherizations, give a mortality of one 
in 4,301 and one in 14,987, respectively (Sajous’ An¬ 
nual) . 

Poneet had but one death in 29,000 ether anesthesias. 
He believes the danger is from asphyxia.*^ 

In the presence of postnasal adenoids, especially if 
hypertrophy of the faucial tonsils also be present, I con¬ 
sider chloroform extremely dangerous. Nitrous oxid_ 

with the patient in the recumbent posture—^is the best 
anesthetic for these cases, and ether, to the stage of 
primary relaxation, the next best. 

_ Many of the sudden deaths under anesthesia, espe¬ 
cially of children and young persons, have occurred in 
the presence of a persistent, or even hypertrophic, thy¬ 
mus. In most of such cases the spleen and tonsils are 
unusually large, and enlargement of the follicles at the 
base of the tongue is constant (L. Laquer, Strass- 
burg). 

23. Practical Surgery, Senn, 1901. -- 

2-1. Chicago Medical Recorder, May, 1807. 

25. Progressive Medicine, December, 1902, p. 78 . 
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i > eparatioii. All patients who are to be subjected to 
anesthesia should, if possible, have the benefit of at least 
wo or three days’ preparatory treatment and observation, 
iiie organs of elimination—the bowels, the kidneys and 
the skin—should be put in the best possible condition. 
The urine should be e.\amined carefully for evidences of 
nephritis or diabetes, so that precautions may be taken 
where necessary. The condition of the cardiovascular 
system and of the lungs should be carefully determined, 
and the patient’s habits, as to alcohol, tobacco, and nar¬ 
cotics, inquired into. In patients with any pronounced 
s 3 'niptoins of anemia a blood e.xamination should be 
made. When the percentage of hemoglobin is under 40, 
no operation should be performed save in great neces¬ 
sity, on account of the destructive action of anesthetics 
on the erythrocytes. The food for as long a time as pos¬ 
sible before the operation should be of the most nutri¬ 
tious and easily digested kind suitable for the patient, 
and the feeding should be rather forced than otherwise, 
especiall}'^ in delicate persons, up to the day preceding 
the operation, in order to bring^the vitality to the highest 
available point, thus enabling the patient to better with¬ 
stand the shock of the operation and the anesthetic. 
The day preceding the anesthesia the diet should be 
nutritious and light—either liquid or semiliquid. No 
solid food or milk should be given within several hours 
of an anesthesia, but water should be allowed to within 
say two hours preceding it; and a cup of beef tea or ones 
of coffee, or both, taken fropi one to two hours before 
the administration, are valuable for their stimulating 
and sustaining effects. The system should be well sup¬ 
plied with fluids before and after anesthesia. "All the 
functions of the body are carried on in a fluid medium.” 
Without abundance of this medium, we may not expect 


as rapid recovery from the effects of the anesthetic and 
operation as can be obtained with plenty of it. 

W. A. Briggs=“ advocates the use of oil of peppermint 
or menthol preliminary to etherization. About a dram 
of the oil or of a 50 per cent, alcoholic solution of 
menthol is sprinkled in the inlialer and the patient al¬ 
lowed to inhale freely for three minutes, then etheriza¬ 
tion is pushed as rapidly as is consistent with safety. 
The seeming advantages, as compared with the usual 
method, are: 1. The anesthesia may be more easily and 
quickly induced, and more smoothly maintained; 3, en¬ 
tire absence of coughing and suffocation, and compara¬ 
tive freedom from nausea, vomiting and retching, 3, 
suppression or marked abbreviation of the period of ex¬ 
citement; 4, profounder first anesthesia, which permits 
minor operations with greater certainty; 5, less post- 

.anesthetic nausea. .i. j 

During the past ^ew months this method has been 

followed in my praetice with excellent results. It de- 
■ serves extensive trial. In etherizing a 4-year-old boy, 
recently, the transition from peppermint to ether was 
unnoticed, and there was no stage of excitement. 

Administraiion.-lt is of the utmost ^PO^tance that 
before beginning the administration of an anesthetic 
the anesthetizer gain the confidence of patient and 
thus be enabled to aUay fears which ^ f 

- ^d^Sa^ are^. 

allay the apprehensions of real or imaginary S “ 
find that the greater the fear preceding ^nfthesm “e 
greater the danger during the narcosis. I i 
anesthetize the patient in a room free from n , __ 

26. Occidental Medical Times, April, 1902. 


do no talking, excepting to the patient, while inducincr 
the narcosis; and the anesthetizer should invariably have 
someone within easy reach to aid him in case of emer¬ 
gency. There should be as little disturbance and lifting 
of the patient as possible after the anesthesia has begmi° 
so as to avoid disturbing the anesthesia in its early 
stages. During the past two years I have followed the 
custom of William J. and Charles H. Mayo of Roch¬ 
ester, Minn., of having patients anesthetized in the op¬ 
erating room on the operating table.-^ I then have them 
under my own eye from the beginning of anesthesia, and 
there is no disturbance or loss of time due to changing 
from cart'to table. It is seldom that quiet, almost noise¬ 
less breathing can not be maintained throughout a nar¬ 
cosis, The yielding of the jaw is a trustworthy indication 
of the approach of surgical narcosis. If the jaw is rightly 
managed the gag and the tongue forceps will very 
seldom be needed. When the forceps are used it is seldom 
necessary to lacerate the tongue or to nearly amputate 
it by pulling it constantly downward across the lower 
incisors. • The administration of the anesthetic, whether 
ether or chloroform, should begin gradually. 

There are two ways of avoiding overdosage, which 
are too often neglected: 1, expedition in getting the 
patient on the table and ready for the surgeon after 
narcosis is complete; 3, as rapid operating as is con¬ 
sistent with thorouglmess and safety. In fewer words, 
avoid giving the anesthetic a moment longer than neces¬ 
sary. 

Danger Signals .—There is no one signal that is an 
infallible early guide. The pupillary reflexes are the 
best single guide to impending danger. A rapidly di¬ 
lating pupil means danger, and a fixed, dilated pupil 
means extreme danger. A contracted, immobile pupil 
usually indicates safe surgical anesthesia; a pupil oscil¬ 
lating between contraction and dilation, diminishing an¬ 
esthesia. The pupil is sometimes modified by the nature 
of'the operation, as by manipulation of extremely sensi¬ 
tive tissues, or by suddenly changing the patient’s posi¬ 
tion. The color of the face, lips, ears, and nose should 
be constantly observed. An ashen hue of any of these 
parts should create apprehension. Blueness of the skin 
is generally due to asphyxiation, and is much less dan¬ 
gerous than abnormal paleness, which generally indicates 
gradual poisoning of the circulatory mechanism, includ¬ 
ing the center in the medulla. To emphasize these con¬ 
ditions, Wm. ilitchell Banks-® speaks of the “blue” man 
and the “white” man. The latter is in great danger. 
A. P. Ohlmacher-“ maintains that in the condition of 


lowered vital resistance Imown as the lymphatic con¬ 
stitution there is a strong tendency to sudden death in 
anesthesia. The respiration and pulse should be watched 
in all cases with the greatest care, no matter what an¬ 
esthetic is being administered. The reflex rigidity occa¬ 
sioned by manipulation of sensitive tissues often de¬ 
mands temporary withdrawal of the anesthetic, whereas 
the temptation is to “crowd” it. Likewise, great vigi¬ 
lance should be exercised by the administrator when 
the surgeon is severing large nerve trunks. 

Respiration during anesthesia should, as a rule, be easy 
and quiet. Snoring or stertor suggest either partial ob¬ 
struction or .too much anesthetic. Wlien the epiglottis 
drops back it is necessary to introduce the nnpr 
into the mouth and lift it away from the glottis. 
If these maneuvers fail, ar tificial respiration by the 

27. Alice Magaw, “The Adminlstratioa of Anesthetics, St. Paul 
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28. the Joer.vai, Am. Med. Assn., Dec. 7, 1901, vol. xxxy . 

29. Philadelphia Med. Jour., March 10, 1000. 
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Sylvester method should be instituted. If then no air 
mters the lungs^ the trachea should be opened. If the 
leart becomes \veak during the auesthesiuj it is well to 
inject subcutaneously a cardiac stimulant, as nitroglyc- 
;rin, digitalis, spartein, strychnin. If amyl nitrite be 
given, remember it is only the temporary vasomotor di¬ 
lator action that is wanted. If pushed beyond this not 
easily determined limit it may cause cardiac paralysis. 
The head-down position, by determining more blood to 
the circulatory center, aids in strengthening a heart 
which has become gradually weak. 

TRE.VTiI.EXX OF ElIEUGEXCIES. 

Methods of treating emergencies may be thus sum¬ 
marized ; 

1 . Eeflex excitation of respiration by external appli¬ 
cation—^for example, cold or cautery to the epigastrium, 
ammonia vapor to the nostrils. 

Eeflex excitation of respiration by mechanical 
means—as rhythmic traction on the tongue (Laborde), 
or divulsion of the sphincter ani. 

3. Artificial respiration. Tracheotomy (when other 

means fail). . 

4 . Measures cormteracting circulatory fadure—like 
posture or rhvlhmic compression of the chest or abdo¬ 
men. 

5. Cardiac stimulants—as amyl nitrite, nitroglycerin, 
strychnin, atropin, spartein, aromatic spirits of am¬ 
monia. 

6 . Bleeding from a large vein to relieve the over-dis¬ 
tended right heai-t (when other means fail). 

In the majority of cases oxygen, either pure or at¬ 
mospheric, is the best resuscitant; but in some instances 
well-selected drugs are beneficial. 

It should he kept in mind that in the first and second 
classes the nerves must be sufficiently alive to convey 
stimuli. 

VOIIITIXG DURIXG AXD XFTER ANESTHESIA. 

Serious or persistent vomiting, either during or after 
anesthesia, can nearly always be prevented by right man¬ 
agement of the patient and of the anesthesia.' In the 
first place, the patient must be properly prepared for 
the administration, and an anesthetic selected which is 
suitable for the particular case in hand. 

Postanesthetic vomiting can be reduced almost to in¬ 
significance, if the patient is properly prepared for the 
anesthesia; if the anesthetic be carefully selected and 
skilfully administered; if the patient be transferred from 
the operating room to bed without much jarring, and kept 
perfectly quiet and free from disturbance in bed; and, 
finally, by freeing the stomach of accumulated mucus 
or bile. Dmung the past five years I have practiced gas¬ 
tric lavage, as suggested by I. P. Gunby of Sherman, 
Texas.^'o Physiologic saline solution may be used, and 
from one to two quarts is usually sufficient. A medium¬ 
sized or small soft rubber stomach tube is introduced, 
through the nose, as soon as administration of the an¬ 
esthetic is suspended, and the stomach washed while the 
dressing is being applied. During the procedure the 
patienPs body should be sufficiently inclined head doivn- 
ward to prevent fluid from entering the trachea. This 
procedure aids materially in reducing vomiting to in- 
significance. 

Anotlier method for the prevention or control of 
postauesthetic nausea, introduced by Mackeurodt, is the 
inhalation of vinegar. It is supposed to be equally 
efficacious after ether or chloroform. After trying it 

30. Medical News, Jan. 21, ISOO. 


in several hundreds of cases, I liave concluded that this 
method is of little value. 


DEDUCTIONS. 

1 . It is not justifiable to employ any one anesthetic 
e.xclusively. The safest anesthesia depends on; 1, the 
choice of the anesthetic best adapted to the case in hand; 
2 , the best technic of preparation, administration and 
general management; and, 3, a skilful ancsthetizer. 

2. The recent advance in our knowledge of local and 
ncuroregional analgesia has materially narrowed the field 
of general anesthesia, but the local method can not super¬ 
cede the latter. 

3 . Cases for anesthesia should be divided into three 
groups: 1, cases in which the indications for local an-, 
esthesia are absolute; 2, cases in which the indications 
for general anesthesia arc absolute; and 3, doubtful 
cases. If in doubt, use the general anesthetic. 

4. The mere fact that an operation can be performed 
imder local anesthesia is not sufficient justification for 
its employment. iVs a rule,better work can be done under 
general narcosis, and, especially in septic cases, post¬ 
operative complications arc less likely to occur after a, 
skilfully conducted general anesthesia than after local. 

5. Both ether and chloroform exert a destructive ef¬ 
fect on the erythrocytes and reduce the amount of hemo¬ 
globin (cliloroform having the greater destructive ac¬ 
tion), hence, in anemic patients at least, the blood should 
be examined before administering an anesthetic. When 
the percentage of hemoglobin is below 40 an anesthetic 
should not be given when it can be avoided. Even ' 
with a hemoglobin percentage of 50 the danger is great. 

6 . Chloroform tends to cause fatty degeneration of 
the heart, liver and kidneys, while ether has very little 
effect in this direction. On the kidneys the effect of 
ether properly administered is usually transient; that 
of chloroform is likely to be more serious and pro-, 
longed. 

7. Ether is a respiratory depressant, and usually exerts 
its bad effects primarEy on the respiratory system. Chlo¬ 
roform is a circulatory depressant, and usually exerts its 
bad effects primarily on the circulatory system. 

8 . Nitrous oxid is a true anesthetic, anfi can be em¬ 
ployed for prolonged operations (where complete muscu¬ 
lar relaxation is not essential) when administered with 
certain proportions of oxygen, either pure or atmos¬ 
pheric. Its use is satisfactory only in skiUed hands. 

9. Ethyl bromid and ethyl chlorid are convenient for 
primary anesthesia and for short operations. They are 
probably less dangerous than chloroform. Both are cir¬ 
culatory and respiratory depressants. 

10 . Chloroform can not be made as safe as ether by 
admixture with other drugs, although the danger in 
its administration may be somewhat reduced by this 
means. 


11 . As a rule, strychnin or other heart tonic is indi¬ 
cated in the debilitated or preliminary to chloroformiza- 
tion, and morphin and atropin preliminary to etheriza¬ 
tion. Oxj'gen and posture are the best resuscitants. 

, produces less circulatory depression than 

chloroform. _ It causes dilation of the arterioles and in¬ 
creased capillary circulation, thereby insuring a good 
blood supply to the circulatory and respiratory centers 
and to the heart muscle; consequently these systems 
are m less immediate danger than with chloroform. 

o reduction of body heat by an- 

esthehes, they should be administered in a warm room • 
and the patient should he protected from lo«s of heat 
by proper covering of the body, by keeping it diw sc 
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far as jiracticable, and by application of artificial heat 
when necessary. The temperature of the operating room 
should not be above 85 F, In changing the patient from 
operating room to bed, beware of cold halls or drafts. 

14. Compression of the phrenic nerve will, if properly 
managed, usually control retching and kindred symptoms 
occurring during narcosis. 

15. Postanesthetic nausea is best prevented by prep¬ 
aration and after-treatment which favor physiologic 
tonus, with especial reference to the emunctories, and 
by gastric lavage at the termination of anesthesia. 
Troublesome vomiting is in most insttoces quite un- 
nccessarj^, no matter which anesthetic has been given. 
Cliloroform is likely to cause more persistent nausea 
and vomiting than ether. 

16. Patients should be well fed with easily digested 
and non-bulky food to within a few hours preceding 
anesthetization, and should be allowed water to within 
3 or 3 hours of it. This plan reduces shock, favors 
elimination of the anesthetic and other waste products 
without rmdue irritation of the emunctory organs, and 
the patient will not suffer much from thirst and nausea. 
For the same reasons water should be given as liberally 
as practicable after anesthesia. 

17. The danger from hemorrhage is no greater with 
ether than with chloroform, if as great, since the bleed¬ 
ing wliieh occurs from the effects of ether is primary 
and is more certainly provided against; while the cir¬ 
culatory depression and vasomotor constriction due to 
chloroform to a great extent prevent primary bleeding 
and lead indirectly to later hemorrhage. 

IS. The safety margin between sufficient cliloroform- 
for anesthesia and the lethal dose is much narrower 
than it is with ether. 

19. Anesthetic mixtures are in general less safe than 
the ''straight goods.^^ It is impossible to know the rela¬ 
tive proportions of the different components of a mixture 
that the patient actually inhales; and when accidents 
occur the anesthetizer is hampered in his treatment by 
not alwa 3 's knowing which constituent is causing the 
trouble. 

20. Ether'OX}'gen narcosis is safer than ether alone, 
by the "closed^" method, but the oxygen gas is superfluous 
in most cases where ether is properly administered. 

21. The ethyl bromid-ether method is a time saver, 
but is not safe. Ethyl clilorid-ether is probably still less 


safe. . . j 

22. Morphin-ether-chloroform anesthesia is or positive 
advantage in operations about the face, wheie it is diffi¬ 
cult to maintain surgical narcosis by the ordinary mems. 
Souchongs special inhaler is a valuable adjunct in these 


cir cu iHst ciiic6 s. 

23 As a rule successions of anesthetics should be 
avoided, with the exception of nitrous oxid-ether. 

24. Ether given alone is especially dangerous in the 
presence of arteriosclerosis, and chloroform espeeia y so 
in anemia and where there are degenerative changes in 

the vital organs. . , , • 

25. Partial or "talking’’ anesthesia is best m some 
cases, but should be avoided in prolonged opera i 
unless taken quietly and with apparent abolishment ot 
pain sense. 

26. Primary ether narcosis stands next to nitrous 
oxid for short operations. 

27. Hypnotic anesthesia should be employed only ex-, 

ceptionally, if at all. _ . , 

28. In a patient liable to recurrent insanity, anesthe¬ 
sia is dangerous, but not so in one already insane. 


29. Paralysis following anesthesia is almost always a 
pressure paralysis and is preventable. 

30. In myocardial disease all anesthetics are especially 
dangerous, while in purely valvular disease they usually 
create kit little disturbance. Ether is the anesthetic 
of choice, and is safer for many major operations in 
these cases than local anesthesia. Asphyxiation should 
be especially avoided in administering an anesthetic in 
the presence of heart disease. The use of chloroform 
is entirely out of question in myocardial disease. 

31. In the plethoric and the obese, especial care must 
be exercised in the selection and administration of an¬ 
esthetics, the chief danger encountered being from res¬ 
piratory disturbance (often due to turgescence and con¬ 
sequent swelling of the boundary parts of the upper air 
passages). 

32. Ether is the best 'anesthetic in obstetric practice. 
Chloroform is more dangerous to both mother and child. 

33. Eectal etherization is feasible, but too dangerous 
to be employed in a routine way in any class of cases. 

34. Any anesthetic, but especially ether, should be 
given with the greatest caution in the presence of spe¬ 
cial susceptibility to acute bronchial afections. Great 
care should also be exercised in the presence of asthma, 
and chloroform is in some cases preferable to ether. 

35. Patients with peritonitis require a dangerous de- 
gi-ee of anesthesia to produce relaxation of the abdomen. 
The anesthetizer should be extremely careful about 
"crowding” the anesthetic to overcome the rigidity 
brought about by the manipulation of sensitive or in¬ 
flamed tissues, since handling such tissues often causes 
a dangerous degree of shock. 

36. The best type of inhaler, for both chloroform and 
ether, is one made on the principle of the Esmarch 
chloroform mask. 

37. The tongue forceps and the gag are seldom re¬ 

quired, and the latter often eUdangers life, as ordinarily 
used. The right management of the jaw during nar¬ 
cosis wiU nearly always render these instruments super¬ 
fluous. - • ■ 

38. The anesthetizer should gain the confidence of 
the patient as to his carefulness and abilitj'', so that 
the mind may be at rest on these points. Patients 
who greatly fear anesthesia are the ones liable to cause 
the anesthetizer the most trouble. 

39. The patient should be kept as free as possible from 

noise and other disturbances during the induction of an¬ 
esthesia. ; 

40. "Crowding” an anesthetic is usually not justi¬ 
fiable, as it adds materially to the danger. The neces¬ 
sity for “crowding” is the chief objection to the use of 
the nitrous oxid-ether method as ordinarily carried out. 

41. No time should be lost in getting the patient in 

the hands of the surgeon after narcosis is complete; and 
the surgeon should operate as rapidly as possible con¬ 
sistent with good work. _ , u u 

42. In administering an anesthetic the dose should oe 
regulated by the effect. The elaborately constructed 
pseudo-scientific apparatus for accurately measuring the 
dose is dangerous, cumbrous and expensive. _ 

43. When chloroform is used, administer it slowly, es¬ 
pecially in the early stages of anesthesia. The araoiint 
of anesthetic needed for the average subject varies with 

climatic conditions, , , • I. m 

44. The pupillary reflexes constitute the best A 
the presence or absence of surgical anesthesia, and the 
best danger signal. Touching the cornea with the Mger 
to determine the presence or absence of furmcal an¬ 
esthesia is unwarranted. The anesthetizer should ware 
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carefully the pupils, pihse, respiration, and the color and 
condition of the skin, depending on no single symptom 
as a danger signal. The patient should be carefully 
watched from the beginning of the anesthesia until fully 
restored to consciousness. _ 

45 "When anesthetics are properly administered the 
patient seldom struggles. Jfoisy respiration during'an¬ 
esthesia should be the exception, as it generally means 
faulty management. _ 

4G The minimum amount of anesthetic should be 
given which is consistent with the production and main¬ 
tenance of the desired degree of anesthesia. 

47. The weight of evidence is overwhelmingly in favor 
of ether rather than chloroform. There are very few 
contraindications to ether when it is properly managed. 

4S. Statistics do not sulSciently represent the dangers 
encountered, as the hair-breadth escapes far outnumber 
the deaths. 

49. The skilful anesthetizer is never at a loss to know 
what to do in emergencies—and he does the necessary 
thing instantly. Most of the deaths occur in the hands 
of the relatively unskilled. 

50. The greatest danger from chloroform is during 
the second stage of narcosis. Profound chloroform nar¬ 
cosis should not be induced within five minutes, nor 
should it often require more than ten minutes to pro¬ 
duce it. 

51. Chloroform is nearly or quite as dangerous in the 
vigorous as in the debilitated, because the vigorous circu¬ 
lation takes it up and distributes it rapidly. Often it 
is the concentration of chloroform in the system, rather 
than the amount, which kills. 

52. In the treatment of anesthetic asphyxia, trache¬ 
otomy should be resorted to when other means fail. 

53. In anemia of the medulla the patient should be 
placed in the head-down position. In sudden paralytic 
dilation of the right heart, as after several deep inhala¬ 
tions of cliloToform, the heart should be rhythmically 
compressed by squeezing the chest; or the patient placed 
temporarily in the feet-down posture to empty the heart, 
artificial respiration being constantly maintained. 

54. The safe anesthetic will probably never be found, 
as the production of unconsciousness has an element 
of danger associated with it. Nitrous oxid-oxjgen an¬ 
esthesia is the safest anesthesia known. 

55. It is more the method employed and skill dis- 
plaj'ed in administering anesthetics than the particular 
anesthetic used that in most cases lead to favorable ter¬ 
mination and rapid recovery from an operative pro¬ 
cedure. 

56. The surgeon is frequently more concerned about 
the anesthetizer’s work than about his own, as in over 
half the cases the anesthetic is more dangerous than the 
operation. The surgeon can not do his best operating 
while devoting half his attention to the anesthetic. 

57. When possible, anesthetics should be administered 
K by those especially skilled in their use. The specialist in 
i anesthesia is a necessity of the times, and fin order to 

become a first-class anesthetist special aptitude is re¬ 
quired. 

oS. The subject of surgical anesthesia should be taught 
as a special branch in medical colleges, and each senior 
student should have practical experience along this line, 
under the supervision of a skilled anesthetist. 

59. If all physicians and surgeons could be made to 
realize the fact that chloroform is vastty more danger¬ 
ous than ether, then chloroform would be discarded as 
a routine anesthetic and used only in exceptional cases. 


JfOTf:. —Urn meeting o! the American Surgical Associa¬ 
tion, held in Washington, May 12-14, 1003, John C. Munro, 
Boston, reported a series of 500 surgical patients showing al¬ 
bumin and casts in the urine, without evidences of renal de¬ 
generation before anesthetization. Nearly all of these patients 
wore anesthetized with ether, and in none of them was any 
noticeable renal damage inflicted. Most of these patients 
were of the poorer classes and entered the hospital poorly 
nourished and debilitated. 

DISCUSSION. 

D«. James E. Moobe, Minneapolis—I dissent from the last 
statement the gentleman made. I have been doing surgery for 
the past-thirty years, and have done a lot of it during the 
past twenty years. I have used chloroform in 95 per cent, 
of all my operations, and I have never had a death, either at 
the time or subsequently, duo to the anesthetic. The author 
says that when a patient dies from ether anesthesia it is 
usually due to faulty administration. That remark, gentle¬ 
men, applies eminently to chloroform. His third conclusion 
is worth discussion, if ho had made no other remark during 
his whole paper. He says a competent anesthetizer is neces¬ 
sary. With a competent anesthetizer I have.no fear of chloro¬ 
form, save in cases where its use is contraindicated, and tlie 
longer I use it the more convinced I become of the truth of 
this principle. It is not the anesthetic that is dangerous 
so much as the unskilled anesthetizer. 

Db. a. J. Ocusnek, Chicago—The statement made by Dr. 
Moore concerning tbe anesthetist who understands his busi¬ 
ness thoroughly is absolutely correct, but we must remember 
that more than one-half, and possibly more than three- 
fourths, of all the anesthetics are administered by anesthetists 
with very little experience, consequently, with the conditions 
as they e.vist, I believe that the last conclusion of the author 
will still stand. In my own practice I use chloroform to anes¬ 
thetize the patieht regularly and change to ether before the 
operation is begun, unless there is a distinct contraindica¬ 
tion, and I do it because I have a competent anesthetist. I 
would not do so unless I had. So, talcing the conditions as 
they should be, I believe that Dr. Moore’s point would be 
perfectly right, but talcing the conditions as they exist, I be¬ 
lieve that the author’s conclusion is absolutely correct. There 
is always a feeling of confidence in the operator, if his an¬ 
esthetist is not experienced in giving ether, because the more 
he gives the better it is for the patient, while, if the s.^me 
anesthetist should give too much chloroform it would be very 
bad for the patient. I would say that if either of these an¬ 
esthetics give trouble to the patient, then that anesthetie 
should not be used again during the same operation. If 
chloroform be given and the patient shows any bad symp¬ 
toms, the chloToiorm should be abandoned throughout the op¬ 
eration, because the second or third time that trouble comes it 
may be fatal. In the administration of chloroform one point 
to be borne in mind which very frequently is overlooked, is 
that when trouble comes it is important to get rid of as much 
of the chloroform as possible. In making artificial respira¬ 
tion for the purpose of resting the patient, as a rule, the first 
thing done is to lift the arms and fill the lungs, presumably 
with air, but as a matter of fact with the chloroform, which 
is in the upper part of the lungs, and therefore, instead of 
giving the patient air you give him a very large dose of chloro¬ 
form on top of what he already has. Therefore, the first thing 
to do^ is to make a number of very rapid and complete coim 
pressions of the chest in order to force out as much of the 
chloroform as possible. Aside from artificial breathing, I be¬ 
lieve there is absolutely no use in all the method 3 °’which 
have been recommended for the purpose of reviving patients 
who^ have gotten into a dangerous condition during the ad¬ 
ministration of an anesthetic. There are but very'few min¬ 
utes to do anything for the patient if there is real danfrer. 
The practice Dr. MelUsb makes of preparing the patient is 
very good. By his taking a big dose of castor oil to ^et rid 
or the feeal matter he is placed in a much better condition to 
stand the anesthetie. Of course, if his kidneys are bad, or if 
be has a bad heart, these conditions should be looked after. 
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The element of conadence ou the part of the patient is of the 
'eij gieatest importance. If you have a person giving the 
anesthetic in whom the patient has confidence tliat patient 
IS not likely to get into trouble. If the patient vomits after 
t le operation, gastric lavage will give immediate relief in 
most cases. 

Dr. M. B. Tixker, .Baltimore—Local anesthesia I feel 
should be so much more extensively used than is now done. 
Many suigeons do not appreciate how much can be done under 
local anesthesia. As an example, hernia, operations can be 
done under cocaiu and with so little discomfort to the patient 
that they say in many instances that the pain is less than at¬ 
tempts made to reduce the hernia by taxis. I would not ad¬ 
vocate local anesthesia in all eases.by any means, but I am con¬ 
vinced that ,it does save a certain number of deaths from 
ether pneumonia, lung embolism, heart failure and other 
causes which I do not believe can be avoided if general an¬ 
esthesia is employed. Several factors essential to success in 
the use of a local anesthetic: In the first place the 
patient should understand the advantages of operation under 
local anesthesia, and want it done in this manner. If he docs 
not want the operation done in this manner he will object 
to the slightest pain and you will not be successful. Another 
point of great importance is the necessity for taking plenty of 
time; you can rush local anesthesia. You have to take care 
to infiltrate tissues well and take time for dissection. If 
you do not you rvill cause your patient much pain and he will 
complain so bitterly that you can not complete the operation. 
A good sized preliminary dose of morphin is also of great im¬ 
portance, say 1-G of a grain one hour before the operation, 
another 1-G at the beginning of the operation and still an¬ 
other 1-C during the operation. A good moral anesthetist at 
the head of the table will be of great advantage in distracting 
the patient’s attention from the slight pains. 

Dr. Wiluaju J. M-vi'O, Eochester, Minn.—^We have for 
years preferred ether to chloroform, even though there may 
be just as many deaths from ether as from chloroform. Wl)en a 
fatal result does occur, the patient has a much better chance 
to bid good-bye to his friends than if he died from chloroform 
anesthesia. Dr. Ochsner brought out one very excellent point, 
that the first thing to do in trouble from chloroform anes¬ 
thesia is to force all of the chloroform out of the lungs by 
compressing the lungs before forcing the patient to take an 
inspiration. The Souchon anesthetizer is a very valuable ap¬ 
paratus for operations on the throat and mouth. 

There is a large tendency in this country to settle things in 
the laboratory. This can not be done. Now, take the ques¬ 
tion of hemoglobin, and the influence which it exerts on 
anesthesia; the amount of hemoglobin present is not usually 
so important a fact as is the cause of a loss of hemoglobin. 

I have often operated when the hemoglobin was as low as 25 
per cent., due to hemorrhage, and I have never seen' an acci¬ 
dent following such an operation. But if you do an operation 
on a ease in which from some malignant cause the hemo¬ 
globin is reduced to 40 per cent, or 50 per cent., and the 
o-xygen-earrying power of the patient is decreased, you stand 
' a chance to lose the case because with cachexia the blood is 
poor in cxj^^en-carrying power. We are exceedingly afraid of 
low hemoglobin in cancerous disease, but I would not hesitate 
to perform an operation with the hemoglobin as low as 25 
per cent provided the disease is due to blood loss resulting 
k anemia, and provided I can reach the cause of the loss of 
hemoglobin. 

Du. John E. SinusxERS, Jn., Omaha—I want to call atten¬ 
tion to the post-operative effects of anesthetics on the tem¬ 
perature curve. Eor some time I have been noticing that after 
prolonged operations under ether we would occasionally get 
a temperature curve. This used to be called reaction, u 
now I have become convinced that it is due to the anesthetic. 

I have gotten so that I think I can recognize it, and am not 
alarmed. 

Anybody who has lost a case on the table never forgets the 
anesthetic. I have had the misfortune to lose one ease on the 
table from chloroform, and it does not make me feel any bet¬ 


ter to know that every surgeon in my vicinity has had the 
same experience. Death comes so suddenly that it does not 
give you an opportunity to protect yourself or your patient 
Dr. Mayo has expressed it very nicely by saying that it 
does not even give the patient an opportunity to say good-bye 
to his physician or his friends. Eeeently a little child was 
brought into the hospital with a compound fracture of the le<r. 
He was given chloroform and the fracture reduced. Just as 
he was coming out of the anesthetic he vomited and aspirated 
some potato into his trachea. I opened the trachea immed¬ 
iately, but the child died from asphyxiation. I think it is 
always better in emergency work, especially among children, 
to wash out the stomach prior to the administration of the 
anesthetic, and in our hospital where much emergency work 
is done, I have made this a standing order because we can 
not know whether the stomach is empty or full. 

In the Johns Hopkins Hospital, I notice by their Bulletin, 
that Cushing has found by experiments with the tonometer 
that chloroform always reduces arterial pressure more than 
does ether. I think there is no doubt that ive are more liable 
to have accidents happen if we use chloroform than if we ad¬ 
minister ether. 

Dr. E. J. Melush, El Paso, Texas—^Dr, Ochsner spoke about 
using chloroform in all cases when he has a competent 
anesthetizer. It can be used more safely with a competent 
anesthetizer, but I have found from e.xperience that no mat¬ 
ter how chloroform is used it is more dangerous than ether. 
Dr. Moore’s favorable experience with chloroform is doubtless 
due to skilful management of the anesthesias. Within a 
period of eight years I saw four deaths on the table from an¬ 
esthetics, three from chloroform and one from ether. The ‘ 
patient who died from ether was extremely apprehensive be¬ 
fore the anesthesia—lacked the necessary confidence in the 
anesthetizer. When this confidence is absent the danger is 
greatly increased. I have had at my disposal the records of 
0,000 anesthesias at a Chicago hospital. The first three 
thousand anesthetics were given under the supervision of 
skilled auestlietizers. The last three thousand were given by 
those much less skilled in the administration of anesthetics, 
There were three deaths in this series, all occurring in the 
second three thousand cases. When chloroform is used, dang¬ 
erous symptoms are likely to develop much more rapidly than 
after ether administration, and in the latter condition you 
have a much better chance to resuscitate your patient. 

Another thing is, that chloroform, being heavy, is eliminated 
very slowly, and it has been detectea in the sputa two or three 
days after the anesthesia. This means that the patient is 
continuously more or less poisoned during this time. Ether 
is eliminated much more rapidly. 


TWO CASES OF PARATYPHOID IHFECTIOY; 

ONE CAUSED BY AN ABERRANT 
ORGANISM. 

G. BERTNABD SMITH, S.B. 

(FKOii THn BACTEKiotoaicAi:, i^ABOBAxonr, vmvBUSiTX of Chicago.) 

CHICAGO. 

Cases of paratyphoid fever, both sporadic and epi¬ 
demic,^ have been reported so frequently of late that 
perhaps some special reason should be given for calling 
attention to any more isolated cases. In the present in¬ 
stance the author believes that the bacteriologies findings 
are of sufficient interest to ivarrant a brief presentation: 

Case 1.—The patient, a man aged 58 years, entered the 
Presbyterian Hospital, Oct. 22, 1902. His temperature by 
mouth was 102,2, and he complained of frontal headache an , 
severe abdominal pain. The abdomen was tender everjovhere, 
but the liver and spleen were not palpable and no rose spo s 
were visible. November 1 the patient had two hemorrhages 
from the bowels. The first ivas slight and only a small amoun^ 
of blood was cast out. About three pints of liquid bloo con 
taining some clots were discharged with th e second hem^ 

1. Conradl and v. Drlgalski: Zelt. f. Hyg., 1003, xlib I'D- 
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rhage. The ahdouunal distress and headache continued through 
the first week of November, and during tliis time the patient 
was very weak and restless and at times slightly delirious. 
Begiuniug with ti>e seeoiid week of November be hegan^ to 
show definite signs of iinproveuiont, and from this time 
his progress was uninterrupted and he was discharged Novem¬ 
ber 21. 

No rose spots were found at any time. The Widal teat for 
typhoid was persistently negative throughout the course of the 
disease, even in dilutions as low as 1 to 10. 

Five cubic ceutimeters of Wood were drawn from one 
of the large veins of the arm, using the usual surgical 
precautions for asepsis. About 3 c.c. of this blood were 
put into five flasks each containing 150 c.c. of sugar- 
free bouillon and witliin twenty-four hours the organism 
to be described was obtained in pure culture. 

This organism resembles the typhoid bacillus in 
morpholog}’. It shows no capsule; it is not sporo- 
genic. it stains somewhat unevenly with anilin 
dyes and is readily decolorized by Gram’s method. It is 
motile, but is more sluggish than B. typhosus. 

CULTURAL CHAR-VCTURISTICS.* 

Bouillaii .—A uniform turbidity is shown in twenty- 
four hours. Ho semn forms even when growth continues 
for several days. 

Agar .—A heavy white growth appears in twentv-four 
hours. This is moist with a raised margin and a smooth 
homogeneous surface. The groivth is largely limited to 
the line of inoculation. 

Litmus Milk .—Ho change is noticeable during the 
first fort)''eight hours, but after the second day the re¬ 
action soon becomes strongly acid. Ho precipitation of 
casein occurs. At the end of several weeks the medium 
presents a deep blue color. ^ 

Gelatin .—Ho liquefaction occurs. 

Neutral-red Both stab and shake cultures 

were used. A few gas bubbles formed, but no change 
occurred in the color of the media, even after several 
weeks. 

Carbohydrates. —Glucose, saccharose, levulose, lactose, 
mannite, galactose and dextrin were tested in the fer¬ 
mentation tube. One per cent, of the carbohydrate 
was added to ordinary nutrient broth after removing the 
muscle sugar. Care was observed in every case to pre¬ 
vent overheating the sugar broths, and all that became 
darkened in heating were discarded. Gas production 
occurred only in the glucose broth. 


REPORT OP A SECOim CASE. 


A second case came to the writer’s attention at the 
time the organism just described was being studied. This 
case was a private patient of Dr. James W. Walker and 
the organism was isolated by Dr. Harris of the College 
of Physicians and Surgeons, Chicago, and given to me 
for further study. This organism resembles very closely 
the bacillus isolated from Case 1 in its morphology and 
groudlis in bouillon, agar and gelatin. 

Lifynus Jlilfc.—-A slight acidity is noticed within the 
first toenty-f our hours, but this is lost during the second 
or third day and the color again becomes neutral. After 
several weeks the medium assumes the same deep blue 
color described under Case 1. 

Neutral-red Agar .—Gas bubbles are formed within 
twenty-four hours in both stab and shake cultures. The 


—■ Except wlier© stated otherwise all niedla were prepared a 
cording to the “Proceedings Recommended for the Study of Ba 
papers of the American Public Health Assocl 
tlon, 1803, ixTllI, p. 60. 

3. Neutral red agar was prepared by adding to neutral a*-: 
0.3 per cent, dextrose and 1 per cent, of a 0.5 per cent, aaneoi 
solution of neutral red (Grubler’s). ‘ 


color is rapidly changing during this time so that only 
in the lower one-lifUi of tlie mecliuin does the color still 
persist. It is almo.st entirely reduced to a light yellow 
bi' the end of the fourth day. After the first week the 
color gradually returns until the original appearance is 
again given. This return of color seems to occur from 
above downward instead of from below upward, as de¬ 
scribed by Bu.vton. 

Carbohydrates .—This organism was grown in sac¬ 
charose, glucose, mannite, levulose, lactose and de.vtrin 
media, using 1 per cent, in bouillon as before. Gas was 
formed in each case except in the broth containing sac¬ 
charose and lactose. The fermentation tests with this 
organism seemed to follow so closely tlic results described 
by Buxton^ with his paratyphoid bacillus and closely 
allied forms that a comparative study was made in the 
different carbohydrates with the two forius here de¬ 
scribed and Buxton’s organism. The gas formed was 
only roughly analyzed by the use of 2 per cent. HaOH. 
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• No fermentation waa obtained with saccharoae, mannite. levu¬ 
lose, lactose and dextrin. 

A comparison of the tables showing the carbohydrate 
tests indicates a close relationship between Buxton’s 
paratj’phoid bacillus and the organism'^ isolated from 
Case 2. Tliis is also shown by a comparison of the 
growths in litmus milk and neutral-red agar. In order 
to study still further this similarity a comparison was 
made of the agglutinative characteristics of Buxton’s 
form and the two organisms here described. 

MICROSCOPIC AGGLUTINATION TESTS. 

Ho dilutions were made above 1 to 100. Buxton’s 
paracolon was tested with serum from Case 2 and ag¬ 
glutination was shoivn in dilutions as high as 1 to 50. 
Servun from Case 2 was tested with Bacillus 1, and ag¬ 
glutination occurred in all dilutions as high as 1 to 50. 
Above this, dilutions as high as 1 to 100 gave almost 
complete agglutination, but I was unable to decide at 
any time that all motility was positively lost. Serum 
from Case 1, and also from Case 3, was tested with 
typhoid and hog cholera bacilli and B. enteritidis with 
negative results in every case even in dilutions as low 
as 1 to 10. 


TESTS. 

Small hemolysis test tubes were used in which the 
bacim, m defimte quantities, were added to a serum of 
the desired dilution, and after three hours’ incubation 
the results were noted with the naked eye. The ao-glu- 
tination was con sidered positive only when complete 

4. Buxton; Jour. iled. Research, 1002, vUl” 201. ^ —— 

o. The forms isolated from Cases 1 and 
ferred. to as Bacillus 1 and Bacillus 2 respectively. * 
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precipitation had occurred, leaving the liqxiid clear. 
Sei uui xx as obtained from four rabbits. Of these, one 
xvas immunized with Biptpn’s paratyphoid bacillus, the 
inoculatjons being continued until rapid agglutination 
was given at 1 to 2,000. A second rabbit was immunized 
V ilh a tx'phoid organism.® The third rabbit was in¬ 
oculated with the bacillus of hog cholera^ until com¬ 
plete agglutination was given at 1 to 1,000. The fourth 
rabbit was inoculated with the B. enteritidis.^ The 
degree of agglutinative power reached in the serum of 
this rabbit was much lower than in any of the others, 
as the highest dilution giving positive results was 1 
to 400. 

Serum from the rabbit immunized with Buxton’s 
paratyphoid bacillus gave negative results in dilutions 
of 1 to 10 with the bacilli of typhoid and hog cholera 
and with B. enteritidis. 

Sera from the rabbits that had been inoculated xvith 
the organisms of typhoid, hog cholera and with B. en- 
teritidis gave negative results at all dilutions with Bux- 
/ ton’s form and with both Bacillus 1 and Bacillus 2. 
Bacillus 1, when added to Buxton’s serum, was agglu¬ 
tinated at 1 to 100. Above this the precipitation was 
never found to be complete. Bacillus 2 was completely 
precipitated by the Buxton serum at all dilutions as high 
as 1 to 2,000. "Mo dilutions were tried above this. Using 
the sign -}- to indicate complete agglutination, these re¬ 
sults may be tabulated as follows: 

Bacillus 1. Bacillus 2. Buxton’s form. 


Buxton serum. +100 +2000 +2000 

Typlvold serum.— 10 — 10 — 10 

Hog-cholera serum. — 10 —• 10 — 10 

EnterltUlls serum.— 10 — 10 — 10 


To summarize. Bacillus 2 must be regarded as an 
organism which possesses the general characteristics of 
the paracolons, and, from its growth in litmus milk and 
neutral-red agar, together with the fermentation and 
agglutination tests, possesses a close relationship to Bux¬ 
ton’s form. I have not made comparisons with other 
members of the paratyphoid group, but from Buxton’s 
comparative study Bacillus 2 would seem to belong to 
the subgroup whieh comprises the organism isolated by 
Gwim,® two forms described by Johnston,^® Hewlett’s 
forrn,^^ the bacillus Muller of Schottniuller,^- Bux¬ 
ton’s paracolon^® and possibly Cushing’s^* Bacillus 0. 

Bacillus 1, while conforming to the general tests for 
paratyphoid bacilli, seems to occupy rather an independ¬ 
ent position. The clinical history of this case is specially 
interesting because it shows the occurrence of two hem¬ 
orrhages from the bowel. In the eighty-four cases of 
paratyphoid infection that have been reported, but four 
cases with hemorrhage have occurred. One was the case 
reported by Gwyn. Another, reported by Strong^® 
showed a complication from malarial infection. • The 
third case was reported by Hurne^® and the fourth was 

G This form was Typhoid G of Theobald Smith, which was 
originally obtained from the spleen of a typhoid patient. This 
serum agglutinated the typhoid bacillus in dilution of 1 to 25,000. 

7. This organism is one obtained from V. A. Moore of the New 
York’State Veterinary College, Cornell University.’ 

8 This organism is from the stock cultures of the university 
laboratory, and possesses the typical cultural characteristics of 
B. enteritidis. The source is unknown. 

9. Gwyn i Johns Hopkins Hosp. Bull., 1S9S, lx, 54. 

10. Johnston: Amer. Jour. Med. Sci,, 1902, cxxxv, IS:. 

11. Hewlett: Ibid., 1902, cxxlv, 200. 

12. Schottmtillex*: Deut. med. Woch., 1900, xxvi, 611. 
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one of an epidemic of fourteen cases reported by De 
Feyfer and Kayser.^'^ 

In morphology. Bacillus 1 shows no important points 
of difference from the rest of the paratyphoid bacilli 
which have been described, but in its special cultural 
charaeteristics it presents very marked individuality. It 
develops a strongly acid reaction in litmus milk, which 
does not, however, cause a coagulation of the casein and 
which changes to the typical alkaline state, although 
very slowly. Ho reduction in the color of the neutral- 
red agar occurs, which would seem to point toward a re¬ 
lationship with the typhoid bacillus. 

The absence of fermentation, except in the glucose 
media, shows a particularly wide departure from the 
common type of paratyphoid organism studied by Bux¬ 
ton. 

I am indebted to Dr. E.. 0. Jordan for many valuable 
suggestions and criticisms during the progi-ess of'this 
worlf, and to Dr. B. W. Sippy, who xvas the attending 
physician to the first case I have reported, for favors 
received at the hospital. 


Glinical Reports. 

A CASE OF PAEATYPHOID. 

JAMES W. WALItEE, M.D. 

Adjunct Professor of Medicine, College of Physicians and Surgeons. 

CHICAGO. 

Until the symptomatology of the various forms of para¬ 
typhoid has been tabulated more completely than at present, 
apology for publishing clinical cases in detail should be super¬ 
fluous. For the working out of the bacteriology and, there¬ 
fore, for the establishment ^ the diagnosis, I am indebted to 
Mr. G. Bertnard Smith, who publishes his report separately 
in this number of The Journal, and to Dr. Fred G. Harris, 
pathologist of Cook County Hospital, who began the culture. 

Dr. H. M. R.; aged 30; Jewish; family histoiy negative. 
Eleven j’ears ago was ill for ten days with what was said to 
be typhoid, but this is doubtful. Has not been out of 
Chicago for years. Present illness began about Sept. 10, 1902, 
with malaise, chilly sensations, headache, anorexia, free per¬ 
spiration and slight temperature, with which symptoms patient 
went about his professional duties for a week, and on Sep¬ 
tember 17 went to bed with what he and I piesuraed was or¬ 
dinary typhoid fever. Pulse was then SO; physical e.\am- 
ination negative, and it may be stated here to dispose of the 
matter, that at no time was the spleen palpable, there were 
never any rose spots, no tympanites, no diarrhea, no abdominal 
tenderness, in short, no abdominal symptoms nor signs. There 
was never any cough, nor was the tongue ever dry; patient 
was never unconscious, though there xvas some stupor during 
the first days in bed. From the beginning the chills (see, 
temperature chart), perspiration and fever were the dominant 
symptoms, and led to a repeated search for the Plasmodium 
malaritE, which was fruitless. 

September 22 there was nausea and vomiting. September 
23, very restless and uncomfortable. Second heart tone dupli¬ 
cated, pulse 130, dyspnea evident when talking, no rales nor 
cough, complained of diffuse pain throughout the chest. Sep¬ 
tember 24, numbness of both little fingers, severe chills, albu¬ 
min in the urine. 

September 25, {1) The repeated severe chills, with 
of the plasmodium, and despite the liberal use of quinin; (-1 
the drenching sweats, (3) the diffuse chest pain,. (4) 
creasing dyspnea, (5) the absence of the Widal and Ehrlici 
reactions, (0) absence of all abdominal symptoms and signs, 
(7)the very irregular temperature, and (8) the general evi 
dence of profound toxemia in the absenco of a discoieia c 
local lesion, strongly incliped me to think the case one of acu e 
miliary tu berculosis. ___——. 

17. De Feyfer and Kayser: Miincli. med. VVoch., 1902, xllx, 109— 
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Dr, A. R. Edwards consulted with me and saw the patient 
,hou at Ids woist. lie tliought the chances hetweeu tuhev- 
nlosis and an atypical typhoid weie about even, with a slight 
caning toward the latter. Within live hours the clinical 
licture was much changed, and with it iny opinion. Patient 
ecaine cheerful and brighter and the dyspnea was dinunishod. 
lis temperature had fallen seven degrees in one hour, ^''4^ it 
hen rejn.ained below a hundred for nearly three dajs. Ihe 
■hange was almost in the nature of a crisis. September 2S, 
rain in the left groin developed and the following day a 
einoral thrombosis was evident on palpation. 



September 29 Dr. F. G. Harris inoculated five flasks of 
bouillon with blood drawn from a vein. It is from this culture 
that the findings reported by Air. G. B. Smith are derived. 
Urine, specific gravity 1022, trace of albumin, peptone present, 
few hyaline casts. Pulse ranged about 110, except at time of 
chills, when it went to 130 or 140. October 15, no new de- 
\elopment3. Phlebitis now hardly noticeable; feels com¬ 
fortable, except when temperature rises; sleeps better. Xovem- 


ber 7, feels strong and free from pain.^ November 12, walked 

During the relapse, beginning Xovember 27 and lasting one 
week (sec chart), the only impoilant symptoms weie a .u i 
the chilliness, peispiration .ind fever, lie eventually made . 
complete recovery. Of the cardinal symptom.s it may 
that the chills were of the seventy of malarial chills, and the 
sweats so profuse that his nightgown had to be changed fiom 
Ihiee to seven times in a night. The variability of the fever 
is indicated by the chart. At dilVerent times during the course 
cf the illness tlic blood was examined for the H idal reaction, 
independently, by Drs. Hekloen, W. A. Evans, 1-. G. Harris 
.....1 a 11 Smith, with negative results. 


SERHATUS PARALYSIS. 

RICHARD LIGHTBURR SUTTOH, AI.D. 

Assistant Surgeon, United States Navy. 

W.vsilIXQTOX, D. C. 

Owing to the comparative rarity of this particular type of 
peripher.i) p.rJsy 1 report the folJotring cases which recently 
came under my observation in the service of Dr. H. M. 
Thomas, in the Johns Hopkins Hospital Dispensary. 

Case 1 (Neurologic, No. 14,722).—An American woman, 
aged .12, married, and a housewife by occupation. 

Famibj Ilistonj .—Her family history is uniniport.ant; her 
father, who had always enjoyed excellent health, died at an 
advanced age, .and her mother is still living. There is/no 
suspicion of inherited constitutional disease, and none of her . 
immediate relatives has ever suffered from paralysis. 

i'rcfioiis History .—She had the usual diseases of childhood, 
pneumonia at IS and typhoid fever at 20. There is no evi¬ 
dence of her over having had venereal disease and she is not 
addicted to the use of intoxicants. She has been married 
four years, has a healthy child 3 years of ago, and there has 
been one miscarriage, thirteen months ago. Her surroundings 
are good, and she has no hard or difficult duties to perform. 

Two years ago she suffered from a peculiar numb, prickling 
sensation in the forearms and hands which came on suddenly 
and was not accompanied by local coldness, tenderness or 
edema. No weakness nor motor disturbance of the parts fol¬ 
lowed, although there was some stiffness of the phalangeal 
joints. Tlie attack lasted eight days. She has since been 
well up to within two months previous to her admission to the 
dispensary, except for a slight, painful swelling of the left 
ankle one year later. 

Present Trouhlc .—On Alay 3, 1903, while in her usual health 
and without any known cause, she experienced. Immediately 
after taking a hot bath, severe pain in both shoulders, radiat¬ 
ing down the arms. The pain was very intense, but gradually 
subsided in the course of three weeks. It was associated with 
some swelling of the hands, but the joints seem not to have 
been affected. After the subsidence of the pain she noticed a 
slight drooping of the right shoulder, with inability to manage 
the joint. She was unable to lift her hand to her head, 
although she could raise a bucket, or other heavy object, from 
the floor. A physician told her she was suffering “from a 
dislocation of the shoulder, due to rheumatic contraction of 
the muscles," and after two months’ treatment it was with 
this complaint that she came to the dispensary. 

Hxamination .—On admission the patient was seen to be 
a small, well-nourished, intelligent woman. Her color was 
good, teeth sound and well shaped, no blue line on gums, and 
the general physical examination was negative. There was 
no abnormality discoveied in the functions of any of the 
cranial nerves. The movements of the head and neck were 
perfect. With the patient standing erect, when the trunk was 
examined posteriorly, there was some lateral curvature of the 
spine, the convexity being to the right. 

At rest, with arms at side, the inferior angle of right 
scapula was a trifle moie prominent than that of the left 
When the patient endcaiored to extend the arm anterior'y a” 
marked deformity developed. The scapula rotated on its ver¬ 
tical axis, its inner border leaving the chest wall, giving the 
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typical pictuie of “wmg scapula.” This became move pxo- 
noviuccd when the patient made an elloit to depiess the arm 
against lesistance. bhe was unable to laise her hand above 
her lie.id, nor could she abduct the anus laterally at inoie than 
a right angle. All the movements appealed to be somewhat 
impaiied, although theie was no paialysis of any of the 
muscles other than the seri.itiis. The deltoid seemed a trille 
Jiabby, but the muscles moving the eibow, wrist and smaller 
joints were appaieutly noiiual. The left aim and hand were 
unad'ccted. Theie was no sensory distinbance discovered. 

Electrical examination showed a noimal response to all 
muscles except the senatus, and ne weie unable to get a sat¬ 
isfactory contiuction fiom it on cither side, although several 
eli'ovts were made with both the galvanic and faradic cunents. 
The uruseles of the trunk and legs were not afl'ceted. 

Dia(}nosis .—was evident that this patient was suffeiing 
from a paralysis of tlie sorratus magnus muscle, due, in all 
probability, to a neirritis of the brachial plexus which had 
injured the tiunk of the posterior thoracic nerve. 

Trcattncnt .—She was placed on tonic tieatnieiit, in the 
form of tincture of mix vomica, in. xx, t. i. d., and galvanism 



X^ig X.—Case -. Lilsplacemeat of the right scapula when the 
arm 'svas held horizontally In front. 

applied to the brachial plexus and the affected muscles twice 
weekly. We were not able to secure a.photograph at this 
time, but her condition is accurately depicted by the first 
picture of the accompanying case. 

Course .—After the treatment had been continued for three 
or four weeks marked improvement was evidenced and an 
examination on September 8 showed almost complete restora¬ 
tion of function. The patient herself experienced no discom¬ 
fort. She could raise the arm, above her head or extend rt 
lateiaily and the scapula showed no tendency to leave rts 
noimal position. If, however, she was given a heavy book and 
told to raise it upward the full length of her arm, then lowei 
It slowly, the vertebial border of the scapula receded from 
the chest wall and the entire bone rotated slightly, showing 

that the nrnscle was still weak. 

Case 2 .— (Neurologic, No. 10,407.) A white man, ^ed 
a stieet-car conductor, first came to the dispensary Oct. 

1899. , 

Family History.—Negative, none of his immediate relatives, 
so far as he knows, having ever suffered from nervous or 
mental disease. 


JODIi. A. A. 

Previous Histori/.~H.e has always enjoyed excellent health 
does not remember having had the diseases of childhood, and 
denies veneieal disease. Owing to the character of his work 
be is subjected to considerable e.vpoaure duiiiig bad weather. 



Pig 2 —Case 2 Displacement of the rigUt scapula when the 
aim was held above and slightly in fiont of the head. 

Picsent Tiouhlc .—Five months ago be experienced a severe 
.ittack of p.un in light shoulder accompanied by a swelling 
of the hand on that side. This came on without appreciable 
cause and peisi-ited for thiee weeks. At the end of that 
time the edema had disappeaicd, but a dull, aching pain re- 



Xi'lg_ 3 —Case 2. Displacement of inferior angle of right scapula 
when the am was held at the side of the trunk. 

mained and he noticed impaired movement of the slioulder. 
It was for this condition that he came under treatment. 

Bataininatioii.—The patient, on admission, was found o 
a haidy-looking, rather muscular man of medium size, 

"face and hands showing evidence of exposure to sun. 
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was placed m and both biceps and p but in / ^ to carry remedies of an 

wmsmsm 

tK* -'t “ .s-ssr * «ip.™ "■ “"»' 

.r-ilvanic current in tne^e 

tn all of tbe others. ^ internal treatnien , 

Treatment. ;o3terior thoracic nerve and 

but the right brachial plexi -^^^^01 twice each week foi 
the affected muscles receiicd „ jjc was able 

, considerabUjei^^diof^^^^^^^^^^ ‘^,0 scapula still projected 

Sightly vdien the limb was ^e^^^ ^ggg^ l^ot the 

Cou«e.-He returned to ^0 ,^^ought on a rc- 

constant and iio’^o ^lis position again, 

lapse, and he was „.,^la,riv, however, and the mi- 

The current was applied “ tjo'yed In May of the fol- 
JJovement, while slow, "complete, and he has no 

[owing year (1901) WnrsS s nee that time. A recen 

lost a° day on account normal in every way. and 

S”“wi.tS “ 

“?r.S;...-ca.» .< ,S'^£o«fuS‘ 

recomiized, are of of the Johns Hopkins 

registered in the ^[^o uncomplicated conditions of 

Hospital there are I’ut etiolo"ic factor was a neuritis of 

this character. In each the etio „ serratus 

the brachial plexus, jo Case 2 was, in all prob 

secondarily. The P«®^^;:^^"^overexertion of the parts com^ 
ability, The practical points illustraW 

prising the shoulder girdle. relative infrequency with 

by these two cases are. • , 2. The intimate rela- 

wtoh the “’?‘lit“\'b:“°Srmiation of the nerve trunks 
tionship its etiology ea ^ liability to unilatera 

composing the brachia p ■ ^ favorableness of the • 

involvement of the rig _ ja^ctor in the causa- 

[Lrt^poct- — 

by galvanism. _ 



New Instrument. 


TSE HEGHES lOEIZER. 

R. V. WAGHER, iI.D. 

CHICAGO. 

Electricity is generally conceded^ toJe 

cular ^'J,,f^i„bc°r the mode of°motion. When elec- 

cunent becoiuca, tli o enhstance it must impart a 

tricity molecular structures, and if this mode 

mode of , b it disassociates the molecular 

of motion 15 them un Very high voltage or high 

f'^-or'eur'rltrcondncted through the air decompose the 
tension currents dicing ozone in large quantities; 

elements ot the , 1 venerators have been com- 

it is on this ‘^be highest tension currents do not 

Wgh a mode of motion to the molecular structures 
TTo noS air as to those of rarified air; as the mole- 


sTir. -Uerrs »iHi 

penetration. 

303 Dearborn St^__ — 

Accuracy in Therapeutics.-:Medicine is a progressive art 
and is Sa“ra“ their 

e;Sion^s”°: cMerprinciple in treat^ment Manual or 
ovhvvinnl vlds are beinw used with increasing frequency and 
satisfaction The local application of drugs is used much inore 
freouentlv instead of soaking the whole body to get the effect 
oiTsoine ‘special part. Instead of huge doses of crude drugs, 
tbe alkaloids or active principles are being "sed so 
vnn now medicate with as much skill and as definitely as he 
can use the knife, stopping short at the physiologic effect or 
increasing or decreasing the effect as he wills.—fotca Medical 
Journal. 
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Special Article. 

THE TYPHOID EPIDEMIC AT BUTLER 
PEHHSYLVANIA. 

(From Our Special Gommissioncr.) 

The newspaper reports of the typhoid epidemic at 
Butler, Pa., have not been exaggerated. Butler is a 
thriving little city of about 16,000 inhabitants, most at¬ 
tractively situated in a hilly country in western Penn¬ 
sylvania, about forty miles northwest of Pittsburg. It 
is primarily an oil to’wn, and as such has been considered 
particularly prosperous. The manufacture of plate- 
glass under local management is one of the leading in¬ 
dustries. In the spring of 1902 the Standard Steel Car 
Company opened extensive works at Butler and these 
were in oj)eration until a few months ago, when they 
were closed on account of the depression in the steel 
market. It is said that there were no “poor people” in 
the town imtil the advent of the steel works, which 
brought in a number of Himgarians and other foreign¬ 
ers. 

PREVIOUS TYPHOID IN BUTLER. 

Typhoid fever has not been unkno^vn in Butler in the 
past, although the town has never before experienced a 
serious epidemic. It is said that there were seven deaths 
reported from typhoid fever in the month of November, 
1902, which, if true, is a fact that the authorities should 
take into consideration in dealing with the present situa¬ 
tion. It seems probable, however, that many of the ty¬ 
phoid fever deaths in Butler prior to the present out¬ 
break were due to the proximity of the to\vn of Pitts¬ 
burg, long IcnouTi as the hotbed of the disease. The close 
business relations of Butler with the latter city afford 
perhaps a sufficient explanation for the previous occur¬ 
rence of occasional, indeed of rather frequent, cases in 
Butler itself. The records of cases and deaths, however, 
in accordance with the usual practice of small cities and 
tovms in this country, have been so loosely kept that no 
exact information has been, or probably ever will be, 
obtainable. 

PRESENT BPIDEHIO. 

The present outbreak became first apparent early in 
November of the current year. On Sunday, November 
8, the Butler Board of Health held an all-day session 
and as a result issued an address to the people of Butler 
advising them to boil all water used for domestic pur¬ 
poses. This prompt action seems to have been^ taken 
at the very begiiming of the outbreak. After this date 
items to the effect that such-and-such a resident of But¬ 
ler was ill with “the fever” appeared frequently in the 
local papers. It was not until about a week later, how¬ 
ever, that any large measure of alarm began to be felt 
or expressed. On November 28 the gravity of the situa¬ 
tion was manifest and the Pennsylvania State Board o 
Health was appealed to for aid and advice. Up to noon 
Saturday, December 5, a total of 1,180 eases had been 
recorded, and it is Imown that many more unreported 
cases actually exist within the city. Up to Saturday 
night 37 deaths had occurred. It is stated by those mos 
familiar with the situation that over 60 per cent, of t le 
cases have not 3 'et passed the critical stage and it is 
feared that many more deaths will take place. Seven¬ 


teen deaths have occurred within the last four days for 
which record is at hand. There is no doubt that the town / 
IS terribly stricken. Two, three or even more cases in the ] 
same family are not at all uncommon. The writer talked 
with one citizen who had had eight cases in his own fam 

ily- 

^ Even at this stage enough is knmvn about the propor¬ 
tions of the Butler epidemic to establish it as one of the 
most appalling visitations from typhoid fever from 
which an American commimity has ever suffered. The 
disastrous outbreak at Ithaca last spring in a popula¬ 
tion of about the same size did not reach quite such 
gigantic proportions, and although the classical epidemic 
at Plymouth, Pa., in 1884 ivas probably more severe in 
proportion to the population of the town, there were 
in that case even fewer actual cases than at Butler. 


SOURCE OP OUTBREAK. 

The large number of persons attacked at Butler is in 
itself sufficient to cast suspicion on the water supply, and 
this fact conspired with other circumstances to render 
most plausible the hypothesis of a water-born origin. 
This suspicion became almost a certainty when the pe¬ 
culiar distribution of the typhoid fever cases became 
Icnown. It transpired that the part of Butler lying south 
of the Baltimore and Ohio Railway tracks, and Icnown 
locally as Springdale, was almost entirely exempt from 
infection. This district forms topographically and so¬ 
cially part of the town of Butler, and apparently differs 
only in the fact that it is not provided with city water, 
but obtains its supply from a number of artesian wells. 
In this part of the town, with a population of about 
2,500, it is stated on high authority that but two cases 
have developed, one of these being a child who attended 
school in Butler, the other being a laborer employed in 
Butler. This remarkable topographical incidence pointed 
directly to the water supply as the source of the calamity, 
and further circumstantial evidence to the same effect is 
not lacking. No suspicious circumstances have been 
brought to light in the investigation of the milk supply 
and other theoretically possible sources, while the facts 
now to be set forth concerning the water supply are of 
a most significant and damaging character. 


CHARACTER OF THE CITY WATER SUPPLY. 

The water supply of Butler, which is controlled by a 
private water company (The Butler Water Co.), has been 
since 1878 obtained from Connoquenessing Creek and its 
feeders. The flow of this small stream is at certain times 
of the year inadequate to the needs of the growing town, 
and in order to furnish a constant supply the waters of 
the stream were impounded by a dam at Boydstovm, some 
nine miles above Butler. This in turn did not furnish 
the required amount of water, and a second dam has 
been recently constructed on Thorn Run, about four 
miles above the to^vn. The water seems to have been 
clarified for some time past by means of a small mechani¬ 
cal filter at the pumping station, a mile and a half above 
the town on Connoquenessing Creek, and two miles ana 
a half from Thorn Run dam. 


INFECTION OF THE WATER SUPPLY. 

On August 28, the Boydstown dam was carried out in 
a flood, and the water company was obliged to use.water 


im 
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from the partly fiiushed Thorn Run reservoir. Water 
was also pumped directly from the creek at the pumping 
station, and so scanty was the available supply that it 
is said that at times practically all the water in the creek 
was used. In the latter part of October, owing to an 
accident to some of the machinery at the pumping sta¬ 
tion, the meclianical filter was temporarily thrown out 
of use, and it was during this period that the maximum 
infection undoubtedly occurred. 

Unfortunately, throughout the summer and early fall, 
opportunities for the infection of the Connoquenessing 
watershed appear to have been only too numerous. A 
number of cases of the disease existed on the watershed 
during this period and investigation has shown that 
there was ample opportunity for the uncared-for dejecta 
to enter the water of various small runs and tributary 
streams. At one house not far from the Thorn Run dam, 
a, case of typhoid fever was brought to the family in the 
latter part of July and was followed by three others in 
the same household. At another house, ou Sullivan’s 
Run, even nearer to the pumping station, two cases of 
typhoid fever occurred, and it is considered probable that 
tile infectious material from these two cases had a large 
share in infecting the water of the creek. Health offi¬ 
cials who have thoroughly investigated the conditions 
report that for years cases of typhoid fever have been 
occurring at various points on the Connequenessing 
watershed, and it apparently required simply a series of 
accidents to precipitate the present catastrophe. The 
situation is so discouragingly familiar as hardly to need 
repetition. The infectious materials discharged from 
the bodies of typhoid fever patients were throum out on 
a steep, rocky hillside, or placed in loosely constructed 
out-houses, where the first heavy rain coffid wash count- 
. 'ess millions of pathogenic bacilli into the water supply 
of an innocent community. 

BEilEDIAL IIEASUKES. 

As soon as the existence of the epidemic became known 
the citizens were warned of the danger of using un¬ 
boiled water for drinking and other household purposes. 
Hardly too much can be said in praise of the early 
recognition of danger by the local board of health and 
the prompt measures taken to prevent the spread of the 
outbreak. The Pennsylvania State Board of Health, 
likewise, responded at once to the call for assistance 
and seems to have acted with great promptness and 
efficiency. The sum of $3,000 was at once appropriated 
from the emergency fund at the disposal of the state 
board, local headquarters were established, the free dis¬ 
tribution of disinfectants begun, the thorough inspection 
of the watersheds set on foot, and an efiective system of 
r house control established. A skilled veterinarian was 


made. The results of these tests are said to be very sat¬ 
isfactory. 

RELIEF WORE. 

When it became apparent to the outside world that the 
local resources were too seriously crippled to cope with 
the situation, help poured in on the town from all sides. 
In Philadelphia a large relief fund was subscribed and 
a number of physicians and nurses were soon on the 
ground. A temporary hospital has been established in 
one of the hotel buildings in Butler under the direction 
of the Philadelphia contingent, lieaded by Dr. Horris 
French. Physicians have also come to Butler from Pitts¬ 
burg and many surrounding towns, and a small army of 
over 100 trained nurses has been hurried in to the relief 
of the city.. The physicians of Butler have from the be¬ 
ginning been in the forefront of the relief work and 
have sacrificed unsparingly their time and str-ength rvith 
the same single-mindedness so often shown by members 
of the medical profession in times of great emergencies. 
Although much outside assistance has been rendered, 
there is still need for additional help in this direction, 
and strenuous attempts are still being made to obtain 
additional nurses and other assistants. 

Rumors have been current regarding dissensions 
among those engaged in the relief work, and in view of 
these statements the following authorized statement has 
been issued by the secretary of the executive committee: 

I am authorized by the e-vocutivo committee to state that 
the reports emanating from unreliable sources published in 
various papers throughout the country to the effect that the 
different relief committees and auxiliary committees were not 
working in unison and that there is couiliot and confusion 
among the members of the committee and coworkers are abso¬ 
lutely false in every particular. 

The organizations that have been established within the 
past week for the relief of the fever victims are working in 
perfect harmony and there are no dissensions of opinion on 
account of religious or political creeds. 

We are organized for the sole purpose of relieving charitable 
fever patients and to do all in our power to assist the municipal 
.and other authorities in stamping out the epidemic. The 
committees are working as a single individual and all the 
reports to the contrary are absolutely false in every particu¬ 
lar. We wish further to state that Mayor Kennedy is an 
honorary member ex-oflicio of the executive committee, and is 
acting in perfect harmony in all matters. 

POSSIBLE SEQUEL.®. 

As is usual ia epidemics of such magnitude as the one 
now raging at Butler, a considerable amount of second¬ 
ary infection is to be feared. Already several nurses and 
physicians and others engaged in relief work have fallen 
victims to the disease, and even with the utmost precau¬ 
tions it seems not,unlikely that eases of typhoid fever 
will continue to develop. The great attention being 
paid, however, to methods of thorough-going disinfec¬ 
tion should go far to minimize the danger from this 
source. 


also sent to Butler by the state authorities, and rigorous 
supervision of the milk supply is being exercised under 
his direction. The possible infection of utensils used 
in the distribution of milk is also being guarded against. 
The conditions governing the water supply are being 
improved as rapidly as possible. The mechanical filter 
is now' thought to be in good working order, and an 
experienced water analyst from the Massachusetts In¬ 
stitute of Technology has been recently brought to But¬ 
ler and placed in charge of the daily tests that are beino- 


Since the sewage of Butler is discharged into Con- 
noquenessing Creek, and since several other communities 
further down the stream derive their water from tins 
source, great concern has been expressed lest further in¬ 
fection of other communities might be brought about 
by this means. To forestall this possibility the State 
Board of Health promptly issued warnings to the towns 
located along the lower part of the creek, and so early 
and so great was the publicity given to the matte in this 
way that it is hoped that the further widening of the 
Butler calamity may be averted. '' 
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TUBERCULOSIS CONGRESSES. 


Last week we printed a communication Avliich called 
attention to an unsatisfactory condition of affairs, which, 
while it has been appreciated b}' all who arc accjiiainted 
witli the facts, was and is being too mucli ignored the 
profession as a whole. It is ivell knoum by those who 
have been giving attention to the subject that the so- 
called congress on tuberculosis, which has met for the 
past two or three years in Rew York, was controlled by 
those who did not have the confidence of the profession; 
that it was not noted for its scientific character, but 
rather for the chance it gave for the e.xploiting of ad¬ 
vertising schemes, fads, etc. 

At the last meeting of that “congress” a new set of of¬ 
ficers was elected, and .while these had not been recog¬ 
nized as authorities on the tuberculosis question, never- 
less it was thought that there was a promise of bet¬ 
ter things. A meeting was set for July, 1904, at St. 
Louis, blit recently this has been changed to April, 1905, 
at ^\^ashiugtou. 

It soon developed, however, that the deposed officers 
of the former congress were attempting to get up 
another organization, and they are uoiv arranging for a 
meeting to be held at St. Louis in October, 1904. The 
officers of this congress, called the “J3elf Congi-ess” by 
Knopf, have been extremely energetic, for they have not 
only succeeded in getting, delegates appointed by the 
presidents of state medical societies and by the govern¬ 
ors of the states, but have even -obtained the sanc¬ 
tion and indorsement of the United States Government, 
and tln-ough the State Department are obtaining the offi¬ 
cial support of our foreign representatives. According 
to a circular before us, official notification in regard to 
the “congress” has been sent to all our ministers and 
foreign representatives. Judging from a letter dated 
Kovember 3, from the Assistant Secretary of State to 
Mr. Clark Bell, the letter copied below is “a copy of the 
instructions sent to Ambassador Choate, The instruc¬ 
tions to Trance, Denmark and The Netherlands are 
mutatis nndandis in the same language.^ The fol¬ 


lowing is the letter: 

Sir:—The Department is informed by 
Rogers, Director of International Congresses of the Universal 
Exposition to be lield in St. Louis in 1004, that the American 
Congress on Tuberculosis has been placed on its list of official 
Congresses and that the dates for said Congress will e 
October 3, 4 and 5, 1904. . 

The Department is also advised by Mr. Clark Bell, Chair- 
__ man of the Committee of Organization of the Congress, tlia 


Jouii. A. M. A. 

the E.xeeutive Committee and Officers of the Congress have 
sent to the Government of each American Country °an invita¬ 
tion for official representation by its Government, in the 
Congress; and the request is made of the Department to give 
such support to the invitation as it properly may. 

The humanitarian object which this Congi-ess has in view to 
reach, by the discussion of scientific men, some result in arrest¬ 
ing the spread and averting so far as it may be found pos¬ 
sible the ravages of this dreadful disease which now falls 
with such terrible force and fatality upon the people of the 
Western Hemisphere can not but enlist the sympathy and ap¬ 
proval of the Government to which you are accredited. 

'riie Department will, therefore, be pleased to have yon sav 
to that Government that this Government is in entire svm- 
patliy with its work and would be pleased to learn that the 

Government of-took a like interest in its success by 

the acceptance of the Committee’s invitation, and the appoint¬ 
ment of three or more scientific gentlemen to represent it at 
the Congress. 

This Government would also be pleased if that of - 

could find it convenient to comply with the request of the 
Committee to give the matter publicity in order that it may 
come to the knowledge of interested organizations and public 
spirited Citizens of that Country. I am, Sir, 

Your obedient servant, 

&c., &c. 

This letter, witlioiit referring to others, is sufficient to 
sliow bow seriously and earnestly the United States 
Government has endorsed the movement. The fact that 
these people have succeeded in obtaining the support of 
the Government is unfortunate, for as a natural result 
physicians of foreign countries interested in the.subject 
will be led to come to this congi’ess. If, having come so 
far, they find that the “congress” is not supported by tlie 
better element of the profession—by those prominent in 
tuberculosis work in the United States; if, to use a famil¬ 
iar expression, they find the play of Hamlet with Hamlet 
left out, they will feel that they have been imposed on. 
The results will not be complimentary to us, but will in 
a measure reflect on the medical profession of the United 
States, irresponsible as it is for the conditions. 

We are neither ready, nor is the time opportune for an 
international congress on tuberculosis. But when we 
have onb, let it be one that shall have its inception 
in some reputable and recognized body; one that shall 
have the indorsement and support of the profession, and 
especially of those who are recognized as authorities on 
the subject; one whose utterances shall be authoritative 
and command respect, and one that shall redound to the 
credit of America and of which Americans can be proud. 

. We believe that those who are working in behalf of 
the organization known as the Lewis-Brown congress 
are animated by pure motives, and by the belief tiiat 
its contemplated meeting will be beneficial. Neverthe¬ 
less, we can not but thinlc that under the circumstances 
it will be a mistake for them to go on. They have in¬ 
herited with their “congress” all its former stigma, and 
the only way to get rid of the stigma is to quietly let 
the “congress” die and start anew. The title of the 
Lewis-Brown congress—The American Congress on Tn- 
bercidosis for the Prevention of Consumption-—is too 
much like that of the Bell congress—The American 
Congress on Tuberculosis—and it will bo impossible fm 
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tliem to free themselves from tlie odium tlie name car¬ 
ries with it. 

As far as the other congress is coneernedj the so-called 
“Bell Congress,” it seems to us that the time has come 
to do something more than simply ignore it. If it is to 
become a reality under conditions in which it can not 
receive the support and co-operation of those best quali¬ 
fied to represent the ibnerican medical jJrofessiou in the 
discussion of the subject, and we believe such to be the 
case, it is well that the world should know the fact. 


:m.\rjiorek's vaccike axd seru.m for tuber¬ 
culosis. 

We called attention last week to the fact that 
Dr. Ale.xander ilarmorek, until recently one of the 
laboratory chiefs of the Pasteur Institute, Paris, pre¬ 
sented a paper to the Academy of Medicine on l^Iovem- 
ber 17, in which he described a vaccine and a serum for 
tuberculosis. The French medical journals containing 
full abstracts of the paper have now been received. 

Marmorek will be remembered as the bacteriologist 
who, some ten years ago, discovered antistreptococeus se¬ 
rum, and whose investigations in bacteriology have been 
generally considered of great value. Since he began liis 
studies on the sgrum for tuberculosis, owing to a differ¬ 
ence of opinion with the other members of the staff of 
the Pasteur Institute, he has resigned his position there 
and this work has been carried out, and the paper pre¬ 
sented, on his own responsibility. While his conclu¬ 
sions can not yet be accepted as proved, there is a possi¬ 
bility that he has made a discovery, or series of discover¬ 
ies, of prime importance with regard to the toxin of 
tuberculosis and the biologic method by which the af¬ 
fection may be relieved if not eventually cured. 

Marmorek began his present investigations convinced 
that tuberculin was not the true toxin of the bacillus of 
tuberculosis. The observations that it fails to cause any 
reactmn in normal individuals, yet produces a marked 
reaction in those suffering from a mild form of tubercu¬ 
losis and only a slight reaction, sometimes none at all 
in those suffermg from the severer forms of tuberculo¬ 
sis, are a senes of contradictions that can not, he holds 
be reconciled on any theory of the aetion of this sup¬ 
posed toxin. Beside, the reaction after an injection of 
tuberculm usually does not occur for several hours and 
sometmies longer. Marmorek considers, then, that the 
-lole of tuberculin is to cause an excitation of any tuber¬ 
cle bacilli present, as a result of which they produce the 
toxic materials whose absorption brings about the febrile 
leaction. Tuberculin acts, to use liis figure, somewhat 

er-*" ^ unlocking the latent toxic pow- 

» of the tubercle bacilli present. With tHs view in 
inind Marmorek looked for another toxin of the tubercle 
bacillus and believes he has succeeded in findino- it. 

He considered it especially important to W the 
tubercle baeilh m his culture media maintain the stain¬ 
ing characteristics which they originally possessed Inv 


modification of this he considered due to an alteration 
in their vitality. Tlie only iiiediiim on which he could 
grow successfully these “primitive,” as he calls them, 
tubercle bacilli, was a leucotoxic serum obtained by in¬ 
jecting the white cells of smaller animals into the calf. 
To this leucotoxic material was added bouillon made 
from the liver of animals and a slight amount of gly¬ 
cerin. Thq reason for using the liver bouillon is that 
this organ seems to be especially refractory to attack by 
the tubercle bacillus. Hence, IMarmorek argues, when 
tubercle bacilli can be made to grow on liver bouillon, 
they retain their vitality and virulence to a marked de¬ 
gree. 

Bacilli thus grown produce no tuberculin but do pro¬ 
duce another toxin. Babbits especially can be immunized 
against infection with tubercle bacilli by a properly di¬ 
rected dosage of this toxin. When thus immunized their 
serum is distinctly antitoxic. Tliis is the serum which 
produced in large quantities from horses, Marmorek has 
used in his observations on the cure of tuberculous ani¬ 
mals, including human beings. While working at the 
serum he succeeded in producing also an antituberculous 
vaccine. M hen tubercle bacilli are treated for a lon<r 
time with leucotoxic serum, and after being heated are 
added to the antituberculous serum, they are, when in¬ 
jected into animals, absorbed without the formation of 
abscess^ and without causing any general infection 
Mhen thus injected they act as a vaccine against subse¬ 
quent uberculous infection. The immunity thus ob- 
tamed h,, .sled in the rabbit for two monthlto da^ 

Wi h tuberculoiB animals, Marmorek asserts that he 
has obtamed excellent results with his serum. While 
ntrol animals died or became very ill from tuberculo- 
sis, tliose treated by the serum or the vaccine developed 
no tuberculosis, or quickly recovered from the incipLt 
taj,eb of experimental tuberculosis. With reo-ard tn bi, 
man beings, bis results, be sajs, are quite 
though, necessaril, from the Umitations of the 
mental method, not as definite. At first, of course he 

vanci eas^ Ta“ f»'.d- 

of course, a sufficient lene+b tL i ^ though, 

ter the definite ann.ui:.tn“r: 

In surgical tuberculosis, that is of fbm k 
I jmph glands, the intestines and the 
encouragingly satisfactoiy results wLe “““ 

aated cases of Potts' disease with fistulas md aba""””' 

of Ibriowt72 
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THE OWNERSIUP OF THE PRESCRIPTION AGAIN. 

The newspapers annoimce that a druggist in ifew 
york was recently compelled to deliver a prescription to 
a patient, the latter claiming that he was entitled to it, 
and the claim being upheld by a lower court. This has 
started the vexed question on its rounds again and the 
newspapers are, as usual, deciding the matter for us. 
At times the question as to who owns the prescription is 
an important one, not only for the physician, but for 
the patient. For instance, if a physician writes a pre¬ 
scription that contains an ingredient that may be harm¬ 
ful if its use is continued, it is very important that he 
sliouldjiave the right to say whether it should be re- 
iilled, or whether it should be delivered to the patient. 
The fact is, after all is said about the matter, the pre¬ 
scription is simply a letter—a note—to the chemist in¬ 
structing him to do certain things. The physician may 
write this letter in the conrraon prescription form or he 
may send a note addressed to Mr. Broum, the druggist, 
asking him to give the bearer, Mr. Smith, an S-ounce 
bottle of compound sjTup of sarsaparilla. There is no 
reason why the patient should have this letter back, 
any more than if he were given a letter to a merchant 
asking that he let Mr. Smith have any specified article. 
Again, the physician may, and often does, telephone to 
the druggist telling him to put up a certain com¬ 
bination for Mr. Smith, who will call. Or, lie may 
send his olBce-boy to the druggist with a verbal 
message for medicine for Mr, Smith, or he may give 
Mr. Smith medicine direct from his own office stock. 
The fact is, no one owns the prescription. The drug¬ 
gist has no right to give it to anyone without the phy¬ 
sician’s direction, and he has no right to refill it with¬ 
out the physician’s orders. One newspaper, as an ar¬ 
gument to show why the patient should o-wn and have 
the prescription, says that some prescriptions are very 
valuable and, having to pay for it, the patient is entitled 
to it, not only to use for himself, but for his friends. 
This is a splendid argument, but on which side it should 
be placed depends on the point of view. 

THE CASE OF THE “FIODERATE DRINKER.” 

In a recent inquest in New York, according to press 
reports, a man has been declared as having died of re¬ 
fined alcoholism.” He was suddenly stricken after a 
surgical operation and died from what was alleged to 
be delirium tremens. He had been supposed to be of 
temperate habits, taking only moderate drinks at 
ing and night, but it would appear that his system had 
become disorganized, if not saturated, by the agent and 
the effects'on the nervous system were such as to bring 
about these results. The verdict may have been a cor¬ 
rect one, and based on facts presented. It has long been 
recognized that alcohol in any dose is not a safe pre¬ 
scription for certain constitutions, but its possibilities 
of danger have seldom been fully realized. The fac 
that a large number of persons can apparently thrive 
while more or less under its infiuence is no proof tha 
this is the case with all and it is probable that if we haf 
all the facts in every case we would find that those who 
appear to do well under its habitual use are really none 
the better for it. Like other poisons, it produces in 


some constitutions a sort of habituation. In still other 
cases the resistance is so strong that its effects are not 
manifest, but' may appear later in transmission to off¬ 
spring. ^ That alcohol is an infiuence for good in certaia 
cases is undoubtedly true, but the assertion that it adds to 
the sum of human happiness can be reasonably criticised. 
It would indeed seem absurd in view of the immense 
amount of evil that it creates, but with the almost uni¬ 
versal use of alcohol throughout the world in some form 
or other its advocates have certain specious grounds for 
their position. Nevertheless it may be, like certain dis¬ 
eases which are accompanied with a special euplioria, 
as damaging in one case as in another. If all men could 
get the exalted delusions of paresis the sum of luifnan 
happiness would certainly be greatly increased for a 
time, but it would only mean irreparable damage to the 
nerve centers. We may say the same of the pleasures 
of alcohol, and if it is dangerous to the system, is fol¬ 
lowed by reaction and tends to racial and individual de¬ 
generation, all these things ought to be considered be¬ 
fore we speak of its advantages. 


Medical News. 


MARYLAND, 

Epidemic Ends.—Dr. J. H. Drach, Butler, health officer of the 
ilount Carmel district of Baltimore County, reports that the 
diphtheria epidemic there is at an end, and that no further 
deaths have been reported. The epidemic was much aggravated 
by a dread of antitoxin for a time by the people. 

The Same Old Disease.—A “mysterious contagious disease,” 
variously diagnosed as “smallpox,” “chicken-pox” and “Cuban 
itch,” has been prevailing for some weeks in Frederick, Clarke 
and Jefl’erson counties, just across the Maryland border. 
Whole communities are in quarantine, and it is being treated 
as smallpox. 

Requested Not to Spit on Sidewalks.—A committee, consist¬ 
ing of Drs. James W. Hurarichouse, Hamilton K. Derr and 
Luther H. Keller, of the Washington County Medical Society, 
appeared before the mayor and city council of Hagerstown, 
December 3, and asked that placards be placed on the street 
corners, public buildings, street cars, etc., requesting the 
people not to spit on the sidewalks and floors. 

Personal.—Dr. Elijah Williams, Armiger, Anne Arundel 
County, formerly state senator, has been appointed school com¬ 
missioner, vice James E. Tate.-The Baltimore county com¬ 

missioners have appointed Dr. Thomas C. Bussey, physician of 
the almshouse, and Dr. J. Royston Green, physician of the 

county jail.-Dr. Samuel T. Hefiner has been elected clerk 

of the Circuit Court of Frederick County,-^Dr. George Wells 

has been re-elected clerk of the Court of Appeals at Annapolis. 


Baltimore. 

Typhoid at Army Post.—There are eleven enlisted men at 
Fort McHenry ill with typhoid fever. 

Senses Hospital Incorporated.—The tenth Baltimore 1^6) 
Ear, Nose and Throat Charity Hospital was incorporated, 
December 3, with Drs. James Bordley, Jr., and Harry E. 
man as attending surgeons. A central site will be selected for 
the institution. 

Appropriations for State Institutions.—The state institu¬ 
tions have put in application for state aid, with the Board o 
State Aid and Charities, amounting to $2,724,990 for the nex 
two years. The amount now' being received by these institu¬ 
tions for the same period is $1,293,382. 

November Mortality and Morbidity.—^The mortality 
for November shows 766 deaths. Pulmonary tuhcrcuioais 
leads with 102; next comes pneumonia, with 94 ; heart dia- 
ease, C9; Bright’s disease, 67; cancer, 27; 
typhoid fever, 19. Diphtheria and scarlet fever were the m ■ 
prevalent infectious diseases. 

Thousands for Charity.—^Nine thousand one 
fifty-six dollars was realized for charity at the annual banq 
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of the Ilebrew Benevolent Society Ueceinbei" 3.-A Chnatmas 

sale for the benefit of the Crippled Children’s Hospital was 

held at the Arundel Clubhouse December 4 and 5.- 1 he lair 

held at University Hospital last week by the Ladies’ Auxiliary 
realized more than §1,700. 

Reappoints Medical Department Staff.—Dr. James Bosley, 
health eommissioiier, has reappointed the medical officers ot Ins 
department, including Dr. C. Hampson Jones, assistant com¬ 
missioner; Dr. W.- Royal Stokes, bacteriologist; G. W. Leh¬ 
man. chemist; Dr. Xathaniel G. Keirle, medical examiner; Dr. 
Bernard P. Muee. assistant examiner; Dr. Alan IV. Smith, 
throat inspector; Dr. Svdiiev 0. Hciskoll, quarantine physi¬ 
cian, and Dr. Thaddeus W. Clark, assistant quar.antine physi¬ 
cian. 

PersonaL—The governor has reappointed Dr. M illiani H. 

Welch president of the State Board of Health.-Dr. Albert 

D. Foster of Detroit Ims assumed charge of the immigrant 
service of this port and has reported for duty as surgeon, 

vice Dr. W. M. Glover, transferred to Victoria, B. C.-Dr. 

William X. Bispham, post physician at Fort ^McHenry, has been 
ordered to take charge of the hospital .at Fort Logan, Colorado. 
He will be succeeded by Capt. Edward R. Schreiner of Fort 
Howard. 

Munificent Bequests.^ifr. William Wyman, the benefactor 
of the Johns Hopkins University, through whom that institu¬ 
tion received one year ago a magnificent tract of land In the 
northern suburbs, and a contribution of .$1,000,000 from the 
communitv, died last week. By his will he leaves his entire 
estate, estimated at $500,000, less $108,000 in special legacies, 
to his daughter, who is a widow, and in the event of her death 
to Johns Hopkins University. 

Filtration System Recommended.—A special sewerage re¬ 
port, submitted to the mayor and board of estimates by the 
city engineer and water enaineer, recommends the filtration 
system at an expense of §6,000,000. The commission estimates 
that not over 50 per cent, of the water consumption will get 
into the sewers. The estimate is for a million population, and 
provides for the present only pumping machinery, discharge 
mains and filtration fields for 600,000, which is slightly in 
excess of the population of the city. “Each property should 
only be directly charged with the cost of the necessary connec¬ 
tion from the house to the sewer, as is now done with the water 
service.” 

MASSACHUSETTS. 

Sewage Disposal.—The city council of Fitchburg has voted 
the sum of $445,012 for the construction of new sewage dis¬ 
posal beds. 

Insane Hospital Reports.—The Worcester Insane Hospital re¬ 
ports a daily average of 1.125 patients; $83,700 is asked of 
the legislature for needed additions and alterations. 

How Scarlet Fever is Spread.—Two cases of scarlet fever, 
so mild that they were not- discovered till the “peeling” stage, 
have caused a large series of cases in West Springfield. 

Scarlet Fever Closes School.—The illness of a teacher with 
scarlet fever in the high school at Danvers, together with the 
unusual prevalence of the disease, has closed the school for the 
present. 

Physician and Nurses Exonerated.—The trustees of the State 
Hospital at Tewksbury have decided that the recent poisoning 
of several men by belladonna or atropin was the result of the 
act of some degenerate or criminal inmate. The nurses and 
physicians, are completely exonerated. 

Anthrax Treated at Lynn.—Of the four cases of anthrax 
recently treated in Lynn, three patients recovered. One of 
these refused operation with free excision employed in treat- 
ing the others, and received instead carbolic injections under 
the skin and mercuric chlorid applications wet and dry. 

Leaves Estate for Hospital.—Stephen Symmes left his estate 
to the town of Arlington for the establishment of a hospital. 
As the location proved to be unsuitable, the Supreme Judicial 
Court gave permission to sell the property, and the .$4,700 
thus realized will he employed toward the erection of a hospital. 

Tuberculosis Fund Exhausted.—The Tlassaehusetts fund to 
pay farmers for tuberculous cows condemned by the state 
cattle bureau has been exhausted. As a result 200 diseased 
cows have been released from quarantine. No further work 
can be done till a new appropriation is secured from the 
next legislature. 

Spring Water Causes Typhoid.—^The occurrence of a number 
01 c,ases ot typhoid fever in Springfield, Jfass., recently noted, 
led to sending samples of “spring water’ sold in the' city to 


the State Board of Health for analysis. Their 
lutely comlemns seven springs, five of them locat , , 

public park system. Several other springs are 
and Hie owners have been warned. Springfield has a good 
inunieipal water supply, but owing to the color of the uatei 
many citizens have been buying their drinking water from the 
owners of these contaminated springs. '1110 epidemic of tj plio <1 
was promptly checked by the measures taken by the local 
health board. 

The Williamstown Epidemic.—'The report of Dr. George A. 
Soper, the sanitarv’ engineer of the New York Board of Health, 
suniinoned to WilHamstown by President llopkins, shows that 
the recent outbreak of typhoid fever at Williams College was 
caused by infected cream eaten with breakfast food. 'The can 
of .cream was placed in a vat of contaminated water to cool, 

and became itself accidentallj' infected.-'The final step in 

regard to the typhoid fever at Williamstown has been for the 
boards of health of that town and of North Adams, which 
adjoins, to call on the State Board of Health. Drs. S. L. 
Morse and William S. Johnson have accordingly been sent to 
investigate thoroiighlv the typhoid situation in both places. 


Boston. 

The “New Boat” Fund of the Boston Floating Hospital has 
reached $5,895. 

Bequest.—George 0. Smith left by will $5,000 to the Massa¬ 
chusetts General Hospital. 

Music at Hospitals.—During December musicians employed 
bv’ the Hospital Music Fund will visit the Woman’s Charity 
Club Hospital, New England Baptist Hospital, and the Chil¬ 
dren’s Hospital. ^ 

Building Nearly Ready.—'The new building for the Industrial 
School for Crippled and Deformed Children, in which many 
Boston physicians are interested, located on St. Botolph Street, 
near Massachusetts Avenue, is nearly completed. The quar¬ 
ters on Newbury Street have been overcrowded for more than 
three years. 

Hospitals Benefit.—By the will of George W. Boyd of Boston 
the Children’s Hospital receives $5,0(jo.00; the Maine General 
Hospital $7,500, and under certain conditions the Massachu¬ 
setts General Hospital $25,000. 'The residue, which is likely 
to amount to about $100,000, will be distributed to charitable 
organizations at the discretion of the executors. 

The Convection of 'Typhoid.—C. E. A. Winslow reported be¬ 
fore the last weeting of the Boston Society of Medical Sciences 
that examination of the hands of school chiluren, students and 
servants showed the presence of colon bacilli in from 5 to 10 
per cent, of the individuals examined. The experiment was 
used as a side-light in the way in which typhoid bacilli are 
transferred from case to case. 

Death and Disease.—The total number of deaths in Boston 
for the four weeks ended December 5 was 763, 75 less than in 
the corresponding period last year. The annual death rate 
was therefore 16.48 per 1,000. Of these deatlis 100 are from 
pneumonia, 3 from whooping cough, 100 from heart disease, 
28 from bronchitis, and 15 from marasmus. There were re¬ 
ported 238 cases of diphtheria, with 22 deaths; 131 cases of 
scarlet fever, with 1 death; 77 cases of typhoid fever, with 16 
deaths; 474 cases of measles, with 9 deaths; 128 cases of 
tuberculosis, and 90 deaths, and 1 case of smallpox. 


MINNESOTA. 

Hospital Incorporated.—St. John’s Hospital, Red Wing, has 
been incorporated with a capital stock of $35,000. 

Smallpox. For the week ended November 23, 28 cases oi 
smalIpo.x were reported, 10 of which were from Maine Prairie 
iownship, Stearns County. 

Campaign Against Tuberculosis.—A committee on organiza- 
tion to carry on the fight against tuberculosis in Minneapolis 
antt bt. Paul, has been appointed, consisting of eleven phvsi- 
Clans and five laymen, with Dr. Henry M. Bracken as chairman 
•Consumptive Homes.—An ordinance prepared bj 
-a ossemblyman of the St. Paul City Council 

provides that all physicians shall report cases of tuberculosis 

where consumptives'have 
^ed or from which they have moved will be placarded with the 
information that they are infected. 'The ordinance will be 
proposed for passage. “ 


lNi£W HAMPSHIRE. 


Unregistered Practitioner Fined.—Ferdinand Alfred Trudeau 
Somersworth, was arrested, November 11, charged with tte ,m: 
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autliorizcd practice of medicine. He pleaded guilty, Avas sen¬ 
tenced to inipnsonment for three months in the county jail, and 
o pay costs, and the sentence was suspended on promise of 
good behavior. ^ 

New Hospital.—Lxeter is to have a line new hospital at a 
cost of ij20,000. Plans have already been accepted for a brick 
building^ of two stories in height, with two long Avings one 
story high, one for medical, the other for surgical cases. 
Broad connecting corridors and Avide verandas Avill join the 
buildings and furnish out-of-door protection for isolation and 
fresh air. 

Many Offices for One Man.-—The mavor of Nashua, in 
investigating a suit brought against the city by Dr. Charles E. 
Congdon to recoA’er $1,025 claimed to be due for serA’ices 
rendered, states that ho has diseoA'ered that the plaintilT Avas 
drawing four different salaries and holding four different offices 
at the same time, namely: city physician, .$500 per year; 
member of the board of health, .$100 per year; physician in 
charge of smallpox patients, $10 per day, and inspector for 
the board of health, $3 per day. 

Urge State Sanatorium for Consumptives.—At its 84th an¬ 
nual meeting held in Lisbon, NoA-ember 12, the IVliite Moun¬ 
tain IMedical Society unanimously adopted the folloAving pre¬ 
amble and resolution; 

WnnunAS, From 75 to SO per cent, of the people affected AVlth 
consumption are among the poor, who are unable to place them¬ 
selves under sclentlUc medical and sanitary treatment, without 
help, and AVhereas the only hope of such help Is through state aid, 
and 

Wumm.AS, As this is a question of utmost Importance to physi¬ 
cians, humanitarians, and In fact all people AVho are interested in 
the Avelfare of the state, be it 

Resolved, That the White Mountain Medical Society emphatically 
endorses the movement looking towards 'the establishment of a 
state institution for the cure and treatment of this class of un¬ 
fortunate human beings. 

NEW JERSEY. 

Personal.—Dr. J. Alexander Browne has been elected health 
officer of Paterson, vice Dr. Bryan C. Maginnis.-The gov¬ 

ernors of the Atlantic Citj' Hospital have appointed Dr. W. W. 
Miller, Philadelphia, a graduate of Jefferson Medical College, 
resident physician, to fdl the vacancy made by the resignation 
of Dr. Milton Ireland. 

The Mosquito Must Go.—A national anti-mosquito associa¬ 
tion is announced to be organized at a meeting, December 16, 
under the auspices of the governor of the state. Representa¬ 
tives of the Department of Entomology at Washington, and 
delegates from scA’eral states are expected to be present. 
Plans are to be formulated for the extermination of the pest. 

To Regulate Barbers.—The Atlantic City Board of Health 
has adopted rules for the proper regulation of barber shops, 
Avhich in brief are as folloAVs: Barbers must Avash hands 
before attending each patron; styptics to be used in poAA-der 
only; no poAA'der puffs; toAvel for one person onlj'; no sponges; 
mugs and brushes Avashed after each use; combs, razors, etc., 
cleansed after eaeh use; floor's sAvept or mopped every day; hot 
and cold Avater in every shop, and conspicuous display of 
regulations in each shop. 

Officers Elected.—At the annual meeting of the William 
Peirson Medical Association of Essex County, the folloAving 
officers AA'cre elected: President, Dr. Thomas W. Harvey, 
Orange; vice-presidents, Drs. Richard C. Newton, Montclair, 
and Joseph C. Young, NcAvark; secretary, Dr. Richard D. 
Freeman, South Orange; treasurer, Dr. John H. Bradslmv, 
Orange; librarian, Dr. Henry A. Pulsford, South Orange, and 
council, the officers, and Drs. William B. Graves, East Orange, 
Mefford Runyon, South Orange, and Theron Y. Sutphen, 
Newark. 

Epidemics.—Diphtheria is said to be epidemic at Ncav Bruns- 
Avielc, Avhere 35 cases have been reported. It is asserted that 
the epidemic originated in the concealment, by a physician, of 

the first case.-A “strange disease, resembling scarlet fwer, 

but more rapid in causing death,” is said to be^ raging in Hel- 
metta. Seven deaths liai'e occurred, the public schools have 
been closed, and an isolation hospital has been established. - 
Four eases of smallpox have been discovered in a tenement 

house in Hackensack.-Camden has four cases of smallpox in 

its isolation hospital. 

NEW YORIC 

Epidemic Feared.—An epidemic of diphtheria is feared at 
InAvood, Long Island, Avhere nine cases have occurred, Avith tAVO 
deaths. 

Personal.—Dr. Edivard F. Brush, mayor of Mount Vernon, 
has appointed Dr. Archibald M. Campbell, president of the 
board of health. 


JOUE. A. M. A. 


each more than SoTearrofour phy„..._ 

sS Darwin Didama, who lia;'‘bee^irprS^J; 

Department, on November 2 R 
tw i,shoAving the prevalence of smallpox and statin'^ 
that health officers are generally alive to 'the sitnafimi n ? 
receive indifferent support or Ltual opposition fror’l." 

antim enforcement of vaccination and qua?- 

antme. At Medina there are 92 cases, and one or more cal, 
are reported from 12 other places. 

Authorities at Variance.-Dr. Cliarles S. Howard, president 
of the board of managers of the Elmira Reformatory ilyftlm 
there Ai-ere SO eases of diphtheria during a certffin reriod 
Superintendent Robertson airers that there were but 53. 
Howard believes the typhoid epidemic Avas caused by city 
water, used when the reformatory plant was out of ordw but 
Dr. Robertson stated that the Avater used Avas filtered. ’ 


jLABAv lorK uity. 


Pneumonia Death Increase.—An alarming increase in the 
pneumonia death rate m Greater Ncav York, is reported for 
tlie Aveek ended November 28, as compared with the correspond- 

w colw Oi X002» 


_ PersonaI.--Dn Louis Schaefer, house surgeon at St. Cather¬ 
ine s Hospital, Brooklyn, on completing his term of service Avas 
given a dinner by his associates at the hospital. He is suc¬ 
ceeded by Dr. Frank D. Jennings.-Dr. Francis H. Miller, 

Brooklyn, Avas painfully injured in a runaivay accident Decem¬ 
ber f-—Ur. Lawrence J. Gerald, of the medical staff of the 
Long Island State Hospital, has been appointed assistant 
surgeon at the Soldiers’ Home, Bath. 

German Hospital Library Fund.—The physicians of the Ger¬ 
man Hospital and Dispensary, after striving for over thirty 
years to collect valuable medical books, decided that it Avas 
best to dispose of the library. It Avas accordingly sold to the 
Kings County Medical Society for $3,000, and this sum Avas 
then presented to the Nbav "Ifork Academy of Jledicine Avith 
the understanding that it should be* knoAvn as the German 
Hospital and Dispensary Library Fund. 

Hospital Items.—The neiv Plant Pavilion to be added to St. 

Luke’s Hospital is to have the innovation of a roof garden.- 

The report of the experimental hospital on North Brother 
Island for the treatment of consumptives is very encouraging. 
Of the 127 cases admitted to the institution since May 8, 84 

have been discharged.-Memorial Hospital, Brooklyn, took 

possession of its neAV quarters November 15. It has accom- 

inodation for tAventy patients.-St. Vincent’s Hospital, West 

Ncav Brighton, Staten Island, Avas formally opened November 

26. The site and 'buildings cost $35,000.-^A neAV laboratory 

biulding and dormitory for Willard Parker Hospital, are 
planned to cost $100,000. 

Buffalo. 


The Meltzer Reception.—A reception Avas tendered to Dr. 
Samuel J. hleltzer, NeAV York, by Dr. Mattheiv D. Mann, dean 
of the medical faculty of the University of Buffalo. 

Army Surgeon Buried.—Dr. Charles A. St. John Avas given a 
military funeral November 28. He Avas a contract surgeon in 
the Army and fell in a skirmish in the Philippines. Although 
his death occurred tAvo years ago his body reached Buffalo 
only this Aveek. 

PENNSYLVANIA. 


Village in Quarantine.—The village of Nsav Benton has been 
uarantined by the State Board of Health because of the rc- 
asai of the authorities to take steps to stamp out smallpo.v. 

The Butler Disaster.—The epidemic of typhoid fever at 
lutler is fully treated in the Special Article on pages 1476 and 
477 of this issue, Avritten by our special commissioner sent to 
lutler. • 

Dr. Pryor in Philadelphia.—On invitation of Dr. John M. 
'isher, president of the Philadelphia Obstetrical Society, Dr. 
i/'iiliam R. Pryor, NeAV York, delivered an address on “Puer- 
pr.al Sepsis” before that body. He Avas aftenvard enter- 


• nf: n. rlinnfir 
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nnrl n smoker 
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UIS ^ tt 1 ^ 

Free Lectures on Hygiene and Sanitation.-^Under 
auspices of the Academy of Natural Sciences, Philadelphia, 
series of free lectures on hygiene and sanitation 'S hei o 
civen by Dr. Seneca Egbert, professor of hygiene m the Mca 
Chirurgical College. The series includes lectures on the i 
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MEDICAL NEWS. 


lowing subjects: Hygiene of the IndivWiial; Hygiene of the 
House; Hygiene of the City and State; Sanitary Miieation of 
the Citizen. 

Contagious Disease in Philadelphia.-The luiinbcr of new 
cases of smallpox lias been increasing gradually from week to 
week For the week ended December 5 there were 09 new 
eases with 15 deaths. The department of health continues its 
crusade of vaccination; the hospitals urge vaccination on all 
their patients; firms plan to have their employes vaccinated; 
<the press advocates vaccination, but still many foolishly re¬ 
fuse protection. As convincing evidence of the value of vac¬ 
cination, it is a fact that with the prevalence of the disease 
few if any, cases have occurred among the crowded foreign 
population, they having been compelled to be vaccinated 
or at the time of immigrating. Director _ ilartin says tluat 
of the many cases at the Municipal Hospital none had been 
vaccinated. There were also for the week a large nuinber of 
new cases of other contagious diseases: of diphtheria, 93; 
scarlatina, 126; typhoid fever, 91. There are in the city a 
large nuinber of cases of inlluenza of moderate sei eriti. 


VERMONT. 

College Burned.—The medical college building at the Univer¬ 
sity of Vermont, Burlington, was burned to the ground, Decem¬ 
ber 2. The loss of $20,000 is covered by insurance. 

Much Diphtheria and Scarlet Fever.—On account of the prev¬ 
alence of diphtheria and scarlet fever in Brattleboro, the public 
schools have been closed for two weeks.-A case of small¬ 

pox in Wilmington has led the selectmen to close the schools 
and to forbid all public gatherings for a period of two weeks. 

College Opens.—The exercises preliminary to the opening of 
the fifty-first year of the medical department of the university 
were held, November 28. Addresses were made by President 
Buckliam, and by Dr. William M. Bryant, Ludlow, president of 
the state medical society, whose subject was “The Ideal Physi¬ 
cian.” 

Hnvaccinated Teacher Recovers Salary.—^liss Rose Murray, 
a teacher in a district school, in which smallpox broke out, 
who had never been vaccinated and was on that account sus¬ 
pended, has sued the tou-n of Bennington for wages and costs 
amounting to $56. On November 7 she secured judgment 
against the town. 

State Society Meeting.—The ninetieth annual meeting of 
the Vermont State Medical Society was held at Bellows Falls, 
October 14, 15 .and 16. The following officers were elected; 
President, Dr. William N. Bryant, Ludlow; vice-president. Dr. 
Patrick E. MeSweeney, Burlington; secretary. Dr. George H. 
Gorham, Bellows Falls; treasurer. Dr. Bingham H. Stone, Bur¬ 
lington; auditor. Dr. John H. Blodgett, Saxton’s River; board 
of license censors, Drs. Henry James, Waterbury, Schuyler W. 
Hammond, Rutland, and J. Sutcliffe Hill, Bellows Falls, and Dr. 
Henry D. Holton, Brattleboro, delegate to the American Medical 
Association. The society will meet next year in Rutland. 


GENERAL. 

Outdoor Tuberculosis Camp for Navy.—Pensacola, Fla., 
climate having been recommended for consumptives, the Navy 
will establish a camp there and treat tuberculosis patients by 
the open air and forced food methods of treatment. 

Personal.—Dr. H. C. Sloggett has been appointed medical 
superintendent of the Hawaiian Territory Insane Asylum. Dr. 
W. H. Mays has been in temporary charge.-^Dr. C. R. Mc¬ 

Lean was appointed government physician for Lihue and 
Koloa, succeeding Dr. E. S. Goodhue, resigned. 

American Association of Life Insurance Examining Surgeons. 
—The annual meeting of this association will be held at 
Atlantic City, N. J., June 6, 1904, under the presidency of Dr 
Charles Lj-man Greene, St. Paul, :Minn. Dr. Denslow Lewis' 
Chicago, is chairman of the executive committee. ’ 

CANADA. 

New Montreal Hospital for Contagious Diseases.—The plans 
of the new Alexandra Hospital have been accepted It will 
be erected soon at Point St. Charles, and will cost $100,000. 

Personal Dr. John W. Scane has been appointed remstrar 
of the Faculty of Medicine of iMcGill University, Montreal, in 
accession to Dr. von Eberts, who resigned a short time a"o 
Dr. Scane recently has been an assistant to the professor °of 
physiology. ^ 

Poisonous Drugs Used in Liquors.—The attention of the 
dominion government and of the Quebec legislature is to be 
directed to the allegation that poisonous andT deleterious dru<>n 


are at present being used in the compounding and manufac¬ 
ture of liquors in that province. 

McGill To Have Physiology Course Enlarged.—Principal 
Peterson of JIcGill University announces that there will very 
shortly bo established a. new faculty making physiology as 
much of an arts subject as it is now one of medicine. In 
time it is hoped to construct a new building for this faculty. 

Annual Report Notre Dame Hospital, Montreal-During the 
past official year 2,433 patients were treated, with a mortality 
of 7.6 per cent. In the out-patient department there were 
21,245 consultations, and over 1,000 ambulance runs. The 
financial affairs were satisfactory, there being a balance to the 
good of .$4,731. The contagious hospital in connection with 
this institution will be erected in the spring, and a new four- 
story hospital building in the form of a cross will soon follow. 
The plans for the latter structure are ready. 

Kingston Hospital Troubles.—The board of governors of the 
ICingston, Ont., General Hospital, on the resignation of Medical 
Superintendent Haig, who has gone to England, appointed a 
woman without medical training as superintendent, stating 
that financial conditions would not permit the appointment of 
another salaried male superintendent. The three house sur¬ 
geons are said to have then resigned in a body, refusing to 
take their orders from anyone but a properly qualified medical 
man. The medical members of the board strongly opposed the 
doing away with a medical superintendent. 


FOREIGN. 


Virchow’s Library.—Tlie most valuable portion of Virchow’s 
library- has been presented by his widow to the library of the 
Berlin Medical Society. These six or seven thousand volumes 
are to be kept separately as the Virchow collection. 

The Austrian Trouble.—At the first session of the Austrian 
parliament protests against the recent aspersions cast on the 
medical profession were presented by three separate groups of 
members. The Vienna professors against whom the denuncia¬ 
tions were made, to which reference has been made in these 
columns recently, are all of Jewish extraction, and the whole 
trouble is probably mainly the result of antisemitio agita¬ 
tion. 

The Widal Test in School Inspection.—The German author¬ 
ities have recently issued a notice to the effect that children 
suspected of typhoid may have a drop of blood taken from the 
ear or finger for the Widal test by the medical inspectors, but 
the consent of the parents must first be obtained and the 
school authorities notified. Compulsory enforcement of this 
diagnostic measure must not be permitted under any circum¬ 
stances. 


Personal-—Dr. A. P. Peck, missionary in China of the Ameri¬ 
can Board of Commissioners for Foreign Missions, has been 
appointed by the Chinese government medical officer in charge 

of the quarantine station at Taku.-Dr. J. N. Langley has 

been elected professor of physiology at Cambridge University, 
England, as the successor of Sir Michael Foster. Dr. Langley, 
the editor of the Journal of Pht/siologt/, has been, during the 
absence of Sir Michael Foster, deputy professor of physiology. 

Muenchener Klinikerschaft.-The medical students at 
Munich have organized a society with this euphonious title. 
Professor G. Klein was invited to address the first meeting, 
and spoke on “Physician and Client.” The professors an°d 
students of Brussels have organized a somewhat similar society 
and inaugurated an innovation, the “medical day.” The meet¬ 
ings of the society are held on the second Saturday in the 
month, and on that day all the clinics and hospitals are throivn 
open to the members, the visitors being personally conducted 
by the professors or chefs de service to the specially interestin" 
cases. It is hoped that out-of-town physicians will also join 
the society and come up for these medical days as a kind of 
post-graduate instruction. 


Plague Prophylaxis in India Abandoned.—It is reported that 
England has abandoned the endeavor to stop the ravages of the 
plague in India by the use of prophylactic injections “of serum, 
^though over two million people have died from the disease 
in the last few years and commerce has greatly suffered the 
authorities have d^ided that the resistance and ignorant dis¬ 
content of the natives are too much for them. After trvin" 
isolation, segregation and inoculation, the government LdS 
that It IS only undermining its power in the country. It would 
seem that England was as capable of giving a thorough test 
to the matter -as any government, and the results are° there¬ 
fore of practical interest to the United States, as well as other 
nations 'which, have oriental colonies. 
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LONDON LETTER. 

Increase of Lunacy in Ireland. 

L'Voiu time to time statistics have been published in TiiE 
JouuNAi. showing an increase of lunacy in Great Britain. But 
certain Irish figures recently published are still more alarming. 

"At a conference of the Irish District Asylum Conunitteo in 
Dublin Dr. O’Neill read a paper showing that, notwithstanding 
a yearlj* decreasing population, insanity was rapidly on the 
increase. In 1880 the number of persons under treatment was 
250 per 100,000 of tlie population, wliereas in 1902 the figures 
reached the appalling total of 401), an increase of 100 per cent. 
Emigration and agricultural depression are undoubtedly special 
reasons for the increase of insanity. The country had been 
drained of its manhood, and there is a tendeucj' to the depre¬ 
ciation both of the physical and mental condition of the old 
people remaining. Importance must also be attributed to the 
agricultural depression that followed in the track of emigra¬ 
tion, the inability to make ends meet, the want of nutri¬ 
tious food, and the necessarily accompanying worry wearing the 
people down. The e.xcessive use of alcohol is another cause. 
Of the 34,349 admissions during the last 10 years intemperance 
was the assigned cause in 3,098 cases. Dietary is another 
matter of importance. Formerly the staple food of the country 
was porridge, milk, potatoes and butter, which was wholesome, 
sustaining and nutritious. Tea drinking in excess was given 
as an indirect factor in inducing insanity. 

Diploma in Tropical Medicine Inaugurated at the University 

of Cambridge. ' 

The great progress in tropical medicine in this country, 
shown by the establishment of two schools, one at Liverpool 
the other at London, the numerous e.xpeditions despatched to 
the tropics, and the remarkable discoveries made by them are 
fittingly crowned by the establishment of a “Diploma in 
Tropical Medicine” at the University of Cambridge. The 
ordinary medical curriculum is no longer regarded as % itself 
suflieieiit to fit graduates in medicine for the special conditions 
attending practice in the tropics. The special board of medi¬ 
cine propose (1) that an examination in tropical medicine and 
hygiene be held once a year, or more than once if thought 
expedient; (2) any person whose name is on the medical 
register to be admitted a candidate under such conditions as 
the State ^fledieiue Syndicate may prescribe, provided that a 
period not less than 12 months shall have elapsed between the 
attainment by the candidate of a registrable qualification and 
his admission to the examination; (3) the subjects of exam¬ 
ination to be nature, incidence, prevention, and treatment of 
epidemic and other diseases prevalent in tropical countries, 
and (4) that a candidate who passes the examination be 
entitled to a diploma testifying to his competent knowledge of 
tropical medicine and hj'giene. 1. Candidates shall present 
evidence, approved by the syndicate, that they have diligently 
attended, at home or abroad (a) a course of laboratory in¬ 
struction in pathology, including parasitology and bacteriology 
in relation to tropical disease; (b) a course of clinical instruc¬ 
tion at a hospital in which cases of tropical diseases are re¬ 
ceived; (c) a course of instruction in hygiene and in methods 
of sanitation applicable to tropical climates. 2. Candidates 
may present dissertations, memoirs, or other records of work 
carried out by themselves on subjects connected with the 
nature, incidence, prevention or treatment of tropical diseases, 
and snch records will be taken into account by the examiners 
in determining the result of the examination. 


Gorrespondence. 

“How to Write a Medical Article—A Plea for Plagiarism.” 

Savannah, Ga., Dec. 2, 1903. 

Dr. G. Frank Lydston, Chicago: 

My Dear Doctor :-On Saturday last a friend informed me 
of a communication from you in the Atlanta Journa per a 
ing myself; I tried to secure a copy without avail; and 
about to write you yesterday when another ge^leman apprised 
me of another communication from you in is wee' a 
of The Jouunai, of the A. M. Ass’n which I had not seen and 
which I have not yet had an opportunity of reading but was 
informed of the nature of your communication which was 
quite an unexpected supprise to me. An wi ou a 
planation from me of the’matter, I can appreciate your posi¬ 
tion. 


For several years I have been editing a medical journal, 
as well as doing a large practice, and have been compelled to 
rely largely on my stenographer for clerical office details, as 
well as my proof reading, which I trusted to her care for 
correction; prior to this incident she has made very few errors 
or omissions; in fact, she has been painstakingly careful and 
correct in the work assigned, until I trusted implicitly. 

In the preparation of my paper for the Georgia State 
iMedical Association I found that my views and your own on 
the subject were so near alike that I decided to use a few* 
paragraphs which I “blue penciled” and instructed my stenog¬ 
rapher to use and give you due credit for same, noting page 
and title of your book. I also instructed her to make\ 
carbon copy at the same time and send it to the Annals of 
Gynecology and Pediatry, Boston, which she did, and forwarded 
same before I had the opportunity of seeing it. I found out 
at the last moment I could not attend the meeting of the 
stale association and handed my paper over to a friend that 
night (April 14, 1903). 

Complications of a political nature demanded my presence 
at the meeting on the last day, and in company with several 
physicians I arrived at the meeting on the last day when 
tho program of the association was nearing its end. My paper 
was read by title without my ever having read it over. In 
this way my stenographer’s error escaped my nobiee. The 
galley proofs from the Boston Journal and from the transac¬ 
tions were gone over by the stenographer, and again the 
oversight was not detected. 

Preparatory to moving, on October 1, my library and jour¬ 
nals were packed in bo.xes the middle of September, and in 
this way the volume of the transactions, together with the 
Boston Journal and reprints were packed away for about five 
weeks awaiting the arrival of new book cases which -were de¬ 
layed in transit. In this way I had not had an opportunity' 
to see the transactions or to look over the journal. 

I first discovered the error last week, when my friend men¬ 
tioned to me your communication in the Atlanta Journal; 
then I e.xamined the copy of the transactions and hunted up 
tho journal, and was horrified beyond description to find that 
you had not been given proper credit for paragraphs used. 
And, as stated before, I was about to write you when another 
friend apprised me of your communication in The Jodenal 
of the American Medical Association. I now hasten to make 
apologies for my seeming plagiarism. 

I beg to offer herewith deposition from my stenographer 
covering this unfortunate occurrence, with my most profound 
regrets, and beg of you to accept my sincere apologies for my 
seeming imposition on you; and respectfully request you to 
make such retraction from your recent commimieation in 
The Journal of the American Medical Association, as your 
gentlemanly conscience may direct you, and to publish the 
same in next week’s issue of The Journal of the American 
Medical Association. 

Believing that a gentleman’s honor, after proper explana-- 
tions and apologies have been made, will not suffer at your 
hands, and thanking you in advance, permit me to remain, 

Yours very fraternally, 

W. E. Fitch, M.D. 

[Accompanying the above letter was a deposition made by 
Dr. Fitch’s stenographer corroborating the above and assuming 
all responsibility for the article.] 

Chicago, Dec. 4, 1903. 

Dr. IF. E. Fitch: 

Dear Sir :—I shall take great pleasure in publishing your 
letter and the attached affidavit. I will state that my critique 
was based, not only on the article in the Annals of Pediatry 
and Gynecology, but on a reprint received from you by one o 
my friends'. I would suggest in passing that it is hardly air 
to the profession for one to publish as original articles copie^ 
verbatim from text-books by an amanuensis. I would fur le 
remark that, in justice to yourself, you ought , ® 

look over the proofs of your articles or read them after / 
are printed and before sending out your reprints. I ass 
you, my- dear sir, I do not feel that the matter under con 
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QUEIUUS AND MINOR NOTES. 


t,idei.\tioi\ was i :0 much a lUte to mjaolf as .i Molation 

\ of .V vnucipte m which we .uc lU mteieatcd 'Iheie la noth- 
' III" in nij critique which c.alls toi coricction or apolog}. lo 
/ facta alleged arc admitted bj joii, and nothing is now icquircd 
fuithci than the public.ation of >oui c\planaUon of how i 
all hippcned Veiy tiulj jours, 

G F. Li DbIO^ 


Good Men m Bad Company—An Explanation which Explains. 

Mew York City, Dec 3, 1903 
To the EiUtoi —My attention has been called to an ad\er 
tiaiiig circular of the Medical Biief in which iiij’ name appears 
.la a contributor Will you Uindly permit me to state through 
the coluimiB of j our w idelj’’ circulated journal that tliia article 
on “Fracture of the R.adius’’ was not written for the Medical 
Brief. Some months ago a woman stenographer c.alled at my 
office and represented that ahe was lu great financial distrcas 
and asked me to dictate to her some short article foi winch 
-he said she would be able to obtain ?20 which was greatly 
needed at that tunc to preicnt her from being turned out of 
her home by her landlord She promiaed that the article 
-hould be offered to the Yeio TorK Medical Journal or to the 
Medical Record, and if not accepted by them she would return 
It to me Since th.at time I hare not seen her or the article, 
.nor did I know what had become of it until I saw it aJier 
tised as a contribution to the Medical Bi lef I learn that she 
has imposed on the generosity of other members of the profes 
-ion here in thia city in like manner Jons’ A. IVveth. 

I Does this explain why certain other rcput.able men appear 
.la contiibutors to the above so called medical journal, in some 
inatances with photograph’—^E d ] 


Queries and Minor Notes. 


ixoxrnocs ConiiOMCATioxs will not be noticed Queries for 
this column must be accompahled by the writers name and address, 
but the request of the writer not to publish his name will be faith 
fully observed 


A CBANIOTOMY, WAS IT JUSTIFIABLE’ 

-, West Vibgisu Nov 27. 1003 

To the Eiiitoi —I desire to report a case which was more than 
Interesting to me having practiced medicine less than three years, 
and one which required more than ordinary thought 
At 6 p m , on Aovember 4, I was called to Mrs H , who had 
been m labor three or four honrs and made an examination which 
revealed R O A position, half dollar dilatation, but no waters 
The pains were sharp, cutting and Irregular, pulse 82. temperature 
normal After an hour the pains became more frequent and sharp, 
with no tendency to bearmg down She being a primlpara, I sug 
gested that she use all effort to expel contents and not cry aloud, 
gave 20 grains chloral and waited until 10 30, when I again ex 
amlned and found dollar size dilatation or more but pains were yet 
sharp and cutting with only three or four minutes' Interval—no 
waters yet formed At 2 a m examination was again made and 
the membranes ruptured with less than a pint of water escaping 
The pains soon became moie severe and cutting, of a continuous 
character and very high up, after slight massage full dilatation 
was secured, hut the head would not engage It was then I had 
Br X called m, who examined the patient and agreed with the 
above findings * Chloroform was at once administered and a high 
application of the forcep= tried, but found to be impossible by 
.either of us, even with external pressure from above Another 
physician was called by the husband and be repeated the trial 
f of high application, but failed 1 then tried to do a podalic, but 
could neier reach a foot, as did Drs X and X, who were also 
unable to accomplish anything The woman was then growln- 
(.janotlc with some hemorrhage going on ail the time, so I de° 
elded to do a craniotomy, which was accomplished in a very few 
minutes at o a m The child was of medium size, weighing 
pounds, and nothing out of the ordinary was discernible The 
woman made an uneventful recovery and is now sitting up Cath 
eteuzation was necessary for two days after delivery 

Did the case justify operation^ Being a young man in the field 
of medicine, I feel that older physicians should not hesitate to 
comment 


AXSWEI —We gladly publish the above report of a case as i 
quebtea but omit name of reporter and place \s tbe lenort 
asKb for comments we gladlv give them ^ 


The case well lllustr.ites a mistake—we hope an 
of piemature and imntccssaij opeiative Intelfcicuct „'V^‘ 
average duration of laboi In prliulpiiiai Is fiom I*" ^ ‘'“'S 

labor histlng 30 to IS hours Is not r.arc, and 

ferente unless Iheic Is danger to the mother or to Hej:' '<1. ho 
tar as the report shows there was nothing nboorraal In the labov 
un to 2 a m, when the membranes were artlfltlally ruptured It 
was a mistake to urge the patient to bear down toi the exercise 
of the voluntary mjiscics has little effect la dilating the "^otus 
mid needless!) wems out the patient It would have been well 
to give the patient some relict from her suffering by admlnlstci 
hig^bome analgesic The ehloial was all light, hut tHe dose was 
too small JlorpUin would have been much more elite ent A 
Ujnodermic Injection of h grain would probibly have given her 
some sleep and much relief Although our coriespondent does not 
describe the condition of the cervix when the membiancs weie 
ruptured. It Is evident that dilatation w.as not completed and the 
bleeding ultIcU occurred later during the raanlpulatlons waa prob 
ably from tears In the cervix caused by the forceps or tlie 
turn The arllflclal rupture N\as not Indicated and was haimful The 
application of the foreeps to the head above the brim of the pelvis 
Is always dlfllciilt and likely to be dangerous to both mother and 
child It should never he attempted unless there Is urgent Indlca 
tlon No Indication was proved to exist In this case Unless there 
was a contracted pelvis the head would probably have molded and 
descended In the course of a few hours Flnall), attei the efforffi 
to extract and turn had been In vain craniotomy was Jiistitiable It 
the child was dead Nothing Is said on this point IVe do not 
know that any cltoit was made to find the fetal heart beats In 
case of failure to hear the fetal heart the death of the child should 
be determined by Introducing the hand Into the uterus and finding 
whether the cord be.ats or not. This case shows the Importance 
of knowing the mechanism, progress and prognosis of spontaneous 
labor In Its various maultestatlons In dlffeient Individuals, qud the 
danger of premature Interference It shows the importnnee of ad 
hcrlng strictly to the Indications for Interference, namely, danger 
to mother and child It suggests the rule that when In doubt it Is 
cnCbr In rbK nn Xatiire than on Interference—E d 


HEISTER’S SUKGERX 

Flagstapf, Antz, Dec 1, 1003 
To the Editor —I have procured a copy of Heisters Surgery — 
English edition—a very novel old book. Indeed, but, unfoitunately, 
the title leaf is missing and I can not determine the year of pub 
llcatlon I am anVlous to know In what yeai this book was 
printed and take the liberty of asking your assistance The authoi 
was an operating surgeon as early as 1708 The text refers to 
events as late as 1730 The German edition must have been, writ 
ten after this W P Sue 

Answer —The first English edition of this woik was published by 
W Innys, London, In 1743, from the Latin edition (2 vols , Venice, 
1740) The fifth English edition appeared In 1753 All the Eng 
Ifsh editions contained the two volumes in one, the first five edi 
Hons were each composed of an Introduction of XVI pages and two 
parts, of 470 and 338 pp respectively, with 38 plates The sixth 
and seventh editions were translated from Heister’s later edl 
tions and appeared In 1757 and 1763 , the sixth edition containing 
XVI, 450 and 404 pp and 40 plates, the seventh (J Clarke Lon 
don) XVI, 456 and 414 pp 


ANALYSIS or MILK 

St Louis, Dec 2, 1903 

To the Editor .—Will you give the name of some good book on 
the quantitative analysis of cow’s milk and of condensed milk? 

Leo C Hobesiixxx 

Axswer —Any one of the following we believe will be satis 
factory Outlines of Daily Bacteriology, by H L Bussell Cloth, 
51 00 Analysis of Jlllk and Milk Products, by H -Lettman Cloth, 

51 25 Air, M ater and Food by Richards and Woodmnu Cloth, 

52 00 These books can be obtained of W T Keener & Co , Chicago . 
L S JIathews A Co, St Louis, or any bookseller will order them 


TOOTH EXTRACTION IX PRESENCE OP ALVEOLAR ABSCESS 
MTTH FISTULA 

-West Virginia, Dec 2, 1903 

To the Editor —1 Why is extraction of a tooth contraindicated 
when there is an alveolar abscess with fistula present’ 2 When, 
in a case of this kind, could the tooth be extiacted safely’ 

Answer— l it is not contraindicated 2 A tooth of this kind 
may be extracted safely at any time 


Marriages. 


'teoitvs W SiiAVV, D, “Woreesler, Mass 
oi Hartford, Conn 

TVrLLivM Kerr, MD, to Miss Lula Dodd 
lovva Mov ember 18 


, to Miss Diamond 
both of Randolph, 
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DEATHS. 


CiiARLES p. Ricker, JI.D., to Miss Lucretia B. Donavin at 
Baltimore, November 23. 

M.D., to Hiss Grace Lecrone, both of 
Iiflm, Ohio, November 27. 

nuGir Tuomi Hall, MJD., to iMiss Anna Libbey Aldrich, both 
of Aiken, S. C., November 20. 

George W. Hemmeter, Jl.D., to Miss Mae Elsie Thiemeyer, 
both of Baltimore, November 25. 

Tiiesing, M.D., to Miss Catherine Wulftange, 
both of Cincinnati, November 18. 

McVey Beatty, M.D., Butler, Pa., to ]\Iiss Lavinia Virginia 
Blake, at Baltimore, November 26. 

Tiioir.vs B. AIorrissey, M.D., to Miss IMary G. Hannegan, 
both of Portland, Me., November 11. 

Otis J. B.vldwix, M.D., Farniersville, Ill., to JHss Edith 
Austin of Virden, Ill., November 20. 

Charles B. Younger, M.D., Chicago, to Miss Nannie Ruth 
Broaddus of Lacon, Ill., November 25. 

Robert ilcDoNALn Shannon, M.D., to Miss Marie Gabriel 
Horton, both of Piqua, Ohio, November 20. 

Thomas H. Rucker, M.D., Arlington, Ind., to Mrs. Josephine 
Lightner of New Albany, Ind., November 25. 

C.VLEB D. TiioiiAS, M.D., Philadelphia, to Miss Mary E. 
Klotz of Lansford, Pa., in New York Citj', November 24. 

WiLLiAii L. Van OiiiiER, ^I.D., Schellsburg, Pa., to Miss 
Sarah Bramwell Shafer, at Frostburg, ]\Id., November 20. 

John W. Wells, M.D., Taylorsville, Kjl, to Mrs. Claudia 
Roby Bealer of Bardstown, Ky., at Louisville, November 25. 


Deaths. 


William Sha\y Stewart, M.D. Jefferson Medical College, 
Philadelphia, 1803, assistant surgeon in the Federal Army 
during the Civil War; one of the founders of the Medieo-Chi- 
rurgical College, for ten years its dean; and successively pro¬ 
fessor of obstetrics and clinical gynecology, and was professor 
emeritus at that institution; one of the founders of the Ameri¬ 
can Academy of Medicine; for nine years director of public 
schools of Philadelphia; a member of the American Medical 
Association, Medical Society of the State of Pennsylvania, 
Philadelphia Count}' Medical Society, and the Obstetrical 
Society of Philadelphia, died suddenly at his home in Philadel¬ 
phia, November 25, from heart disease, aged 05. 

Anthony F. Conroy, M.D. Jenner Medical College, Chicago, 
1897, formerly of Chicago, died at the City Hospital, St. Paul, 
Minn., November 28, from tuberculosis contracted while a 
prisoner of the British at Pretoria, during the Boer War, aged 
38. He was chief surgeon of the Red Cross corps of 150 
surgeons and hospital attendants who went to South Africa 
with the'avowed intent of caring for the Boer sick and wounded, 
but whose motives were impugned by the English. 

Henry William Kendall, M.D. Medical College of Ohio, Cin¬ 
cinnati, 1853, one of the oldest physicians of Western Illinois; 
a member of the American Medical Association and Illinois 
State Medical Society; major-surgeon of the Fifteenth Illinois 
Volunteer Infantry and later chief surgeon second division. 
Sixteenth Army Corps in the Civil War, died at his home in 
Quincy, November 25, from peritonitis, after an illness of five 
days, aged 72. ' 

William Millet Huntington, M.D. New York University, 1845, 
a member of the Vermont Medical Society, and fii'st president 
of the White River Medical Society, who had practiced in 
Rochester, Vt., for more than 55 years, died at his home in 
that city, November 19, aged 84. He served during the Civfi 
War as acting assistant surgeon in the Army, and represented 
his town in the General Assembly in 1863 and 1864. 

Charles A. Dunham, M.D. Medical School of Maine at Bow- 
doin College, Brunswick, 1880, in charge of the relief ^york fol¬ 
lowing the fire which devastated Jacksonville, Fla., in 1901; 
major and surgeon Florida State Troops; surgeon of the 
Florida Infantry, U. S. V., in the Spanish-American War, died 
suddenly from heart disease at his home in Jacksonville, Nov¬ 
ember 22, aged 49. 

Charles H. Porter, M.D. Albany (N. Y.) Medical College, 
1801, assistant surgeon Sixth New York Volunteer Heavy 
Artillery throughout the Civil War, formerly a well-known 
physician of Albany, and for many years treasurer ot tae 
New York State Medical Society, died at Canandaigua, N. x-, 
November 21, after an illness of several years, aged 6J. 
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Columbia, 1873, a member of the Erie County Medical Society f 

eiation, American Medical Asso^-^' 


^eiv "ioik State jHedical Association, ximcnuun ivicuicj 
elation, and New York and national associations of railway \ 
surgeons, died at his home in Springville, N. Y., from nneu- 
monia, November 28, aged 02. ^ 


James R. Mcllvain, M.D. Kansas City Medical College, 1882 
a member of the American Medical Association, the first 
physician to locate in Oklahoma, and one of the best-known 
members of the fraternity in that territory, died at his home 
in Oklahoma City, November 20, after an illness of three weeks 
from heart disease, aged 50. 




iQp, 1 " -snarling iuemcal College, Columbus, 

1804, who while still an undergraduate served as assistant 
surgeon in the Civil War, and after graduation as assistant 
surgeon in the Forty-sixth Ohio Volunteer Infantry, died at 
his home in Keokuk, Iowa, November 30, from dropsy, aged 61. 

James A. Lane, M.D. Jefferson Medical College, Philadelphia 
1881, one of the early instructors in the Kansas City Medical 
College and once president of the Kansas State Medical Society, 
died at his rooms in Leavenworth, Kan., from tuberculosis’ 
November 27, after an illness of more than a year, aged 50. ’ 


Cyrus Edson, M.D. College of Physicians and Surgeons, New 
York, 1881, for many years an efficient officer of the New York 
Board of Health, and ultimately health commissioner of the 
city, died at Roosevelt Hospital, New York, from pneumonia, 
December 2, after an illness of five days, aged 46. 

Valentine S. Benson, M.D. Kentucky School of Medicine,' 
Louisville, 1870, a member of the State Board of Equalization 
and for four years superintendent of the Illinois Hospital for 
the Criminal Insane, Chester, died at his home in McLeansboro, 
Ill., from heart disease, November 27, aged 69. 


William J. Dupree, M.D. Vanderbilt University, Nashville, 
Tenn., 1876, of Westmoreland, Ala., a pieraber of the American 
Medical Association, was found wandering a long distance from 
his home, November 20, was taken home, and died the same day 
without regaining consciousness, aged 48. 


Clarence W. Lehman, M.D. Medical College of Ohio, Cincin¬ 
nati, 1890, of Eaton, Ohio, a member of the American Medical 
Association and the Ohio State Medical Society, local surgeon 
for the Pennsylvania Railway’, was killed in a collision of 
trolley cars, near Eaton, December 3. 


Albert Blumberg, M.D. University of Wiirzburg, Germany, 
1871, a member of the American Medical Association, a prom¬ 
inent phy'sician of Pittsburg, Pa., was struck and instantly 
killed by a train at Braddock, Pa., where he had gone in con¬ 
sultation, December 1, aged 55. 

Charles S. Boyce, M.D. Jefferson Medical College, Philadel¬ 
phia, 1877, who was under sentence of imprisonment at Auburn 
Prison for criminal assault, but had been released on bail a 
few days before, died suddenly at his home in Salamanca, N. ¥■, 
November 19, from paralysis. 

Joseph M. Harcourt, M.D. New York University, 1874, a 
graduate of Trinity College, Dublin, noted as a linguist, a 
mathematician and an orator, one of the most scholarly physi¬ 
cians of Brooklym, died at his residence, November 30, after a 
lingering illness, aged 80. 

Daniel James Keylan, M.D. New York University, 1886, at 
one time assistant surgeon in the Rhode Island Militia; a 
member of the American Electro-Therapeutic Association, died 
suddenly at his home in Bristol, R. I., November 26, from heart 
disease, aged 51. 


William H. Holmes, M.D. College of Physician^ and Surgeons, 
New York, 1857, assistant surgeon in the Navy during tlie 
Civil War, died at his home in Orange, N. J., November 30,^ 
from Bright’s disease, after an illness of a year, aged 69. 

Addison I. Cammack, M.D. New Orleans School of Medicine, 
1806, a leading physician of Waco, Texas, and for many “ 
member of the local board of health, died at his home m tua 
;ity, November 25, from rupture of an artery, aged 65. 

John Fee, M.D. New York University, 1865, for 9 years city 
Dhysician of Kansas City, Mo., for several years a surgeon i 
;he Army, died suddenly at his home in Kansas Lit}', iro 
mlmonary edema, November 30, aged 67. 

George B. Acker, Jr., M.D. Western Pennsylvania Medical 
lolle^e. Pittsburg, 1897, of Lawrenceville, Pa., died at t 
iome°of his parents in Pittsburg, December 1, from pneumo , 
ifter an illness of four days, aged 35. 

John McKinnon, M.D., professor of diseases of *1'® 
ind clinical medicine in the Bennett College of Eclectic i , 
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cine and Surgery, Chicago, died at ids home from fatty degen¬ 
eration of the lieart, November 30. 

Thomas Fitzhugh Grayson, M.D. University 
Philadelphia. ISGG, the pioneer practitionci of lort Dodoe, 
Iowa, died at his lioine in that city, November 2'_, from gastric 
trouble of long standing, aged Co. _ 

Tames R. Adams, M.D. INIedic.al College of Ohio, Cincinnati, 
ISar^surgeon of the Forty-eighth Indiana Volunteer Infantry 
durSg the Civil War, died at his home in Petersburg, Ind., 
November 29, aged 83. • 

Nathan H. Brown, M.D. Bennett College of Eclcctio Jlcdicme 
and Surgerv, Chicago, 1875, was stricken by apoplexy at his 
home in Fremont, Neb., November 28, died early the next 
morning, aged 51. \ i 

Henry H. W. Crittenden, M.D. Washington University School 
of Medicine, Baltimore, 1807, died at his homo in Crowe, \ a., 
No%-eniber 30, from paralysis, after an illness of two weeks, 
aged 59. 

Thomas Richardson Storer, M.D. Jefferson Jledical College, 
Philadelphia, died at his home on Scenery Hill, near Washing¬ 
ton, Pa., November 25, after an illness of two months, aged 01. 

Wallace 0. Buckland, M.D. St. Louis Eclectic Iiledical College, 
1881, died at his home in OakUand, Cal., from postoperative 
pneumonia, November 28, .after an illness of one week, aged Oa. 

George P. Campbell, M.D. Bellevue Hospital Tiledical College, 
New York, 1870, died suddenly' at the foot of his office stairs 
in Wauseon, Ohio, from apoplexy, November 25, aged 55. 


Frank R. Payne, M.D. Western Reserve University, Cleve¬ 
land, 1889, died at his home in Cleveland, from pneumonia, 
November 23, after an illness of eight d.ays, aged 37. 

James R. Cromer, M.D. Eclectic :Mcdical Institute, Cincin¬ 
nati, 1874, a retired physician of Flora, Ind., died at his home 
in that place, December 2, from pneumonia, aged 05. 

William G. Saunders, M.D., city physician of Grand Rapids, 
Iilich., about thirty years, ago, died at Butterworth Hospital in 
that city, November 20, from apoplexy, aged 70. 

Michael Heinimann, M.D., a “Forty-niner,” who practiced 
medicine in San Francisco for more than half a century, died 
at his home in Oakland, November 20, aged 85. 

Albert G. Beebe, M.D. Hahnemann Medical College, Chicago, 
1809, died at his home in Chicago, December 2, from heart 
disease, after an illness of four days, aged 00. 


J. Franklin Merkle, M.D. University of Pennsylvania, Phila¬ 
delphia, 1894, died at his home in Perkasie, Pa., November 20, 
after an illness of several weeks, aged 42. 

Welford S. Fisher, M.D. University of Michigan, Ann Arbor, 
1903, an interne at the University Hospital, died in that insti¬ 
tution, November 30, from typhoid fever. 


Thomas S. Freeman, M.D., for more than thirty years a 
practitioner of Sherman, Texas, died suddenly from heart dis¬ 
ease at his home, November 23, aged 70. 

Gracia Leah Morehead, M.D. Woman’s ^Medical College, 
Kansas City, Mo., 1901, died from heart disease at her home in 
Milwaukee, Wis., December 2, aged 25. 

Francis Asbury Pinckard, M.D. University of Maryland, died 
from paralysis at his home in Pinckardsville, Va., November 30, 
after an illness of three days, aged 59. 

Thomas H. Armstrong, M.D. Starling IMedical College, Colum¬ 
bus, 1855, of Woodsfield, Ohio, died at the home of his son in 
Bellaire, Ohio, November 18. 

Andrew J. Comstock, Jr., M.D. Jefferson Medic.al College, 
Philadelphia, 1884, died at his home in Ventura, Cal., Novem¬ 
ber 21, after a long illness. 

Douglas P. Beatty, M.D. New York University, 1857, for- 
merly of Hull, Ala., was found dead at his home near Kennesaw, 
r Ga., November 26. 

David S. Oliphant, M.D. Homeopathic Medical College of Mis¬ 
souri, St. Louis, 1861, died at his home in Toronto, Ont., Novem¬ 
ber 13, aged 87. 

Hugh C. Murphy, M.D., died at his home in Kansas City, Mo., 
November 25, from Bright’s disease, after an illness of three 
weeks, aged 60. 

Benjamin N. Ogden, M.D. University of Louisville, 1886, of 
Oak Hill, W. Va., was found dead in bed at Charleston, W. Va. 
November 27. ’ 

Joshua Warner, M.D., the pioneer physician of Westburg 
Township, Que., died at his home in East Anmis, November 
22, aged SO. » ° 


Overton Carr Todd, M.D. St. Louis Medical College, 1874, 
died at his home in Powell, Texas, November 27, from neuralgia 
of the heart. _ 

Silas W. Kellar, M.D. Western Reserve University, Cleveland, 
1885, died at his home in New Kensington, Pa., November .,7, 
aged 45. 

Fred Welch, M.D. Dartmouth Jlcdical College, Hanove^ N. H., 
1894, of Centre Strafford, N. H., died in Montrose, Colo., Novem- 

ber 10. ... A 1 

Joseph M. Loop, M.D. University of Michigan, Mn Arbor, 
1855, died at his homo in Port Sanilac, Mich,, recently, aged 93. 

Joseph H. Maynard-Bellerose, M.D. University of Vermont, 
Burlington, died at his home in that city, November 25, aged 39. 

D. D. Robertson, M.D. University of Louisville, 1807, died at 
his home in Calhoun, Ky*, Xoveinber 1C, from hepatitis, aged C/. 

J. M. Burt, M.D., for ten years coroner of Clarke County, 
Wash., died at his home in Vancouver, November 11, aged 72. 


Andrew J. Salts, M.D., health officer of Coming, Iowa, for 
several years, died at his home in that city, November 23. 

Ralph L. Graves, M.D., a veteran of the Mexican War, died at 
his home in San Antonio, Texas, November 29, aged 85. 

H. L. Stewart, M.D., 1878, died at his home in Humboldt, 
III., November 24, after a long illness, aged 80. 

Thomas Hillery Taylor, M.D., of Marshall, Texas, died in 
that place, November 20, aged 77. 

J. Frank Carder, M.D., died at Salem, W. Va., December 1, 
aged 81. 


Deaths Abroad. 

Dr. F. Brun, professor agregd at Paris, and one of the eight 
co-editors of the Presse Mcdicalc, died at Paris, November 10, 
aged 49. "He had made a specialty of surgery for children and 
had been a prolific writer on this and other subjects. One of 
his latest works was on the malignant tumors of the kidney in 
children. He devoted himself to ophthalmology at first, and 
published a valuable text book on “Therapeutique ociilaire." 
He succumbed to the progress of a neurasthenic trouble. 

Dr. A. A. Proust, the well-known French authority on inter¬ 
national hygiene, died at Paris, November 20, aged 09. He 
has been inspector general of the French sanitary service since 
1884, and has published numerous works on public and private 
as well as international hygiene, and on other matters con-, 
nected with the public health. 


Book INotlce. 


A Text-Book of the Science and Aet op Obsl'Eteics. By 
Henry J. Garrlgues, A.M.. il.D., Consulting Obstetric Surgeon to 
the New York Maternity Hospital. With 504 Illustrations. Cloth. 
Bp. 844. Brice, $5.00. Bhiladelphla and London: J. B. Lippin- 
cott Co. 1D02. 

This is a companion work to the author’s “Text-Book on 
Gynecology.” It is a practical contribution to the literature, 
and conforms to the high standard of the volume of gynecology. 
The sections dealing with the development of the ovum, the 
maternal changes incident to pregnancy, the anatomy of 
pregnancy, labor and the puerperium are commensurate with 
the needs of a text-book for the student, and the subjects are 
adequately stated. The general instructions in the technic of 
operations, i. e., the treatment of broiv, face, occiput posterior, 
etc., are elucidated after the manner of most books on obstet¬ 
rics—too much is left to the interpretation of the reader; the 
steps are insufficiently stated. This is a common fault and can 
not be held specifically against the work before us. Exception 
may well be taken to certain statements and directions which 
are not in consonance with recent opinion. The recommenda¬ 
tion that vaginal examinations “should only be repeated with 
one or two hour interval” does not keep in accord with the 
necessities of an-aseptic conduct of labor; after one thorough 
diagnostio examination in labor little can be learned by vagin°al 
exploration which can not be equally elicited by the deportment 
of the patient and external palpation. In the delivery of the 
head the slovenly method of Ritgen-Goodell is recommended— 
of pulling the face down with the finger in the rectum; other 
methods of enucleating the head not antagonistic to asepsis 
would meet indications better. With the same tenacity which 
governs so many obstetric writers. Dr. Garrigues persists in 
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associating CvcdC’s method of conducting the third stage with 
what slioukl be described as a pliysiologic metliod; “Crede” 
distinctly is a procedure for a pathologic third stage. The 
absence of illustrations and detailed description of Mauriceau’a 
(so-called Smcllie-Veit) method neglects the most certain, 
most powerful, least injurious to the child, and most rational 
delivery of the after-coming head by manual means—in no 
respect can the Trague or Smellie methods compare to the 
former. It is a distinct novelty to see an authority of the 
present time recommending ferric chlorid solutions in a douche 
or tampon for hemorrhages in placenta previa and'postpartum, 
as their proven dangers far outweigh tlieir sliglit temporary 
advantage. The advocacy of the serre-fine for the repair of 
perineal laceration can not be too strongly condemned; as 
far as we know these little instruments have been relegated to 
the museum as they can not compare in effectiveness with 
properly inserted sutures. The illustrations are in general 
accurate and depict the essential points of the book—some are 
new, most, however, arc the approved cuts of other works;' 
cert.ain cuts, as in the chapter on the conduct of normal labor, 
might well be substituted by more approved drawings. 


State Boards of Registration. 


COMING EXAMINATIONS. 

Missouri State Board of Ilealtli. Southern notol, St. Louis. Dec. 
1-1-lG. Secretary, Dr. W. F. Morrow, Kansas City. 

Medical Council, VUlladelphla, Dec. 13. Secretary, Dr. Isaac B. 
Brown, Ilarrlsburg. 

Medlcpl E.vanilniug Board of Virginia, Lynchburg, Dee. 1318. 
Secretary, Dr. II. S. Martin, Stuart. 

Colorado State Board of Medical E.vaminers, 1723 Tremont St, 
Denver, Dec. 22-2-1. Secretary, Dr. S. D. Van Meter, Denver. 

Utah State Board of Medical Examiners, Salt Lake City, Jan. -1, 
190-1. Secretary, Dr. B. W. Fisher, Salt Lake City. 

State Medical Examining Board of Washington, Tacoma, Jan. 
5-0, 1004. Secretary. Dr. P. B. Swearingen, Tacoma. 

Board of Medical Examiners of Arizona, Phoenix, Jan. 4-5, 1004. 
Secretary, Dr. Wm. Duilield, Phoenl.x. 

State Medical Examining Board of North Dakota, Grand Forks, 
Jan. 0, 1904. Secretary, Dr. II. M. Wheeler, Grand Forks. 

Board of Medical Examiners of the State of Oregon, Portland, 
Jan. 5, 1904. Secretary, Dr. Byron E. Miller, Portland. 

Colorado State Board of Medical E.vaminers, 1723 Tremont St., 
Denver, Jan. 5 C, 1004. Secretary. Dr. S. D. Van Jleter, Denver. 

Minnesota State Board of Medical Examiners, State Capitol 
Bldg,, St. Paul, Jan. 0-7, 1904. Secretary, Dr. C. J. RIngnell, 
Minneapolis. 

State Board of Health of Rhode Island. State House, Providence, 
Jan. 7, 1904, Secretary, Dr. G. T. Swarts, Providence. 

Indiana State Board of Medical Registration and Examination, 
Indianapolis, Jan. 13, 1904. Secretary, Dr. W. T. Gott, Craw- 
fordsville. ^ . 

Board of Medical Examiners of South Dakota, Cataract Hotel, 
Sioux Falls, Jan. 13-15, 1004. Secretary, Dr. H. E. McNutt, Ah- 
erdGGD. 

Wisconsin Board of Medical Examiners, Milwaukee, Jan. 12, 
1904. Secretary, Dr. F. R. ForshecU, Milwaukee. 

Vermont State Board of Medical Censors, Y. M. C. A. Bldg., 
Burlington, Jan. 13-14, 1904. Secretary, Dr. S. W. Hammond, 

Board of Medical Supervisors of the District of Columbia, Wash¬ 
ington, Jan. 14, 1004. Secretary, Dr. Wm. C. Woodward, WasU- 

D?iD 0 ls State Board of Health, Great Northern Hotel, Chicago. 
Jan. 14-lG, 1004. Secretary, Dr. J. A. Egan, ^rlngfleld. 

Iowa State Board of Medical Examiners, Capitol Bldg., Des 
Moines, Jan. 2G-27, 1904. Secretary, Dr. J. F. Kennedy, Des 
Moines. _ 

Vermont Report.—Dr. W. S. Hammond, secretary of the 
Vermont State Board Medical Censors (Regular), reports the 
written examination held at Burlington, July 8-9, 1JU3, as 
follows: Number of subjects, 8; question^ 80; percentage, 

70; candidates, 23; passed 20; failed, 2. Jire the 

colleges of the candidates, the years of gradua,tion, the grades 
attained and the questions asked: 

PASSED. 

University of Vermont. (1887) SO; (1903) 78, 7-, 79, 79, 78, 7 

Baltimore Medical College, (1903) 76, 71, 70, 79. 

Tufts Medical College.70 

Detroit College of Medicine. ..irju ; 

Columbia University, New York.«« 

Bellevue Hospital Medical College. .rrr 

New York City University..( 100 * 


vailed. 

Baltimore Medical College.’... . 

Maryland Medical College. 

♦ This candidate did not take the whole 
age Is given as 78 for the subjects covered. 


( 1002 ) 

(1903) 


38 

38 


examination; his aver- 


,f,' essential difference between cow's milk nTiu hum.,.. 

nw. striated muscle fiber rWuS-iatedSeie 

““ e.vample of each. 3. Describe the fetal cSi 
Don. Bhat changes occur in it after birth? 4 . Give the nhvs?rni' 
characters and composition of normal urine. 5 . 'D-ace tlfe m-ort 
ucts of digestion from the Intestinal vIUl to thrblood str'eam 
n difference between afferent and efferent nervM 

(0) What s the function of the column of Goll and what Is Its'Jht 
atlon In the cord? 7. Locate the following brain centers - Lee- 
arm, face, speech. 8 . Give the histology of the liver. 9. Name 
five digestive fluids and give the reaction of each, lb Give the 
functions of the vasomotor nervous sxstem. ’ 


1 .. 


-y formula for converting F. theometric reading to C. scale 

2. What is understood by electrolysis? 3. W'hat arl radicals as 
ui-uu o>iemjeal formulas? Illustrate. 4. Give briefly the chea:- 
istry of I. u. Why Is calomel contraindicated In a case taking a 
solution of KI? 0. How would you conduct an autopsy and care 
organs in a ease of suspected arsenical poisoning? 
7. What are the principal products of petroleum distillation? 8 . 
Name all the causes of a turbid urine freshly passed. 0. Give a 
test for bile In the urine. 10. What may high and low sn. gr. in 
urine Indicate? 

patholoqy. 


1. Give pathology and prognosis for internal otitis following 
scarlatina. 2 . Specify the dangers to be feared in deep cuts o£ the 
palm of the hand. :i. W'hat conditions would influence you for, and 
what against, conservation in a deep buzzsaw cut of the wrist? 
4. Give the symptoms, ordinary complications and prognosis in 
backward disloc.atlous of the ulna on the humerus. 5. Describe 
the symptoms, pathology and prognosis of empyema and differ¬ 
ential diagnosis from .ordinary serous pleurisy. 6 . Give the symp¬ 
toms of strangulated Inguinal hernia. 7. How would you dis¬ 
tinguish between suppression, nervous retention, stricture and en¬ 
larged prostate iu a person unable to urinate? S. Give description, 
etiology and pathology of housemaid’s knee. 0. Give the symptoms 
in fracture of the middle of the fibula. 10, Describe a bunion, giv¬ 
ing Us etiology and pathology. 


SDRGERt. 


1. If a patient with chronic otorrhea and painful swelling behind 
the ear had a chill, vomiting, headache, slow pulse, trembling, con¬ 
vulsions or paralysis, what would you suspect and what treatment 
would you advise? 2. If you found a man at night In a mountain 
camp, nearly exsanguinated by the hemorrhage from a deep cut 
In the palm of the hand, what would you do if you had no light 
but a single tallow dip. no instruments but those in your pocket 
case and no surgical aid within twenty miles? 3. W’hat would you 
do for a man who had all the flexor tendons, radial and ulnar 
arteries and both bones of the fore arm cut off close to the wrist 
by a buzzsaw, there still being circulation enough to keep the 
hand warm? 4. How would you treat a backward dislocation of 
the ulna on the humerus? 5. How would you treat aa empyema? 
6 . W'hat would you do for au old reducible inguinal hernia which 
has become strangulated? 7. What would you do for a man of 7 a 
who was unable to urinate? 8 . Give treatment for housemaids 
knee. 9. How would you treat a compound fracture of the tibia 
and fibula? 10. How would you treat a patient crippled by an 
Intractable bunion? 

ANATOJiy. 


1 . Briefly describe the Internal hearing apparatus. 2. Bose*']?® 
the circulation iu the hand. 3. Give the surgical anatomy oi tne 
wrist. 4. Give the surgical anatomy of the elbow, o. vescrwn 
the gross anatomy and boundaries of the cavity of the chest, o- 
Give the anatomy of oblique Inguinal hernia. 7. Give ta® gross 
anatomy of the bladder and male urethra. 8 . Give the anatomy 
the knee joint. 0, Give the surgical anatomy of the leg. id- 
the surgical anatomy of the great toe. 


PRACTICE. 

1. W'hat do you understand by the terms: Symptoms, 
prognosis, period of Incubation of diseases? 2. differentiate 
tween rubeola and rubella. Give treatment of rubeola and 
its complications. S. What are the symptoms, prognosm auu 
sequel® of cerebral hemorrhage? 4. describe sonorous slo ^ 
crepitant and mucous rales. 5. Give the rules for tire cond 
of an autopsy when poison Is suspected. 6 . B ®y®ptom m j 
ivise from a dislocated kidney? 7, Name the diseases "^{th n ^ 
gallstone colic may be confounded and fft^e.^t*lerential dia„ 

S. Give the varieties of erysipelas, diagnosis and treatmeo . 
Name five diseases in which Cheyne-Stokes respiration 
found. 10. What are the symptoms, prognosis and treatmen 

hysteria? 

MATERIA SIEDICA AND TIIERAPECTICS. 

1. Define the term narcotic, hypnotic, anesthetic, “ntispasmodlji 
with illustrations of each group. 2. Name the g^and^thcr- 

uses of belladonna. 3. W'hat is asafetida, its P'sprtf^tjdrr®,j 
aneutlcs? 4. Name the principal simple purgatives with 
preparations and doses. 5. Give the syPrP*-Pais 1 f promlils 
chloral hydx-ate poisoning. G. Name the pr’®P‘'rr’“ljoP® - •oeratruia 
and give their therapeutics. 7. What are oYng? 8 - 

viride? 'How would you treat a case ° 

Give doses of tincture aconite, opium, ’ 9 . Name 

Iron celsemium, guaiac, ipecac and wine of two 

h«e diuretics and give their therapeutic use. 10 . Write 

prescriptions for use in the summer diarrhea of children. 

OBSTETRICS. SSifle<D 

1. What are the signs of Pregu^ncyiand how ai-e tlmy 
2. What are the causes, dangers, symptoms and trcatmcui. 
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tlon. a. wuat i. tuo vomltms ot “fmtulouTu'a'cas^ 

treated. .cMO of prcsontatlon be man- 

ot labor; -4. rp-ldlty of Iho os due, aud wbat 

aged tbrougbout.' ‘'v. Is the treatment ot placent.a previa 
is the treatment ^ Us management at £nU term? 

nhcn occurring buore lull term, nu u umbilical hemorrhage In 
S. Give cause and t^htment of scconua i management 

the new-born child. 0. Giro tuc causes, sjm^ albuminuria of 

rregntLr lTsta?e^hrcf4fs.%^^^ and treatment ot 

puerperal plilcbltis. 

/Association News. 


Harry, Wm. P.,-Woonsocket. 
Hullard, Ernest C., Jamestown. 


SOUTH CAItOLINA. ■ 
Taft, A. It., Charleston. 
Stevens, W. G., Itock Hill. 


List of new members for the month of Xovembor, 1903: 


ALABAMA. 

McLester. Jas. S.. Birmingham, 
Ferrell, J. H.. Woodlawn. 
Clark, K. G.. Ensley. 


Brown, F. W., Grand Ilaplds. 
Graham, F. J.. Sumner. 

Eddy. J. U., Wakclleld. 

LeBlaiic, F* J* Benoit, Sault 
Ste. Marie. 


Watson, B. Walne, Aew Decatur.^ ^ • q q imdiugton 


Hill, Itobt. S., Montgomery. 
Hartung, G., Cullman. 
Palmer, 11. D., Carson. 
Ilosamond, W. L.. Ensley. 
Edwards. J. U.. Wylam. 
Horton, J. J- ><ew Market, 
Gordon. S. A.. Colllrenc. 

ARK.\A'SAS. 
Ward, 0. D.. Tucker. 


Blanck.'Edgar A.. Union. 

Ilaycraft, Geo. ■ E., Betoskey. 
Uloth, Milton J.. Ortouvlllc. 

MIXA'ESOTA. 

Ilensel, Eugene A., Alexandria. 
MISSISSIPPI. 

Sylversteln^ Itobt. B., Tylcrtown. 
MISSOURI. 

Johnson, J. H., Kansas City. 
14’elnsberg, H. -V., St. Louis. 
Marx, Ella, St. Louis. 


OKLAUOJLV. 

Bowling, Jas. A., Alva. 

PESNSVLV.4.NIA. 

Salade. Louis A., Philadelphia. 

Sinclair, John P.. Philadelphia. mir’CVP-eSEE 

Longstreth. Morris, Philadelphia. TENNLSSEL. 

Uobrecht. John J.. Phlladeluhla. white, Gordon, Nashville. 

IViilsh, Edw. F., Philadelphia. Greer, Itobt. Lee, Norwood. 
Barciis, -idolpli L., Philadelphia. Dodson. E. F., Ilarriman. 
Cassaday. Felix F.. Phlladclphla.j oug, Edwin A., Johnson City. 
Huston, David T., Philadelphia. .McCamphell, H. H., Knoxville. 
Baker, Frank K., Philadelphia. Copenhaver, .M. M., Knoxville. 
Palst. Henry C.. Philadelphia. Menus, Geo. W., Sprlnglield. 
Baxter. U. B., Philadelphia. Butler, G. D., Pulaski. 
Blackburn, A. E., Philadelphia. Penn, B. S., Frultland. 

Van Dervoort. C. A.. Philadelphia. 

Miller, Geo. B., Philadelphia. ILAAb. 

Ferguson, Wm. N., Philadelphia.Lawrence, D. H., Galveston. 
Hawhes, Edwin G., Philadelphia.jiacNelly. Chas., Weatherford. 
Crawford. Jas. Lea, Phlladelphla..7oncs, W. D., .’Ifarshall. 
Hetrick. D. J.. Harrisburg. Nelson, W. W., Marshall. 

Speed, Alex. Morrow, Pittsburg. Heartslll. Oliver M., Marshall. 
Llvlngood, Wm. IV., Beading. Johns. Henry M., Ennis. 
Ritter, A. T., Loysvllle. McDaniel, Ralph R., Granger. 

Shepard, Ernest N., Burlington. Buebrlng, Theodore, Nordhelm. 
Bennett, F. G., Clearfield. vtitOTNl v 

-McKennan. Jas, W.. Washington. VIRGINIA. 

Uciiman, Harry J.. Charleroi. Davis, Eugene, Richmond. 
Ballard, Howard S., Hazleton. Gale, S. S., Roanoke. 


Deaderick, W. H., Marianna. 

CALIFORNIA. 

Pillsbur.v, E. S., Los Angeles. 

Gunn. Herbert, San Francisco. __ _ 

Abraham, Henry, San Francisco. DoogUgf, Frank, St. Louis. 
CONNECTICUT. .Louis. 

Seaver, Jay M’,, New Haven. 

Boucher. John B., Hartford. 

Loveland, John E., Middletown. 

FLORIDA. 


Furies, Clarence T.. Narborth. 
Ucnnlnger, C. H., Polk. 
Montgomery, Jas. U., Eric. 

RHODE ISLAND. 
Stewart, Chaa. IV.. Newport. 


WISCONSIN. 

Decker, Clark 0., Crandan. 
Mayer, Lawrence P.. Hudson. 
Hambley. Thos. J.. Harley. 
Brooks, B. H., Appleton. 


The Public Service. 


Doyle, Wm. J., St. Louis. 
Bayslnger, S. L., Ualla. 

NEBRASKA. 

Craft, Wm. T., Gross. 
Blrkofer. Wm. J., Gothenburg 
Rosewater, Chas., Omaha. 
Emery, Alpheus L., Lanbam. 

NBIV HAMPSHIRE. 


Center, A. E., Lamont, 

GEORGIA. 

Williams, V. G., Cbipley. 

ILLINOIS. 

Sauer. H. Edward, Chicago. 

Derdiger, A. L., Chicago. 

Mitchell, T. B., Chicago. 

Pratt, Irene R.. Chicago. 

Davidson, Frank S., Chicago. 

Smith, Jos. P., Chicago. 

Collins, L. C., Chicago. 

Smith, G. It., Bloomington. 

Ward, Milan T., Toulon. 

Gerzema, Franz, Peoria. 

Bowling, J. Wm.. Shawneetown. Maghee, Jas. M., Best Orange. 
Shastld, Thos. W., Pittsfield. 

Parker, B. S., Vermont 
Brooks, E. W., St Elmo. 

Crane, Wm. W., Sinclair. 

Golding. Daniel G., Arrowsmlth. 

Taft-Grlraes, Ellen F.. Decatur. 


Davis, W. S., Sanbornvilte. 
Mitchell. Ezra. Lancaster. 

Brown, Elmer F.. Groveton. 
Lance, Arthur J., Portsmouth. 
Heffenger, Arthur C.. Portsmouth. 
Flanders. Louis W., Dover. 

Straw, A. G. Manchester. 
Burnham, Hosea B.. Manchester. 
Evans, Frank 14'., No. Stratford. 

NEW JERSEY. 


Watkins, Henry T., Olney. 
Maloney, L. H., Savanna. 

Moore, Samuel, Danville. 

INDIANA. 

Dorsey, Frank O., Indianapolis, 
Zarlng, C. T., Greencastle. 

IOWA. 

Whiteis, Wm. R., Iowa City. 
Judkins, Oliver P., Indlanola. 
Tobey, Samuel D., Oakland. 
Casey, J. M., Ft. Madison. 
Busby, Chas. D., Brooklyn. 


NEW MEXICO. 

Mills, Wm. P., Las Vegas. 
Wittwer, W. F., Los Lunas. 

NE\4' YORK. 

Louria, Leon, Brooklyn. 

Townsend, F. M., New York City. 
Tierney, Myles J„ New York City. 
Huber, Francis, New York City. 
Cabot. Follen, New York City. 
McLaren, John D., New York City. 
Bryant Wm. S., New York City. 
Milliken, Seth M., New York City. 
Spingarn, Louis, New York City. 
Heckel, Fred’k C., New York City. 
Kelly, Henry T., White Plains. 
Gladman, Everett A., Fulton. 
Dalmage, P. W., Hermon. 
Drleshach, F. R., Dansvllle. 

Bell, Harold W., Morris Heights. 


KENTUCKY. 

Harthill, Eleanor A., Louisville. OHIO. 

Bushong, Geo. W., Tompkinsivlle-Ladd, Louis W.. Cleveland. 
Palmore, E. B., Strode, Aldrich, Chas. J., Cleveland. 

Calvert, Caleb A.. Fountain Rnn.Fritch, Jos. C. E., Cleveland. 
Bedford, T. H., Meshack. Hatcher, Robt A., Cleveland. 

Sahel, Stanley O.. Bowling Green. Case, Guy B., Cleveland 
Yates, J, A., Edmonton. Prather, Wm. P., Dayton. 


Wagoner, A. L., Scottsville. 
Talbott, John G., Burkesville. 
Sympson, W. A., Centre Point. 
Duncan, It F., Tompkinsville. 
Garnett, It E.. Glasgow. 
Taylor, J. M., Glasgow. 

ILIBYLAND. 

Talbott, Thos. J., Baltimore. 

MASSACHUSETTS. 
Foster, H. K., Peabody. 

Rose, W. H., Worcester. 

MICHIGiAN. 

McMeekin. R. J., S.aglnaw. 
Gratton, Jos. H., Detroit. 
Frltch, G. A., Detroit. 


Savage, T. J., Xenia. 

Byington, H. L., Rising Sun. 
Fulton, Margaret C., Portsmouth. 
Myers, Elmer G., Canton. 

Weger, Geo. S., Delphos. 

RadcllIEe, Geo. C., Peninsula. 
Moody, I. A., Junction City. 
Helfrich. Edw. D., Gallon. 

Ray, A. G., Byer. 

Donaldson, Orland V., Gore. 
Heffron, C. H., Metamora. 
Heinleln. John A., Bridgeport. 
Henry, Wm. H., Hamden Junction. 
Boether, H. R., Perrysburg. 

Hall, Hugh L.. No. Amherst 
Jones, L. M., Jamestown. 
Whisler, Henry, New Antioch. 
Harris, W. P.. Bcllaire. 


Anny Changes. 

.Memorandum of changes of stations and duties of medical ofll- 
oers, week ending Dec. 5, 1003: 

Shaw. Herbert G., asst.-surgeon, relieved from duty at Fort 
Mllcy, Cal., and ordered to Manila, P. I. 

Bushnel), Geo. E., surgeon, leave of absence extended for twenty- 
three days. 

Ekwurzcl, Geo. M., asst.-surgeon, granted fourteen days' leave 
ot absence. 

Marrow, Charles E., asst.-surgeon, granted fifteen days’ leave of 
absence, to tako effect on completion for examination for pro¬ 
motion. 

Reynolds, F. P., asst.-surgeon, In addition to his present duties 
at the U. S. General Hospital, Washington Barracks, will report 
In person to Colonel Charles L. Heizman, asst.-surgeon general, 
president of the faculty of the Army Medical School at Washing¬ 
ton, D. C., for duty as Instructor in hospital corps drill and as¬ 
sistant Instructor In duties of medical officers and medical depart¬ 
ment administration. 

Ekwurzel, Geo. M., asst.-surgeon, assigned to duty at Fort Banks, 
Mass., having been relieved from further duty in the Division of 
the Philippines. 

Cox, Walter, asst.-surgeon, relieved from duty at Fort Banks, 
Mass., and ordered to Fort Reno, O. T. 

Farr, Charles W., nsst.-surgeon, relieved from duty at Fort Reno, 
O. T., and ordered to Fort Mason, Cal. 

Appel, Aaron H., surgeon, sick leave further extended two 
months. 

Kendall, Wm. P., surgeon, ordered to accompany Insane from 
Presidio of San Francisco to Government Hospital for the Insane. 
Washington, D. C. 

Keller, Wm. L., asst.-snrgeon, relieved from further duty In the 
Division of the Philippines and ordered to Fort Riley, Kan. 

Brechemln, Louis, surgeon, leaves Ord Barracks, Cal., en route to 
take caarge of ^^ledical Supply Depot, San Francisco, 

Ives, Frank J., surgeon, reports on twenty-one days’ leave from 
ban Francisco. 

Rockhill, E. P., asst.-surgeon, granted thirty days’ leave of ah- 
sence. 

Howard, Dean C., asst.-surgeon, detailed to represent Medical 
Department of the Army at meeting of the American Roentgen 

ph)a,^Dec 0 and^lO. lOOffi Pennsylvania, Phlladel- 

Burr, BoBln T., contract surgeon, relieved from duty at Cabana 
Barracks, Havana, Cuba, and is eu route to his new station. Fort 

KOdDQOQ, -Mass. 

Amador, Raoul A., contract surgeon, on one month’s leave ot ab- 
sence from Fort Revere, Mass. 

Stockard, James K., contract surgeon, granted one month's leave 
feave*™'^^ account of sickness, at the expiration of his ordinary 


Navy Changes. 

Changes in the medical corps of the U. S. Navy for the week¬ 
ending Nov. 28, 1903: ^ 

Alfred, A. R. surgeon, commissioned surgeon, with rank- nf 
lieutenant, from Jan. 4, 1003. 

1003^*^^’ warranted pharmacist from Oct. 20, 

surgeon, detached from the Naval Hnsnltni 
Rashlagton. D. C.. and ordered to the llmneapolis Hospital. 

YarrWashin?rem'’D!"c^'“"’ ^'“val'Hospital, Navy 

Noyes, E. B., pharmacist, ordered to the Naval vriwp..,,, n. 
Hygiene and Medical School, Washington, D. C. Museum of 
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SOCIETY PROCEEDINGS. 


Jour. A. M. A. 


Marine-Hospital Service. 

The following cases of smallpox, j’ellow fever, cliolera and plague 
lave boon reported to the Surgeon-General, Public Ilealth and 
.uarine-uospltal Service, during the week, ended Dec. 5, 1003: 

SJI.VI.I.POX-UXITKD states. 

.Uabama : Mobile, Nov. 21-2S, 0 cases. 

Ca Ifornla : Los Angele.s, Nov. 1-1-21, 1 death. 

Illluo s; Chicago, Nov. 21-28, 3 ca.ses. 

Louisiana : New Orlean.s, Nov. 21-28, 2 cases Imported. 

MiissacluisoUs: Nov. 21-28, Ilaverhlll, 1 case; Lowell, 1 case. 

Michigan : Detroit, Nov. 21-28. 1 case. 

New Hampshire.-.Manchester. Nov. 21-28, 2 cases. 

New Jersey; Camden. Nov. 21-28, 1 case, 

Ohio: Nov. 21-28, Cincinnati.-2 cases; Youngstown, 9 cases. 

I } c»nsyjvanla : Nov. 21-28, Johnstown, 0 cases, 1 death; Phila¬ 
delphia. (0 cases, 11 deaths; Pittsburg, 25 cases, 7 deaths. Im¬ 
ported 2 ; Reading, Nov. 23-30, 3 cases. 

Tennessee: -Memphis, Nov. 21-28, 8 cases. 


S .M A LU’OX—VO 11 EIQX . 

Kcuador: Guayaquil, Nov. 7-1-4. 1 death.' 

Great Rrltaln : Nov. 7-1-4. Loudon, IG cases; Newcastle-on-Tyne, 
IS cases; Nottingham, -1 cases. 

Italy: Catania, Nov. G-12, 1 death; Palermo, Nov.' 7-1-i, 1 case. 
Russia : .Moscow, Oct. 31-Nov. 7, 1 case. 

Turkey : Smyrna, Nov. 1-S, 10 deaths. 

XELEOW FEVEIl-UXtTED STATE.S. 

Texas: Caunel, Nov. 2G, -4 cases ; Nov. 23-Dec. 1, Laredo, G cases, 
5 deaths; San Antonio, 5 cases, 5 deaths; Mlnera, Nov. 28, 2 cases, 
1 death. 

TELI-OW rEVElt—FOIIEIGX. 

Mexico: Nov. S-1-1, Ciudad Victoria, 9 cases, 7 deaths; Linares, 
7-4 cases, 0 deaths: Merida, 3 cases: Nuevo Laredo, 2 deaths; 
Menclova, Nov. 17-18. 2 cases, 2 deaths; Reata, Nov. 2G, 1 case; 
Vera Cruz, Nov. 15-2A 1-4 cases, 0 deaths. 


Pennsylvania. 

North UMBEELAND County Medical Association. —On Nov 
ember 27, physicians of the county met at Sunbury and or^^an- 
ized a Society with the following ollicers: President, Dr. WiJI- 



i - j- -....v fi. vAtvco, Sunbury, anri 

censors, Drs. Jolm II. V astine, Sliamokin, Sidney Davis, Milton 
and J. Kercliner, Georgetown. ’ 


South Dakota. 

South Dakota (Fifth District) jMedic.u. Society.— In ac¬ 
cordance with tlie standard plan of organization, this society 
was organized at Madison, November 24, Dr. Arthur J Doty 
Colnian, councilor for the Fifth District, was elected president’ 
Dr. Frederick H. Files, Jladison, vice-president, and Dr. John 
M. Duff, Madison, secretary and treasurer. The territory of 
the societj' has Madison as a center and extends east to Etran 
west to Artesian, and north to Oldham. ° ’ 


Texas. 

I'.iLLS County JIedic^vl Society. —Physicians of Falls 
County met at Marlin, November 25, and organized a society 
with an initial membership of 18, and elected the following 
ollicers: Dr. James P. Barton, Mooreville, president; Dr. Wal° 
ter II. Allen, jMarlin, vice-president, and Dr. Burr G. Ward, 
Marlin, secretary. 


Society Proceedings. 


CUOLE!'..V-FOIIEION. 

Turkey : Syria, Nov. 7, prevailing. 

I'l-VGUE—UNITED STATES. 

California; San Francisco, Nov. 12, 1 case, 


Southern Surgical 
Dec. 15-17. 

, Western Surgical 

death. 28-29. 


COMING MEETINGS. 

and Gynecological Association, Atlanta, Ga., 

and Gynecological Association, Denver, Dec. 


tl-vgui:;—foueign. 

Egypt: Oct. 24-31, Alexandria, 3 cases, 2 deaths; Summalut Dis¬ 
trict, 2 cases. 

India: Bombay, Oct. 20-Nov. 3, 45 deaths; Karachi, Oct. 18- 
Nov. 1, 28 cases. 25 deaths. 

Japan: Yokohama, Oct. 24-31, 1 case. 1 death. 

Mauritius: Oct. 19-2G, 117 cases, 55 deaths. 


Medical Organization. 


Indiana. 

Ei.-eventh Councilor District Fully Organize. —All the 
counties constituting the Eleventh Indiana Councilor District 
have been reorganized, each society has adopted the new con¬ 
stitution and by-laws, and some of them report a large in¬ 
crease in membersliip. Tlie councilor of the district. Dr. Robert 
Hessler of Logansport is urging the adoption of a regular 
program for the meetings, made out for a year in advance, if 
possible. Such a program stimulates the writer of a paper, 
and, on the other hand, good papers bring out a good at¬ 
tendance. 

Iowa. 


ILvedin County JiIedical Society. —This society was organ¬ 
ized a few days ago with the following ollicers: Dr. William 
P. Burke, Iowa Falls, president; Dr. Walter H. Lewis, Alden, 
vice-president, and-Dr. William E. Whitney, Eldora, secretary. 

Minnesota. 

Chisago-Pine County Medical Society.— Dr. W. S. Fuller¬ 
ton, St. Paul, state organizer of the Minnpota State Medical 
Society, reports the organization of this society on the standard 
plan, November 17, with the following officers: President, Dr. 
Horace G. Murdock, Taylor’s Falls, Chisago County; vice-presi¬ 
dent, Dr. A. J. Stowe, Rush City, Chisago County; secretary, 
Dr. Olof S. Werner, Lindstrom, Chisago County; treasurer. Dr. 
Christopher A. Anderson, Rush City, Chisago County; delegate. 
Dr. Carl 0. Hertzman, Lindstrom, Chisago County, and censors, 
Drs. Duke W. Cowan, Sandstone, Pine County; C. E. 
gren. North Branch, Chisago County, and Edwin A. Riley, 
Willow River, Pine County. 

Nebraska. 

Richard,SON County Medical SoepTY.—At 
this society, November 25, iu Falls City, Dr. John W. > 

Pawnee City, councilor for the third district, addresse 
meeting, explaining the advantages of the’ standard pan 
organization and urging its adoption. He was given c ose 
tention, and the society will take action on the matter a i 
next meeting, December 30. 


NEW YORK ACADEMY OF MEDICINE. 

Regular Meeting of the Section on Obstetrics and Gynecology, 
held Nov. 27, 1003. 

L. J. Ladinski, M.D., Chairman. 

Toxemia of Pregnancy. 

Du. William S. Stone, In this papei’, said that there was 
frequently present an increased irritability of the medul¬ 
lary centers, dependent on the presence of toxins in the blood. 
In reporting his owm cases, the speaker said that in one of 
the cases the voraitus contained bile, blood and epithelial 
cells from the stomach—in sliort, corresponded to “black 
vomit.” In another case, in which the urine contained many 
casts and much albumin, the patient’s condition was ag¬ 
gravated by emptying the uterus, and death in coma oc¬ 
curred in forty-eight hours. A complete autopsy was made 
in this instance, apparently only the second one on record, 
and it pointed very strongly, as did the clinical course,' to 
acute yellow atrophy of the liver. It was pointed out that 
eclampsia occurred in one-tenth of the cases without albu¬ 
minuria, and that the renal lesions varied from those of ordi¬ 
nary nephritis to degenerations like those found in the liver. 
The latter organ might show chronic congestion or the changes 
observed in acute yellow atrophy. In all cases the rental 
lesions appeared to be less severe, and secondary to those of 
the liver. The kidney was often normal, but a diseased kidney 
and a normal liver -were never observed in these cases. Al- 
tliough slight albuminuria was probably always present, it 
avas chiefly significant when noted in the early months o 
pregnanpy. The presence of blood, casts, leucin, tyrosin an 
bile in the urine was of great importance. In the treatmen , _ 
the chief reliance should be on the use of saline solution per 
rectum, or, in sopie cases, on hypodermoclysis or saline in u- 
sion. The induction of premature labor often served to pro 
cipitate the fatal issue, but this measure should be un er- 
taken, if possible, before the onset of black vomit. 


DISCUSSION. 

Dr. Charles Jewett said that a patient was nevci safe 
while albuminuria existed. The quantity of urea ® 

was, in his opinion, a greatly overrated danger signa , 
it not only varied widely wdthin the limits of safety, ^ 
fluctuated with the quantity of nitrogenous food in - 
and was normally less in the later months of pregnancy. 
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had fretiuently seen women pass safely through labor, thouji 

»c»,» «■>» 

,.g. lUtl. I»o,.d th. a...rr of the teppiic ‘"s;^ 

dU.*, pa.,.. 

:r 5. s .nzurr. u» l... 

Four reeeL cases of toxemia of pregnancy dying in I'ospit.il 
were reported by tlie paUiologist to be suffering, from acute 
yellow atrophy of the liver. The general line of t‘catment 
'advised in the paper met with his hearty approial, but he 
would emphasize the need of promptly emptying the uterus 
for. although this procedure did seem to hasten the fata 
termination in some cases, it was not infrequently folloued 
by immediate improvement in seemingly very severe cases, 
ibuniinuria should always be looked on as a danger si^ial. 

Du. S. W. Baxdleu expressed the opinion that the toxins 
were -nven off by the placenta. If such marked results can 
follow” changes in the thyroid or oUier well-luioira internal 
secretions, it is reasonable that they may follow increase or 
diminution of the placenta secretion. 


Therapeutics. 




rOur readers are invited to send favorite prescriptions _ 
such as have been tried and found useful—for publication in 
these columns. In each case the name of the sender mu^st ac¬ 
company the prescription, but the name wiU be published or 
omitted, as the sender may prefer.] 

fit is the aim of this department to aid the general pracU- 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


r 


Some of the New Remedies in the Oculist’s Practice. 

D. Konigstein, in Annals of Ophthal., states that formerly 
ophthalmic medication consisted mainly in the use of atropin, 
silver nitrate and mercury. Atropin was most frequently used 
and was a very much-abused drug. Silver nitrate was also 
used indiscriminately in all inflammatory conditions of the 
conjunctiva and likewise increased the sufferings of the pa¬ 
tient. lodin was employed frequently as a substitute for 
mercury. Among the newer remedies he mentions the follow¬ 
ing indications for their employment: 1, as anesthetics; 2, as 
analgesics; 3, as mydriatics for ophthalmoscopic examinations; 
4, as cosmetics; 5, as an irritant in paresis of the sympathetic; 
6, as an anemic agent. He employs cocain, at present, as a 
substitute for general narcosis, even using it in enucleation 
of the eye bulb combined with adrenalin. To produce an 
analgesic effect deep in the eye bulb, he uses aconin and 
dionin. In glaucoma he combines eserin with cocain as an 
analgesic agent. 

Adrenalin is .another important adjunct to the remedies for 
its marked anemic effects on the raucous membrane, and conse¬ 
quently of great value in conjunctivitis simplex, phlyctenularis, 
pterygium, keratitis vascularis superficialis, iritis, scleritis, etc. 
This preparation is a constrictor and not an astringent, the 
cells being unaffected by it, consequently it may be used in 
combination with zinc as an astringent. It may also be com¬ 
bined with calomel and yellow ointment. In probing the tear 


duct very good results are obtained by 
with the cocain. As a cosmetic it is said to enlarge ic P P 
bral fissure more than cocain. Dionin is another preparation 
used by the author in the treatment of keratitis parcnchy- 
inatosa in recent cases only. It is of no value in long¬ 
standing cases, and is contra-indicated in diseases of the con- 
iunctiva. It shortens the course and stops the pain in iritis. 
Many authors recommend it in choroiditis, retinal hemorrhages, 
and vitreous opacities. In cataract operations it facilitates the 
absorption of the lens residue. The effect of dionin is due to 
the fact that it produces changes in the epitholiura of the 
capillary vessels and causes an increase in the secretion of the 
blood-plasma into the connective tissue which increases the 
nutrition of the cells. The circulation of the lymph in the 
* •Ulterior part of the eve is accelerated, which benefits the 
posterior part of the eye bulb. Stasis in the lymph channels 
produces pressure on the nerve ends and in this way the anal- 
gesic effects of the drug are produced, which last for a consid¬ 
erable length of time. 

Protargol and largin are the nesver remedies substituted for 
silver nitrate. They are preferable to silver nitrate for the 
following reasons, as observed by some authors: 

1. They are excellent disinfectants. 

2. They do not possess such irritant and caustic qualities. 

3. 'They do not decompose so easily. 

•1. They are less harmful. 

5. They do not produce argj’rosis. 

The author’s views do not entirely coincide with those given 
above, claiming, as he does, that they do produce argyrosis and 
decompose easily. He does not believe that they can replace 
silver nitrate, but thinks they are very valuable adjuvants to it. 

Coblentz states that silver nitrate possesses only limited pene¬ 
trating power, as it is precipitated by albumin and sodium 
chlorid and thus does not reach the deeper tissues. The more 
recent preparations are unaffected by the albumin or sodium 
chlorid, and hence their penetrating and germicidal power is 
increased. 

He mentions several of the recent preparations, together with 
their composition. Largin, according to this author, is a para- 
nucleo-proteid with silver, containing 11.1 per cent, of silver. 
It is soluble in nine parts of water, is non-irritating and has 
high penetrating power. Protargol contains about 8 per cent, 
of silver and is soluble in equal parts of water. It penetrates 
deeply and is not precipitated by the tissues. Argyrol, which 
is placed in the front rank by some authors in the treatment of 
eye affections, contains 30 per cent, of the metal. It is readily 
soluble in hot water. 

In the author’s opinion these preparations are all less irritat¬ 
ing than nitrate of silver and are better borne by the patient. 
The percentage of silver is of less importance than the special 
combination in which the silver exists. 

Tissol, in Med. Press and Cir., states that of all the mydri¬ 
atics atropin is the best. Its indications are: phlyctenular 
keratitis or impetigo of the cornea, herpes of the cornea, and 
interstitial keratitis. The atropin relieves the pain and by 
dilating the pupil prevents the formation of synechia. Mydri¬ 
atics are especially of benefit in affections of the iris. Some¬ 
times the eye is too sensitive to the ordinary solution, which is: 


H. Atropinae .gr. i 106 

Aq. destil.3iiss 101 

In such cases the following solution in warm compresses on 
the eye serves the purpose:, 

H. Atropince.gr. vi [40 

Aquse .gi aoj 

M. Sig.: One teaspoonful in a bowl of water and applied 
to the eye on compresses. 

Or the following combination may be used in its stead: 

H. Ext. belladonnoe 

Ext. hyoseyami, aa .3ss 2 

-^qux.Is 300 

M. Sig.: Apply locally on compresses. 

As mydriatics raise ocular tension they are absolutely con¬ 
tra-indicated in glaucoma. Myotics are proper in such condi¬ 
tions, producing myosis, lowering tension and decreasing the 
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conjuuctival secretion. Piloearpiu and eserin are included in 
this class. Pilocarpin is a Jess painful and more untrustworthy 
remedy. 

The following formula is recommended by Darier: 

IJ. Pilocarpinai hydrochlor.'.rrr. j 

Eserime sulph.gr. "ss 

Ext. suprarenalis aqueous 
Aqua) destil, ua .giss 

il. ' Sig.: As a myotic in glaucoma. 

Methylene Blue in Diarrhea. 

Combemale, according to an abstract in Med. Press and 
Cir., strongly recommends the administration of three grains 
daily of methylene blue in the treatment of diarrhea from any 
cause. lie has employed this agent with success in the diarrhea 
of tuberculosis, Addison’s disease, and typhoid fever, and in the 
diarrheas of other acute infections. He gave it in doses of 
one grain three times a day, or it may be given oftener in 
smaller doses. 

Diarrhea in Typhoid Fever. 

L. F. ATcDowell, in Dublin, Jour, of Med. Science, recom¬ 
mends the following combinations in the treatment of diarrhea 
in typhoid fever; 

H. Tinct. opii camph.Sss 

Acidi sulph. arom.gtt. xv 

Spts. chloroformi.gtt. x 

Aquae. 3 ss 


JOUB. A. JI. A. 


15 


M. Sig 
cated; or; 

R. 


65 


To be taken at one dose and repeated as indi- 


^ 1 . 


Bismuthi carb.gr. x 

Sodii bicarb.gr. v 

Greta) prep, arom.gr. xx 

Tinct. opii.gtt. v 

Spts. chloroformi.gtt. x 

Sodii salicylatis 

Pulv. tragacanthai, fia.gr. x 

Aqute q s. ad.3i 

Sig.: At one dose. 
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Epilepsy. 

W, Alessi, according to an abstract in Aaier. Med., recom¬ 
mends the following combination as of great value in the 
treatment of epilepsy; 

R. Sodii arsenatis.gr. 1/64 

Zinei phosphidi.gr. 1/14 

Caleii phos.gr. i 

Sodii benzoatis 

Panereatin, fia .gr. iii 

M. Sig.: x\t one dose three times a day before each meal. 

According to the author, the arsenic and zinc preparations 
are nerve tonics, the latter being also a nerve sedative, the 
former aiding the exhalation of nitrogen. The calcium phos¬ 
phate reduces cerebral excitabilitj^. The panereatin and 

sodium benzoate aid digestion and overcome intestinal fer¬ 
mentation. 

Chronic Pharyngitis. 

The following combinations are recommended by Jour, des 
Pract. in the treatment of pharyngitis: 





8 




4 




240 

M. 

Sig-: Use as a gargle every two hours; or: 

10| 

120 



. oiv 




151 

M. 

Sig.: To be used as a gargle. 




To Kill Bedbugs. 


eggs not devitalized by the first treatment. The hands must be 
protected by gloves in order to avoid any escharotic effects. 
Dr. Kriesel has used this for three years and has never seen 
it fail. 

Dr. J. \Y. Croskey, Philadelphia, recommends, as a practical 
and sure remedy for bedbugs, a solution composed of equal 
parts of spirits of turpentine and aqua ammonia) applied in 
the same manner as the foregoing formalin solution. 

\ 

Bums. 

The following is recommended by Uord Medical in the treat¬ 
ment of burns: ' 

R. Tinct. opii . 3 is 3 6 

Aq. laurocerasi.3x 40 

Glycerin!.■. .Siiss 75 

M. Sig.: Apply constantly to the in/Iamed areas by means 
of compresses. 

Lumbago. 

The following combination, in Med. Rev. of Reviews, is rec¬ 
ommended in the treatment of lumbago; 

R. Tinct. iodi ..3ii 8 

Tinct. aconiti rad.'..3iii 12 

Spts. chloroformi .gss 15 

Linimenti saponis co. q. s. ad. 3 iii 90i 


Ft. linimentmn. Sig.: Apply locally several times 


.. .gr. x-xv .05-1 


M. 

daily. 

Diphtheria. 

E. Perrier, in Annals de Med. et Ghir., states, in the treat¬ 
ment of diphtheria, that the presence of suspicious spots on 
the tonsils or uvula demands the injecting of antitoxin at once. 
Irrigation of the upper-air passages should be practiced three 
or four times a day with a warm boric acid solution. Locally 
the following combination should be applied every two hours 
during the day and less frequently at night: 

R. Acidi salicylici 

Alcoholis .3v 20 

Glycerini ...5i 30 

Infusi eucalyptus .[§ii 60 

M. Sig.; Apply locally to the throat every two hours. 

The patient should be nourished with milk, albumin water, 
chocolates and ices, as well as raw or cooked fruits. If alco¬ 
holic stimulation is required, champagne, sherry or port wine 
may be selected. 

The following tonic is recommended; 

R. E.xt. cinehonm .3i 4j 

Cognac . 31 30 ( 

Eli.x. simplieis .5iv 120J 

M. Sig.: A teaspoonful to a dessertspoonful every t\ui 
hours. 

In case the nasal fossa is involved the following ointment 
may be applied; 

R. Acidi boracici.5i 4j 

Liq. petrolati.Bi 30j 

M. Sig.: Apply locally. 

In cases in which the diphtheritic membrane appears on the 
conjunetivm the general treatment is the same, while the con- 
junctivfB are treated locally by the application of boric acid. 


r 
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SOME LEGISLATION OF THE YEAR 1903 - 
Nevada—Requirements for Practice of Optometry.—Ch.ipte'’ 

48 of the Laws of Nevada of 1903 provides that any persorf--4 
ensraging in the optical profession in correcting ocular, in»s 
“ “ “ other defects of 

the 
of 


in mil- last issue cular imbalances, errors of refraction, or other deieccs 
In response to an inquiry y^ bedbugs Dr. W. A. Kriesel vision, not requiring surgical, treatment, shall apply to 

— to the best me 0 0 ti 1 o “ c formalin as bein" state controller for a license and shall produce a certifica e 

of Milbank, S. D., recommends the use of formalin as oein stac r , . -- 

more efficient than the biehlorid solution. The room should 

be at a temperature of 70 F. or warmer in order to promote 

more rapid evaporation of the solution, thereby a ec 10 ^ e 

bugs that may have escaped the fluid. The fluid s ou e 

introduced into all the cracks and crevices by means of an 


tilLC uvyiiui J' -- ^ 

graduation, and shall make affidavit that he is the pera 
named therein, and that such certificate has been issued y •' 
re'^ularly chartered college, authorized to confer degrees, e t- 
The fee for a license is $10. Nothing in this act shall be coi^ 
strued as applying to regularly qualified medical ' 


introduced into all the cracks and crevices y means ° ‘ ^ persons who have been engaged in the optical professsoi' 

ordinary oil can. The application should be repeated afte i preceding the passage of this act. 

five or six days in order to kill any young bugs hatched from in tne 
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North Carolina—To Keep Mumps and Itch Out of Schools.— 
lapter 000 of the Public Laivs of North Cnrolin.a of 1003 
aends Section 13 of Chapter 214 of the acts of 1893, providing 
at,school committees, etc., shall not allow pupils to attend 
hools while members of their respective houseliolds are sick 
ith certain diseases, or during two weeks after the death, 
covery or removal of such sick person, Cliaptcr 090 adding 
■ the list of diseases mumps and itch. 

North Dakota—Regulation of Practice of Optometry.—Chap- 
r 130 of the I«aws of North Dakota of 1003 is for the most 
irt like the California act epitomized on page 1043 of Tun 
jURX.vt., Oct. 24, 1003. But it contains as further causes for 
le revoc.ation of a certificate the advertising himself as an 
'e specialist or doctor, or holding himself out to the public 
i being other than an optici.an, skilled in the art of optometry. 
Oklahoma—Ptovisioa for Free Distribution of Vaccine.— 
rticle 3 of Chapter 2 of the Session Laws of Oklahoma of 
)03 appropriates $2,500 per annum, or as much thereof as may 
j necessary, for th.e manufacture of and free distribution 
ithin the territory of vaccine by the Oklahoma Agricultural 
speriment Station at Stillwater. 

Oregon—Reports Required.—On pages S2-S0 of the General 
aws of Oregon of 1903 is an act to establish a state board of 
ealth, etc., which provides, among other things, that it shall 
e the duty of every physician, midwife or head of a family, 
uder whose charge any birth occurs, to report the same to 
ae county or city health olBcer (as the case may be) before 
he last day of the month in which said birth occurs. Similar 
rovisions require deaths to be reported within forty-eight 
ours, or as soon thereafter as practicable; and any infectious 
r epidemic disease to be reported immediately. The penalty 
or violation is a fine of from $10 to $100. 

Pennsylvania—For Sanatorium for Poor Consumptives.—No. 
30 of the Laws of Pennsylvania of 1903 appropriates $S,000 
or the erection, fitting and maintenance for two years of a 
anatorium for poor consumptives, on the state forestry 
eservation at Mont Alto, in Franklin or Adams counties, and 
•uthorizes the commissioner of forestry to make and enforce 
ules and regulations governing the same. 

Pennsylvania—Limits Sale and Prescribing of Cocatn.—^No. 
.92 of the Laws of Pennsylvania of 1903 provides that no 
jerson shall sell, furnish or give away any coeain, or any 
jatent or proprietary remedy containing cocain, except on the 
wescription of a registered practicing physician, or of a dentist, 
)r of a veterinarian; nor shall any such prescription be re- 
tiled; nor shall any physician, etc., prescribe cocain, etc., for 
rny person known to him to be a habitual user of cocain. The 
penalty is a fine of $100 or less, and imprisonment for six 
months, or less, both or either, at the discretion of the 
?ourt. 

Pennsylvania—School Buildings To Be Disinfected.—No. 132 
of the Laws of Pennsylvania of 1903 states that, whereas, 
infectious and contagious diseases are very largely dissemin¬ 
ated through the schools, from the want of proper disinfection 
of school buildings; therefore, it shall be the duty of the board 
of school directors, trustees, or other persons hamng control of 
any school or college building, to adopt and immediately put into 
operation a modern system, for the disinfection of such build¬ 
ings; and to cause, at regular intervals of not exceeding two 
weeks, all of such buildings to be thoroughly disinfected. The 
sj'stem adopted shall be approved by the city board of health, 
or, there being no such local board, by the state board of health. 

Pennsylvania—^Provision for Commitment of Drug Users.— 
No. 153 of the Laws of Pennsylvania of 1903 is an act to 
authorize and provide for the commitment of persons habit¬ 
ually addicted to the use of an intoxicating liquor or drug to 
i proper hospital or asylum, for restraint, care and treatment. 
The petition shall be accompanied by the afiidavits of at least 
two physicians, based on examination by them of the alleged 
drunkard, setting forth his condition and stating that re- 
sti-aint, treatment, etc. in a hospital will be of benefit, which 
physicians must .also appear at the hearing given the case. 
Bnt the restraint- shall not be continued in any case longer 


than one year, and all commilmeuts shall be reviewablo by 
proceedings under writ of liaboas corpus, which may be sued 
out at anj’ time. Furtliermore, no person shall be conunited, 
or be'.admitted into any hospital, etc., until payment has been 
made, or satisfactory security given, for the proper charges for 
board, treatment, etc. 

South Carolina—Ban on Toy Pistols and Caps.—Chapter 79 
of the Laws of South Carolina of 1003 provides that it shall 
he unlawful for any person, firm or corporation in the state 
to sell, keep for sale or oiler for sale, or give away, any toy 
pistol, in wliich caps or cartridges are u.sed, or any caps or 
cartridges therefor. The penalty for violation is a fine not 
exceeding $100, or imprisonment (in the case of an individual) 
for not over 30 days. 

South Dakota—To Prevent Abuses in Vaccination.—Chapter 
223 of the Laws of South Dakota of 1903 makes it unlawful 
for any board, physician or person to compel another by physi- 
c.al force to submit to vaccination "with smallpox or other virus. 
No person shall prevent a child of .school age, who furnishes a 
physician’s certificate of siiccssful vaccination within five 
years, from attending public school. The penalty for violation 
is imprisonment for not more than thirty days or a fine of not 
more than $100 or both. 

Texas—Restriction on Prescribing Cocain, Etc.—Chapter 
115 of the General Laws of Texas of 1903, regulating the sale 
of morphin, opium, cocain, chloral or any of the derivatives 
thereof, provides that any pliy.sician or person who shall give 
any picscription therefor to any person known to be a habitual 
user of the same, except in cases of actual sickness, shall be 
fined from $25 to .$250, and may in .addition be imprisoned in 
the county jail not e.\ceeding six months. 

Texas—Creates a Pasteur Hospital.—Chapter 125 of the 
General Laws of Texas of 1903 appropriates $5,000, or so 
much thereof as ui.ay be necessary, for the erection and main- 
ten.aneo of a Pasteur department for the treatment of hydro¬ 
phobia in the state, in connection with and under the manage¬ 
ment of the state lunatic asylum at Austin. Any person 
alTeeted with hydrophobia within the state shall be admitted 
for treatment on the certificate of a practicing physician and 
the recommendation of the county judge of any county. All 
indigent patients shall be treated and maintained at expense of 
the state, but all non-indigent patients at their own expense, 
or that of their relatives, friends or guardians. The laws per¬ 
taining to the introduction and control of such patients shall 
be the same as those of the Austin asylum. 

Utah-Children Forbidden to Have Tobacco, Etc.—Chapter 
135 of the Laws of Utah of 1903 provides that any person 
under the age of 18 years who shall buy, accept or have in his 
popession any cigar, cigarette or tobacco in any form, or any 
opium or any other narcotic in any form, shall he guilty of a 
misdemeanor 


Utah-Restriction on Location of Pest-Houses.—Chapter 36 
of the Laws of Utah of 1003 provides that no pest-house, 
hospital, etc., used to confine persons having or suspected of 
having any contagious or infectious disease, shall be located or 
maintained w'ithin twenty rods of any public road, or within 
one-fourth mile of any uncovered canal, ditch, flume, etc., con¬ 
veying running water only, if said water is conveyed into, or 
used by the inhabitants of any city, town or village, for 
culinary, household or other domestic purposes. 


w 


KCiimiea _ XBases.— 

Chapter 81 of the Laws of Utah of 1903 makes it the duty of 
any person having ch.arge of a person with tvphoid fever to 
disinfect all excreta from the person during‘the disease, in 
accordance with the rules of the state board of health; failure 
so to do shall be a misdemeanor. It shall be the duty of the 
physician m attendance to personally instruct those having 
Marge to perform the disinfection described and to satisfv 


tefos ^ Ptesetrbms li^Biifacieats.-Chap- 

lawfn! t ® Wyoming of 1903 makes it u^- 

awful for any person, corporation, etc., to sell, give away or 
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possess, or in any manner distribute, any eocain, opium cliloral 
jcra e, or- \eir derivatives, or any drug or eombination, the 
natural eftcct of ^bieh is to induce delirium, or any patent or 
propriG dry lucclicvnesj knoAvn to confcdiii iiuy dru", or derivn.- 
thcs theicof, heretofore mentioned; e.veept. tliat regular 
licensed pharmacists may keep for sale and sell such drugs, on 
the bona fide written prescription of a regular practicing 
physician, which prescription must not be repeated or refilled. 
-Vny physician who shall prescribe any of the drugs herein 
mentioned, e.vcept in cases where the use i.s required by the 
then e.visting physical or mental condition of the patient, 
shall, on coiuiction thereof, be deemed guilty of malpractice 
and unprofessional conduct, and it shall thereon be the duty 
of the fatate Hoard of ^Medical Jilxamincrs to revoke his lieense 
to practice. 


Gurrent Medical Lriterature. 


AMERICAN. 

Titles marked with an asterisk (•) arc abstracted below. 

New York Medical Journal. 

'November 23. 

1. ‘The Use o£ Weak Cocalu Solutions la Operations for the lie- 

luoval of Cervical Tumors. Frederick GrlUith. 

2 ‘The Early Operative Treatment of Tuberculous Osteitis of 

of the Knee. (Concluded.) Bernard ifartow. 

3 ‘The Treatment and Management of i’ostoperaclvo Tuberculous 

Fatlents and a I'lea for the Establishment of Seaside San¬ 
atoria and Convalescent Uomes. S. A. Knopf. 

4 ‘The Treatment of Acute and Subacute Anterior Gonorrhea 

by Retrograde Injections of Stronger Solutions of Sliver. 

(Continued.) Hermann G. Klotz. 

5 ‘Ocular Headache and Other Ocular Reflexes; a Statistical 

Study. (Concluded.) M, W. Zlmmermann. 

1. Cocain Anesthesia.—Griffith reports a munbef of cases of 
cervical tumors removed under weak solutions of cochin, % to 

per cent, in a warm, weak, soda solution. In one of the 
cases ether supplemented the cocain on account of the nerv¬ 
ousness of the patient. In the others there seemed to be 
little or no pain during the dissection. 

2. Tuberculous Osteitis of the Knee.—Bartow’s article is con¬ 
cluded in this issue, and the paper consists mainly of ac¬ 
counts of cases. The range of preservation of movement in 
the recovered cases was from complete functional restoration 
to limitation of the movement within 15 degrees of Ilexion. 
Between these extremes are 4 cases in which there was free 
flexion of from CO to 00 degrees from the straight position 
of the leg. In a patient with less motion range it is sus¬ 
ceptible of further improvement by movement during anes¬ 
thesia. 

3. Post-Operative Tuberculous Patients.—Knopf’s article is 
a very long one, covering the whole subject of the hygiene 
of tuberculous patients after operation. He describes the 
methods for the open-air treatment and exercises, and insists 
on deep breathing movements as soon as possible after the 
jiatient is removed from the table, to restore the respiiatory 
function and facilitate hemostasis and expectoration and re¬ 
lieve the cough. It also prevents hypostasis of the lungs 
often produced by the prolonged recumbent position. There 
should be individualized hydrotherapy. Best in the open air 
is considered of special importance. The dietetic treatment 
must vary with the cases. 'He believes in a mixed, nourish¬ 
ing diet with thorough mastication and avoidance of all 
-.ilcoholics and too much SAveets; plenty of salt with the food, 
and between meals plenty of water. The administration of 
raw beef or beef juice will be of benefit in all types of tuber¬ 
culosis. A great factor in the success is the keeping up 
of perfect nutrition; massage is valuable in suitable cases. 
It would be impossible, however, he says, to lay doira a rme 
when it is or is not indicated after suigical operations. e 
goes at length into the precautions that should be a^en^ o 
avoid infection, the care of the sputa, etc. In cone usion 
he makes a plea for convalescent homes for the poor w lo 
have undergone surgery, 

4. Gonorrhea.—Klotz’ article is continued. He describes the 
method of treatment in the various forms and stages. 


5. Ocular Headache.—Zimincrmann’s article is here concluded. 
He gives a tabulated statement of the results of re-examina¬ 
tions after si.x months or more, the average being 2.88 years. 
These oiler some interesting data. He also tabulates cases 
where there was a lack of binocular vision in the first place, 
either due to a loss of an eye or divergent strabismus, and 
in which ordinary muscle action would seem to be eliminated. 
This group shows a much smaller percentage of headaches 
than that of the larger groups with binocular vision. The 
inlluence of ill health as a predisposing cause of ocular head¬ 
ache is also studied, and it is found to occur in 19.10 per 
cent. Keiirasthenia, general nervousness or general ill health 
seemed to be prominent causes, though grippe also played a 
eonsiderablo figure. Migraine, understanding by this term a 
form of periodic headache preceded by aura, oceurred in 33 
cases, excluding 35 eases of liemicrania without nausea and 
vomiting, 25 of bilateral headache in which these symptoms 
appeared. Eight patients reported complete cures of mi¬ 
graine attacks for a reasonable period, and in 3 cases a cer¬ 
tain degree of relief was obtained by the proper adjustment 
of glasses. He remarks that oculists have perhaps been too 
indill'erent to the headache habit with which neurologists are 
well acquainted. During the early wearing of new glasses, 
while the eye and its ciliary muscle are adapting themselves 
to new conditions, great benefit results from the use of very 
dilute applications of a meiotic, eserine salicylate, 1/20 to 
1/50 of a grain to the ounce. He thinks this, perhaps, acts 
as a tonic to the ciliary muscle and has a tendency to steady 
its erratic action under new conditions. With these weak 
solutions there is very little effect on the pupil. They are 
not irritating to the iris or other uveal structures, and are 
for temporary use only'. With periodic headaches, some of 
the coal tar group, the preparation given at the onset of 
the attack may be of groat benefit. The tabulated statement 
of other refiexes than headache, including epileptiform at¬ 
tacks, vertigo, shoulder pain, abnormal head position and 
blepharospasm, is also given. In one of the cases of epilepti¬ 
form attacks ocular treatment seemed to produce a cure. 
The total results of treatment are rather hopeful. In 233 
hospital cases and 451 private ones a complete cure is re¬ 
ported, also 29 and 01 per cent., respectively, of improvement. 
Only 20 cases were not improved. He thinks that the SO 
per cent, of cures is a good result, not meaning by this 
absolute cures, though that is commonly the outcome, but 
such a modification of symptoms that the patient does not 
suffer any annoyance which can not be controlled by hygiene. 


American Medicine, Philadelphia. 

November 23. 

G ‘What Is the Limit of Safety When More Than One Operation 
Is Indicated? Albert Vander Veer. , 

7 ‘The Roentgen Rays as a Palliative in the Treatment w 
Cancer. Charles Lester Leonard. ^ „ in 

S ‘The Demonstration of Nucleated Red Blood Corpuscles m 
Animal Spleens. Edward T, Williams. , 

9 ‘The Spectroscopic Elements of Light' as Therapeutic Agents- 
George G. Hopkins. 

~ /i»T^ I . 10(1 rnrp.‘,. __ 

Andrew 3- 


10 ‘Abdomfiial and *Pelvic Surgery Without Ligatures. Electro- 


thermic (Heat and Iff’essure) Hemostasis. 

11 The Effects of the Secondary Static Currents la Uemo'duS 

Albumin and Casts from the Urine, with Report of OUse . 

Boardman Reed. 

12 Status of Sanitary Progress. Walter Wyman. 

6. Multiple Operations.—The dangers of multiple simultan¬ 
eous operations are pointed out by Vander Veer who, whi c 
he admits the possibility of recovery in such cases, thin's 
the dangers are increased. Tire danger to certain nervous 
tissues in doing what we call a combined operation mus 
not be lost sight of, and any operations that approach t w 
stomach, that involve the small nerve centers, are espeeia y 
to be respected. Operations on the genitals of males are 
not well borne, and he thinks the same should be 
the female, though gynecologists are quite free in 
multiple operations in these cases. In the operation 
nephrectomy he does not like to do more than one opera ion 
on one patient at one time, and the same holds 8°"“ 
operating on the lung or opening the pleural cavity, 
operation on the brain is quite enough. lie concludes . 
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saying that he believes extreme multiple operations, delib¬ 
erately planned, should not bo encouraged, although the 
surgical technic of to-day allows us to do more than was 
even dreamed of in the near past. 

7. Cancer.—Leonard believes that the a-ray should be used 
in cancer, though we can not give up surgical measures with 
our present knowdedge. The rays should be used in com¬ 
bination. The palliative effects of the rays also are im¬ 
portant. He insists on the necessity of correct technic, 
a careful study of the patient’s condition, use of stimulants, 
a tonic course of treatment if necessary to combat the ten¬ 
dency to degeneration of tbe cells and possibly aiito-into.xica- 
tion. Ho says he has seen inoperable cases of cancer cured 
and remain cured thus far, and hopelessly inoperable cases 
restored to such health as to be able to resume their ordi¬ 
nary vocations, wdiile the fatal termination in hopeless cases 
has been deferred and the suffering mitigated. The results 
thus far are very encouraging. A prophylactic postoperative 
course of treatment has been developed that will doubtless 
increase the number of cures, while as a palliative agent 
there is nothing else equal to it. 

S. Sed Blood Corpuscles in the Spleen.—Williams has experi¬ 
mented on the spleens of hogs and oxen and finds that the 
erj^throblasts are a constant anatomic element in these struc¬ 
tures. He has not yet been able to examine a fresh human 
spleen, opportunity for which is not too common, but thinlcs 
we need further evidence before we can say that this organ 
in man has lapsed into a rudimentary state and is incapable 
of making red blood corpuscles. When an authority like 
Neumann positively states that he has seen erythroblasts 
many times in the spleen of human adults and distinctly 
expresses his dissent from Kiilliker, we are evidently nearing 
the verdict. 

0. The Spectroscopic Elements of Light.—Hopkins notices 
the history of the light treatment and describes the effects 
that he has himself obtained with the Finsen light, the 
hlinim light, the Hopkins lamp and the German light bath. 

10. Electrothermic Hemostasis.—Downes’ article is a descrip¬ 
tion of his methods and armamentarium, and a new record 
of cases up to the present time. 

Medical Record, New York. 

November S3. 

13 ‘Electricity in General Practice. W. B. Nettel. 

1-1 ‘Suprapubic Lithotomy. J. J. Brownson. 

13 ‘Treatment of Cervical Adenitis Due to Tonsillar Infection. 

Albert H. Boners. 

10 Perineal Section for Stricture, with Suggestions on the Use 
, of the Cautery, and Points In the After-treatment. Charles 

' C. Miller. 

17 Foreign Bodies in, the Kectum, with Report of Two Cases. 

Maurice Rosenberg. 

13. Electricity in General Practice.—^Neftel reviews the 
utilization of electricity according to the older methods of 
galvanism and faradism as they can be employed by the 
physician in general practice. He notices the use of faradic 
currents as being a local and general stimulant and tonic, and 
affecting general nutrition, while galvanism acts more directly 
on the nerves and nervous centers, modifying their excita¬ 
bility. The contraindications to both are fevers and acute 
inflammatory disease. The different methods of application 
are described, faradization of phrenic nerves in cases of 
suspended animation and of the nerve trunks in the treat¬ 
ment of writers’ and piano players’ cramp, in visceral dis¬ 
placement and dilatation, in hernia, general anemies, etc. 
He also gives instances of the use of galv-ano-faradic cur¬ 
rents in atrophic conditions and of faradic currents in heart 
disease. Galvanization of the brain and the sympathetic 
nervous system and pneumogastric are illustrated by examples 
and the use of the galvanic current in neuralgia. In neuritis 
the faradic current is indicated. The methods are described 
much as in the usual text-books on electro-therapeutics. 

14. Suprapubic Lithotomy.—Brownson advocates the use of 
the suprapubic method in lithotomy, claiming that the danger 
of hemorrhage is not so great; there is no fear of woundfn" 
the rectum; the peculiar and delicate nerve supply of the 
perineum iv not disturbed, moreover, and tlie operator has 


better control of the bladder by the suprapubic metliod. After 
operation he would use drainage o.xccpt, perhaps, in young 
and v’igorous persons with healthy bladders, where the cathetci 
can be employed. 

15. Cervical Adenitis.—In case of cervical adenitis from ton¬ 
sillar infection Rogers advocates removal of tho tonsils, and 
advises that in all cases in which the glands have not already 
broken down, the surgeon should first extirpate the tonsil 
before resorting to, incision through the skin, thus lemoving 
a primary source, of infection and avoiding an unsightly scar. 
Five cases are reported. . 

Boston Medical and Surgical Journal. 

November SC. 

IS ‘The Treatment ot DllTiise rerltonltls. B. F. Lund. , , • 

19 ‘A Clinical Study oC 113 Cases o£ Movable Klduey. Ralph C. 

20 ‘Diseases of House Officers In Hospitals. William R. 1’. 

Emerson. . 

21 ‘Unclean Milk, Bovine Tuberculosis and tho Tuberculin Test— 

Their Relation to the Public Health. (Concluded.) E. R. 

Lamed. 

IS. Peritonitis.—Tho starvation method of treating periton¬ 
itis described by Ochsner and others is not favored by Lund, 
who insists on the importance of early operation, with thor¬ 
ough irrigation with decinormal salt solution at a tempera¬ 
ture of 110. He is also an advocate of gauze drainage, as 
these wicks, used even only a few hours, by capillarity will 
remove a large quantity of fluid, some of it presumably septic., 
The irritating effect of the gauze causes immediately after 
the drainage of the fluid the formation of adhesions which 
w.all off the infected area and prevent further reinfection. 
For drainage of the pelvis he uses gauze wicks, and among 
them places a glass tube, not on account of its value as a, 
drain, but to keep the gauze in the original position and 
prevent its being entangled by intestinal movement. He also 
advocates the elevation of tho head of the bed, and his own 
experience with this has been satisfactory. Reference is also 
made to an article on enterostomy in selected cases of peri¬ 
tonitis, published in The Journal for July, 1903. The pro¬ 
cedure has proven effective in desperate cases. For details 
the reader is referred to the original. In looking over his 
records he finds he has operated in 34 cases of general peri¬ 
tonitis, not including cases covering only a slight area; 23 
of these were due to perforative appendicitis, of which 10 
recovered and 13 died, most of the fatal cases being in a 
very poor condition. Of the 11 remaining cases 4 were due 
to salpingitis; 1 recovered and 3 died; 1 due to perforative 
typhoid ulceration also died; 2 to rupture of the intestine 
by external violence, with 1 recovery and 1 death; 1 to per¬ 
forated gastric ulcer, which recovered; 1 fatal case due to 
perforating duodenal ulcer; 1 to perforation of the posterior 
cul-de-sac by a splinter of wood introduced through the 
vagina. This forms a total of general peritonitis from all 
cases of 34 cases, with 20 deaths. The mortality of the early 
cases has been low, and it should be remembered, as stated 
above, that a number of cases of slight peritonitis were not 
included in these figures. In view of the. recent advocacy of 
the rest treatment of peritonitis and of the great conflict of 
opinion as regards the methods, he thought it best to present 
his reasons for his own attitude on the subject. 

19. Movable Kidney.—One hundred and twelve cases of mov¬ 
able kidney were detected in 272 out-patients at the Boston 
City Hospital during Larrabee’s four months’ service in 1902, 
children not included. The right kidney alone was affected 
in 98 of the 112 cases. Movable kidney seems to be most fre¬ 
quent in young adult life, but there were 5 cases over GO 
years of_age and 1 over 70. Of the 93 Americans in the 
series, 37 per cent, had this condition; of the 09 Irish, 51 
per cent.; of 41 natives of British provinces, 49 per cent 
and of 22 Russian Jews, 30 per cent. It was found a little 
more frequently in the married and widowed than in sin-le 
women, though the difference was not very r»reat Fifty °of 
the cases were multiparm; 1 a unipara; 51'had never'been 
pregnant. The. cases showed markedly the effects of emacia¬ 
tion as a causal factor. Trauma was given as a probable 
cause in one instance, and all but 9 patients wore either cor- 
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sets or other constricting articles of clothing. The syjoptoms 
were not characteristic, but were as noticeable in cases with¬ 
out Boating kidney as in those with it. In no case was 
there any evidence of h 3 'dronephrosis, gangrene, malignant 
disease, severe hemorrhage or other serious complication. 
Treatment was thought unnecessary in 87 of the 112 cases, 
and the patients were not informed of the presence of the 
anomnl}'. In 1 case in which this was inadvertently done, 
symptoms immediately appeared. Two women were advised 
to wear dillerent corsets; 25 were advised to wear sw.aL)aes, 
this being rather for the entcroptosis or laxity of the abdomen 
in some of the cases. Surgical treatment was not advised 
in a single instance. Lund says that with over two-lifths 
of the women of certain classes having movable kidney one 
ought to be very cautious in attributing such common in¬ 
definite symptoms as backache, dyspepsia and neurasthenia to 
this cause, and when a movable kidnej' is found it should 
be borne in mind in treating the case, but unless there is 
reasonable ground for attributing tue .symptoms to this it 
is best not to draw tlie patient’s attention to its existence. 
The frequenej- and innocuousness of the lesion would seem 
to refute the extreme surgical view. Nephrorrhaphy undoubt¬ 
ed! j’ has its place, especially in serious complications sucli 
as hj’drouophrosis or pyonephrosis or severe crises. It is 
justifiable where there are disabling symptoms that can not 
be relieved otherwise or when the patient prefers the risk 
of operation to the discomfort of bandages. It should be 
remembered that temporarj' bandaging niaj' tide over a con¬ 
dition of debility during which these symptoms have appeared. 
Particularly in cases where the symptoms are predominently 
nervous, one should not advise operation unless the condi¬ 
tion and symptoms can be attributed with a reasonable cer¬ 
tainty' to the lesion. 

20. Diseases of the House Officers in Hospitals.—Emerson has 
studied the mortality statistics of house physicians and sur¬ 
geons in the llostou City Hospital for the past ten years. 
While the number of cases has been too few and the time 
too short to offer definite conclusions, the records of the 
medical and surgical services, tiO men each, and contagious, 
70 men, would indicate that the danger of house oflicers 
having pneumonia, phthisis or typhoid is very small, only 
one of these cases occurring in the medical service, and then 
in an individual of low resistance. The nasophaiy’ngeal and 
febricular affections occurred in the ratio of 12 in the medical 
staff to 1 either surgical or pathologic. The danger of in¬ 
fection in the .examination of moist cultures and sputum is 
very slight, and there is little evidence in the ten years’ 
records that a house officer’s general condition is a marked 
factor in the question of infection by a contagious disease. 
In six months’ service the chance of a member of the service 
taking diphtheria infection, including mild cases, is one in 
two, of scarlet fever, one in seven. The influence of im¬ 
proved living quarters and facilities for proper exercise on 
the health of house officers is marked. It should be urged 
on house officers that the sense of fatigue occurs more often 
as a result of nervous tension and indoor air than of muscle 
exhaustion, and that it is relieved by proper exercise and 
baths. 'Ihe tabulated comparison of the conditions at the 
end of service of men who exercised and men who did not 
is so striking as to demand that the attention of all simi¬ 
larly situated persons be given to this matter. 

21. Bovine Tuberculosis.—Lamed concludes his article in this 
issue, and insists on the importance of the tuberculin test 
by which it is possible to very materially reduce tuber¬ 
culosis in cattle and, it may be, to eventually exterminate it. 


Medical News, New York. 

November 2S. 

22 ’Diet and Drugs In Nephritis. William S. 

23 »Mastold Disease and Cerebellar Abscess. Seymour Oppen 

24 ‘A W*™us’slon of Some Common Forms of Liver Disturbances. 

25 ‘The Beft*^^5lethod of Dealing with the Stump in Appendieec- 

tomy. Howard Linenthal. , . -r. . rta 

26 •Chronic Villous Arthritis, with Special Keference to us 

Etiology and Pathology. (Continued.) Charles P. Painter 
and William G. Ervlng. 


-7 Primary Osteoplasty In Open Fractures'or Fracture 

cations. Thomas H. Manley. ® 


22.—See also abstract 30 below. 


23. Mastoid Disease and Cerebellar Abscess.—Oppenheimer 
describes the conditions and mechanism of cerebellar abscess 
from mastoid disease and the general treatment of the con¬ 
dition, pointing out that it may be, in the second stage, 
practically latent for a considerable time. The third stwe 
supervenes with the symptom group characteristic of severe 
otitic intracranial infection, the symptoms sometimes point¬ 
ing to the localized cerebellar abscess, but more frequently 
the condition is only localized after operation. When the 
first stage is not recognized and the intracranial condition 
continues without surgical relief, the fourth or the terminal 
stage is one of gradual death from exhaustion and coma, or 
sudden, according to the direction in which the abscess rup¬ 
tures. The first stage is characterized by the symptoms of 
acute infection and extension of mastoid suppuration to the 
intracranial contents. The detailed symptoms are given at 
length. The diagnosis of cerebellar abscess is not always 
possible by local symptoms: Occipital headache, tempera¬ 
ture slightly elevated, normal or subnormal, sometimes nys¬ 
tagmus .and paralysis of the sixth nerve, cerebellar ataxia 
and vertigo if the vermis is affected, a rapid loss of flesh 
and strength, etc. The multiplicity and confusion of symp 
toms is very marked. The treatment is necessarily surgical. 
After the abscess has formed the best plan is to first open 
and explore the mastoid cells and, failing to find the cause, 
open the cranium in the groove for the lateral sinus and so 
obtain access to both the middle and posterior fossae. A 
bibliography of 05 references is appended. 


24. Liver Diseases.—Stoner describes the various conditions 
of liver disease. Hj'p'^i’eniia he thinks is seldom caused by 
the two factors to which it is sometimes credited; suppres¬ 
sion of menses and hemorrhoidal bleeding. Cirrhosis he ac¬ 
cepts as usually the result of infection, either' direct or 
indii'ect. Alcohol is frequently responsible for the condition 
even in children. In many cases abnormal fermentation in 
the bowels is responsible. 

25. Appendicectomy.—'Ihe criticisms of the method of liga¬ 
tion and cauterization of the stump are answered by Lilien- 
thal, who holds that ligation cuts through the mucosa, and 
ill this ways permits occlusion by union of the submucous 
coats. Ill cases wliere there is great infiltration of the walls, 
with friability, it is best to bluntly crush the rigid root of 
the organ with a clamp or forceps and then apply the liga 
tuve to the crushed tissues. Of course this can not be done 
with complete gangrene of the stump. The second criticism, 
that adhesions are apt to form with a stump of this kind, is, 
he thinks, based on insufficient evidence. He has had the 
chance of examining post-operative conditions in a number 
of cases treated by ligation and cautery, and 3 cases of fatal 
pei'itonitis examined from three to six days after operation 
showed adhesions everywhere else but not at the, stump, 
which could not be found. It had been east off with its 
ligature, and only a smooth cicatrix on the surface of the 
cecum remained. In a number of other patients on whom 
subsequent operations for other conditions were undertaken 
months and even years after the removal of the appendix, 
the only evidence of the ligature was a smooth, white cica¬ 
trix; no adhesions whatever. He believes, therefore, that 
the treatment of the stump by the method of ligation is 
the only way in which adhesions may be avoided. 'H’C 
cauterization he uses is that by strong carbolic acid. A 
minute drop of the 95 per cent, solution is taken up witli 
a closed artery clamp as ink is taken up -with a pen, and 
after protecting the surrounding tissue with gauze the acid 
is thoroughly applied two or three times to the mucous 
lining of the stump until the little funnel is completeh 
whitened. In from fifteen to thirty seconds the stump mar 
be dropped back into the abdominal cavity with no dangm 
to the other structures that may come in contact with H- 
This method of treating the stump has stood a satisfactory 
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test in his experience in luiuiy liuudred operations during the 
past ten years. 

2G. Chronic ViUous Arthritis.—Painter and Erving’s article 
is concluded in this issue. They find that chronic villous 
arthritis is not a disease of itself, as has been claimed but 
occurs associated with chronic diathetic disease involving 
other tissues, and is representative in such cases of tlie same 
pathologic changes that subsequently occur in other struc¬ 
tures of the joint. The two principal diatheses which cause 
this are rheumatoid arthritii and -steo-arthritis. The villous 
changes are the symptoms, not the disease itself. Trauma¬ 
tism entirely apart from any diathesis, is capable of giving 
rise to a local villous hypertrophy which goes on to a dense 
fibrous growth and keeps the joint in a constant state of 
injury from its traumatic effects. Traumatism associated 
with an osteo-arthritic diatliesis, is frequently the excitant 
of local synovial hypertrophy, but these chiinges are more 
the result of the traumatism than of the stirring-up of the 
diathesis. Stout flabby adults with pronated or fiat feet are 
more liable to the tj'pe of fringe which undergoes fatty de¬ 
generation with a minimum amount of fibrous change. This 
may’ occur with pregnancy and with the tissue relaxations 
of nervous prostration and the “soft” condition of so many 
rapidly’-growing and- sickly children at the period of puberty. 
Alteration in the mechanism of weight bearing is not the 
prime cause of this condition in many of the knee cases, 
though a frequent contributing factor which should be con¬ 
sidered in the treatment, but simple fiat feet or pronated feet 
can hardly cause this condition alone. The operative treat¬ 
ment in selected cases gives eminently satisfactory results 
when it is fully understood what the operation contemplates. 
Conservative treatment in suitable cases, though a very small 
class, gives equally good results. The main thing is to dis¬ 
tinguish between the two classes. Judging from the patho¬ 
logic findings, the condition is the result of a chronic in- 
Hammatory process which, acting on the normal villi, cause 
their hypertrophy with increase of the blood vessels. This 
becoming chronic on account of the continuation of toxic 
cause or to intermittent or slight trauma, the vessels are 
unable to supply the needs of the new tissue, being thus 
affected by inflammation. They therefore become gradually 
obliterated by endarteritis with almost complete loss of blood 
supply and the disappearance of normal fibrous tissue. The 
latter either undergoes necrosis and hyaline degeneration, or 
disappears, leaving the tissue that can be nourished by a 
limited supply of blood, usually the adipose. In this ne¬ 
crotic condition separation of the pedicle and the formation 
of a loose joint body can easily occur. 


Cincinnati Lancet-Clinic. 


Xocember S3. 

28 ♦Typhoid Gangrene of the Lower Extremities—134 Cases— 
Spontaneous and Surgical Amputations. B. Merrill Ricketts. 
20 •Malaria. George 3. Monroe. 

30 Surgery of the Prostate, Pancreas, Diaphragm, Spleen and 
Thyroid. (Continued.) B. Merrill Ricketts. 


-fi- Typhoid Gangrene.—Ricketts begins his article with a 
few remarks on the pathology and treatment by amputation. 
The most favorable cases for this latter are those involving 
the toes and feet and lower leg during convalescence, and 
he gives abstracts of reported cases. Spontaneous amputa¬ 
tion should not be encouraged, as a rule, though in a few 
cases in the aged it should be carefully considered. The 
article is to be concluded in the coming issue. 


29. hlalaria.—^Alonroe reports a case which apparently in the 
beginning was that of phthisis and treated accordingly, but 
it subsequently showed symptoms of malaria controllable by 
quinin. All the lung symptoms and physical signs disap¬ 
peared. The patient was an excessive smoker, which is men¬ 
tioned in connection with the case, though no deductions 
are drawn. 


St Louis Medical Review. 

A’oremSer 21 . 

31 Stenosis of the Lacrymonasal Duct. J. C. Buckwalter. 

yovember 2S. 

32 •Gymnastics In Medicine. P. TV. Abeken, 


32. Gymnastics in Medicine.—Abeken advocates tho use of 
exercise in various conditions, notably diabetes, and otlmr con¬ 
ditions, beginning witli disturbances of metabolism. He spe¬ 
cially insists on their prophylactic value. 


Bulletin of the Kentucky State Medical Association, Louisville. 

^oDcmlJcr, 

33 •Colics' Fracture. Fred 

S-t ♦Fractures of the Femur. H. 1. oiguts. rrTi.ihM! 

35 A .Method of Dealing with Fractures. J. B. Taulbee. 

33.—This article appeared elsewhere. See The Jodunal of 

August 22, title Ml, p. 523. 

3-1. Fractures of the Femur.—Sights concludes that while 
experience and teaching have been discouraging as regards 
fracture of the neck of the femur, yet with appropriate treat- 
meut we may expect bony union. Age is not a contraindica¬ 
tion to treatment. The best results are obtained from per- 
feet immobilization and approximation. Tlie plaster-of-pans 
cast .and Buck’s extension are not the best methods. The 
use of suspension apparatus is more comfortable to the 
patient, convenient to the nurse and favorable as to results. 
Old uminitcd fractures can oiily be relieved by operative 
the. x-rav cives valuable aid. 


St. Louis Courier of Medicine. 

yovember. 


30 •Diet and Drugs in Nephritis. William S. Gordon, 

37 Induction of Lahor by Means of a Modified Champetler de 

Rlbcs’ Balloon. Herbert Old. , , „ ,, 

38 Anemia Infantum Pseudolcukemlca (von Jaksch), George M. 

Tnttle. 


30. Nephritis.—Gordon insists on the value of the diet in 
nephritis, and believes that gout and lithemia are responsible 
for a large number of cases. He considers that the milk 
diet should often be discontinued as furnishing too much 
urea. It also fails to supply the blood with sufHoient 
nourishment or sets up lactic or butyric fermentation. No 
routine diet should be adopted. In many cases, however, 
an exclusive milk diet is of value. His own rule is to regu¬ 
late the diet so as to obtain a normal urine. As long as 
the urine is normal the kidney will in the majority of cases 
improve. He remarks as regards nitrogenous foods that 
fowl, game, fish and eggs are liable to be as bad as butcher’s 
meat in these cases, and especially eggs, which have been 
disastrous in some cases in his experience. He is not a 
skeptic as regards drugs, and insists on the use of diuretics 
and diaphoretics, and extols the good effects of cholagogues,' 
in acute cases especially, and in chronic cases when diaphoresis 
or diuretics are contraindicated. For emergencies pilocarpin 
stands by itself. Nitroglycerin is sometimes invaluable in 
acute cases, and iron is pre-eminent in cases where anemia 
has set in and the blood vessels need to be nourished. As 
regards the preparation, he still favors the old tincture of 
the chlorid. When it fails, other preparations may be used. 
In anemic con-vulsions, chloral hydrate and the bromids are 
useful. He does not hesitate to use morphin where required. 
Veratriun viride is a drug -with which he has had limited 
experience, but its virtues as a reducer of pulse tension are 
well established. In acute inflammatory conditions -with 
strong pulse, aconite is valuable. For the debility of sub¬ 
acute and chronic nephritis, stimulation must be employed, 
and alcohol may be beneficial in elderly people—best given 
with the food. Strychnin is useful in many cases when the 
pulse is soft, thin and frequent. Taken all in all, it is the 
best remedy in our possession for weakness and exhaustion 
of the nervous system, while with hypophosphites it -will 
stimulate -with results unattainable by either drug alone. 


me Laryngoscope, St. Louis, 
yovember. 

39 The Tonsil at Birth. Harris P. Mosher ' 

40 Growths^with Special Reference to Adult Conditions 

41 •Gangrene of the Tonsil. Charles W. Richardson. 

^ Barck*’^*® Mastoid Operations. C. 

Progress in Otology in Fifty Years. Fayette C. Ewin- 

specimens“°and New 

The Tonsil Snare. W. H. Peters. 


43 

44 


45 
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40. Adenoids in Adults.—The points brought out by Logan 
lue summarized by him in substance as follows: (1) The 
importance of early recognition of adenoids in ehildren by 
the general practitioner. ,(2) Their prompt removal Avhen 
extensive or interfering rvitli the development of the child, 
especially in case of e.xpoaure to e.xanthemata. (3) When 
present in patients sun'erhig from eruptive diseases, atten¬ 
tion must be directed to proper disinfection of the pharyngeal 
vault. (4) In jiatieiits e.vhibiting enlarged faucial glands 
there generally exist hypertrophies in the vaulb—the reverse 
condition does not always obtain. (5) That hypertrophy of 
the pharyngeal glands in adults is not rare. As a rule, it 
is dependent on pharyngeal changes during childhood, and is 
not developed after puberty. (G) That operative interference 
is warranted in every instance not only to relieve e.xisting 
dependent conditions, but to prevent impending complications, 

41. Gangrene of the Tonsil.—^Richardson reports a ease and 
remarks on the scantiness of the literature on the subject. 
The patient died of extreme sepsis. Antitoxin proved in- 
oircctivc. From a clinical history of the case he thinks 
diphtheria was not the cause. If it was a case of spirillura 
infection, it was certainly a very marked manifestation. 
He is inclined to consider it the result of quinsy, with strep¬ 
tococcic infection causing gangrene and destruction of the 
tissues. 

Interstate Medical Journal, St. Louis. 

November. 

4G *Tho Present Status of Stomach Surgery. A. J. Ochsner. 

47 •Complete Obstruction of First Portion of Duodenum Due to 
, Gallstones—Report of Case. Paul X. Tupper. 

4S Removal of a Flve-ccnt Piece from a Strlctured Esophagus. 

A. V. L. Broliaw. 

•19 ‘The Hypodermic Use of Mercury In Syphilis. S. P. Colllngs. 

50 •Pancreatitis Diabetica. Francis T. B. Fest. 


40. Stomach Surgery.—In most cases of diseases of the stom¬ 
ach requiring surgical interference there is defective drainage, 
though not infrequently extra-gastric conditions give rise to 
the symptoms. The diagnosis is described by Ochsner, who 
calls attention to gallstones as tho first possibility of con¬ 
fusion, and points out the difi'ereiices between their symptoms 
and those of gastrio ulcer, such as pain to the right around the 
side and back and in the vicinity of the liver, pain and tender¬ 
ness between the junction of the niutli rib and its cartilage 
ami the umbilicus, lie also remarks as regards gastric crises 
of locomotor ata.xia. All of the stomachic conditions can be 


relieved by making a gastroenterostomy between the lowest 
point of the stomach and the jejunum, large enough to per¬ 
manently drain the organ. For this purpose he advocates the 
McGrarv elastic ligature Avhich he has used in his last 34 cases. 
It is easy of application, the fact that neither the intestines or 
stomach are opened and that the anastomotic opening can be 
made long enough to prevent future obstruction due to its con¬ 


traction are advantages. He says: 

1. A round rubber cord 2 mm. in diameter, made of the best 
material, should be used. 2. A posterior row of Lembert sutures 
is anplled. 3. A long, straight needle armed with the lubbei 
ligature is passed into the lumen of the Intestine and out ugain 
at the desired distance, from 5 to 10 cm. away from the point of 
introduction. 4. While an assistant holds the tutestlne the suigeon 
stretches the rubber In the needle, and when quite thin iiiuws It 
rapidly through the intestine. 5. 

tlivough tlie stomach. C. A strong slUv Ugatiue t 
across and underneath the rubber ligature 7 a 

the point where the stomach and intestine come has been 

single tip Is made in the rubber 1 gature after the lattei nas oceu 
drawn very TiXtlv S. The silk ligature Is passed around the 
ends of the^rubber‘ligature where cross and tied securely three 

times. 0. The ends of the latter are released and cut off, being nei 
bv the silk ligature. 10. The Lembert suture continued aiound 
iif front untlf the point of its bemnning .^ter 

be tied. 11. Care must be exercised to pievent tying tue luoqe 
too far backward, and thus getting behind the posteiioj 10 
Lembert sutures. 

He is thus explicit in describing the steps of the operation 
since be finds that a thorough familiarity ivith.^ the iiietho^ 
seems to give good results. He has not had satisfactorj ex 
perionce ivith the pyloroplasty, but the Finney metho 
doubtcdly the best, and it should be restricted to eases Avhere 
there is a sufficient amount of tissue to make the new p3 one 
opening verj'- large. Pylorectoniy will, he thinks, be more an 
more employed and should always consist in the excision o 
more than 3 cm. of duodenum hcAmiid the malignant grow 1 


and the removal of at least two-thirds of the stomach to¬ 
gether Avith the lyinplmties and the lesser omentum, even irhen 
the carcinoma is not advanced. This is important because the 
lesser curvature of the stomach is likely to be infected to a 
considerable distance from the original groAvth even in the 
earlier stages. Gastrectomy can be indicated only in a very 
small number of unusual cases. Gastrostomy is indicated in 
all cases.of obstruction of the esophagus due to carcinoma in 
Avhich starvation is imminent, and in eases aafferin" from 
benign stricture AAdiich can not be dilated from aboA'ct This 
operation is here indieateu for the purpose of making retro¬ 
grade dilatation. It is not likely that gastroduplication will 
ever again be in favor in the future. Elevating the stomach in 
gastroptosis is an operation still to be tested, though some 
authors, notably Be 3 ma, speak Avell of it. Ochsner’s OAvn ob¬ 
servation has convinced him that in severe pathologic lesions 
AA'hicli can not be relieved medicinally in a reasonable period, 
nor traced satisfactorily to a neurosis not secondary to gastric 
disease, nor to other conditions mentioned, surgical treatment 
is indicated and should be undertaken reasonably early. 

47. Obstruction from Gallstones.—Tupper reports his case 
and discusses others in the literature. He concludes from the 
Avhole that Avlien bowel obstruction occurs in ■ patients. who 
liaA'e bad inflammator 3 ’ trouble in the region of the right hypo- 
cliondrium, erratic gallstones are to be considered as a probable 
factor, and more probably in a Avoman past middle life. On 
account of its pro.ximity and the fixedness, the duodenum is 
the most frequent avenue of escape for calculi ulcerating from 
the gall bladder. The colon is next in order. Other portions of 
the small intestine are rare!}' perforated. The calculi enter¬ 
ing the duodenum are generally carried farther into the small 
intestine and arrested in their progress by the gradual diminu¬ 
tion in the lumen of the boAvel. Gallstones ulcerating in the 
colon rarely cause obstruction, but are usually passed readily 
per rectum. MTien gallstones smaller than the lumen of the 
intestine cause obstruction, it is probably because of the so- 
called “decubital irritation and angulation” of Pilcher, The 
site of bOAvel obstruction can be often approximately located 
by symptoms such as the presence or absence of meteorism and 
the presence or absence of bile and feces in the vomit. The 
lower portion of the small intestine is frequently the site of 
obstruction caused by migrating gallstones. Lodgment 
in the lou’er duodenum is rare. Lodgment in the duo¬ 
denum betAveen entrance of the bile duct and the pylorus 
must be e.xceedinglA' rare. He found no case on record except 
the one here reported. The character of the obstructing 
body in this case Avas also unique in that it consisted of a 
collection of faceted calculi rather than the single large gall¬ 
stone usually found. 


4D. The Hypodermic- Use of Mercury in Syphilis.—CoUings 
advocates the hypodermic use of mercur 3 '. After considerable 
experimentation he has adopted the folloAving solution made 
up in a 2 per cent, solution of chloretone: 


H. Ilydrargyr blchlorldi, C. P.grs. viiss |o0 

Soclii cUloi'Idl.grs. iv 

Aquae destil, fl.31 

Mix and make a solution by gentle beat. 

Chloretone .grs. vIlss 

Aqu® destn, fl.3v 

Alcoholls absoluti.min. xv 

Dissolve chloretone in 20 c.c. distilled water, add alcohol anil, 
finally, add the mercury and sodium solution. Shake well an 
filter. 


30 

20 

1 


This makes a 1 to 50 solution of bichlorid, 10 minims repre¬ 
senting 1/0 of a grain. It can be given in doses of 5 minims 
up to 20 or even 25. He gives directions as regards anti¬ 
sepsis and advises the use of the “Sub Q” syringe for injections. 
The cases to be selected for this treatment are largely those 
AA'here there is a necessity for the patient to be rapidly 
under the inlluenee of mercury, such as the pernicious or malig¬ 
nant cases, and cases of rapidly destructi\'e lesions, cases 0 
impending paralysi.s and many cases of cerebral syphilis, 
is indicated in fact in all emergency cases unless there aro 
serious contraindications, such as kidney disease. The ques¬ 
tion of its use as a routine treatment should be decided by eac 


attending pIiA’sician. 
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50. Diabetic Pancreatitis.—Post reports a case observed in 
Honduras and deduces the'following practical points from its 

studv: , , , 

'^The secretion of the pancreas c.an become suspended^ for soi^e 


1 . 


time. 2. The secretion of the giycoiytlc fertnent is 
tion re-estabiished. 3. Tbe re-establishment of the secietlou of the 
sreatolvntic enzyme occurs last. 4. The natural secretion of stcap- 
sln and trypsin can be supplanted by the introduction of same per 
os and o?mher enzymes* as pap.ayotin. -T Vnnereon docs nway 


wltrthe nee4!ty of «slns‘kre‘;at‘in-coated pills, pills of pancrcatln. 
whk'h cLtmg Is relatively unsafe, as can be demonstrated in vitro. 


Colorado Medical Journal, Denver. 

October. 

ol Imnressious of California Resorts, Giiy Iljnsclalc. 

52 *Cllnical Observations on Congenital and Acquired iransposl* 
tions of tbe Viscera. James R. Arncill. 

52. Transposition of the Viscera.—Arneill has recently had 
the opportunity of seeing 0 cases' of this .abnormality, 3 of 
them within six months, all of which are more or less fully 
described in this article, as well as 3 others reported to him. 
He has corresponded with various authorities to find out its 
frequency and learns that it is comparatively rare in the ob¬ 
servation of pathologists. His experience, therefore, is rather 
singular .and he also refers to the literature, especially Gruber’s 
articles which seem to show that partial situs transversus is a 
much rarer condition than complete transposition. 


International Medical Magazine, New York. 

2>’orcinhcr. 

o3 ♦Questions and Answers Concerning Puerperai Fever. 

."i4 ‘The Prophylaxis of Puerperai Septicemia. Daniei Longaker. 
5o ‘Treatment of Puerperal Infection. James Hawley Burten- 
shaiv. 

.■jG Puerperal Sepsis. John Chew Applegate. 

37 ‘The Fatty Degenerative Changes in Anemia Are an Attempt 
on the Part of Nature to Nourish the Patient. Jennie G. 
Drenuan. 


53. Puerperal Fever.—This number opens with a series of 
answers by obstetricians to questions on puerperal fever. To 
the first question, whether there are any possible circum- 
stanees in which one would not advise emptying the uterus, 
the answer is almost. uniformly “No.” Dr. Leipziger would 
except the case where the patient is moribund. Dr. Hirst 
would curette if intra-uterine douching did not control the 
temper.ature. The opinions as to the propriety of hysterec¬ 
tomy for suppui'ative metritis or widespread infection are 
somewhat various. Dr. Garrigues would advocate it if the 
general condition is fair, excepting where streptococcal infec¬ 
tion is present. Dr. Shoemaker considers it rarely justifiable. 
Dr. R. C. Norris thinks that the inability to make the diag¬ 
nosis is considerable and the difficulty is in doing it early 
enough. 'When the abdomen has been opened for widespread 
infection hysterectomy ofl’ers the best results. Palmer Dudley, 
Leipziger and Krusen are unfavorable in their opinions, all 
holding that if it is to be of service it must be performed early, 
before general infection, and this involves the unnecessary 
s.acriDce of many uteri. If late, the mortality is great and the 
operation practically useless. Dr. Hirst would advocate the 
operation. Disinfection of the hands is insisted on almost 
universally, and as few examinations as possible. Some, like 
Leipziger, would use rubber gloves, as would also Ivjuseu and 
llir,t. Intra-uterine douching is used by Garrigues and by 
Hiist when he suspects gonorrhea. Krusen considers it use¬ 
less it the uterus is thoroughly contracted and no major 
m.rnipulations have been required. The intravenous injection 
of formalin solution in the treatment of general streptococeic 
infe-'Uon has not been observed to have had beneficial results 
by .Shoemaker and Norris, while Leipziger, Krusen and Hirst 
have never tried it. Thlegmasia alba dolens is usually treated 
by neirly all of them by rest, elevation, ichthvol, elastic 
b.iiulaging, and general attention to the health and'strength. 

o4 Puerperal Septicemia.—Longaker insists on the import- 
aine of early attention to the pregnant woman, insisting on 
rarefu! inspection and that the keynote in the prophylaxfs of 
infection in labor is the "touch n.e not” policy. He believes 
in the more general use of external palpation rather than 


labor or an exceedingly prolonged one. 'J'he points speeially 
deserving attention are to have the patient approach labor in 
good health, free from local disease, and have her surroundinp 
clean, especially the nurse; have nothing touch her with the 
slightest suspicion of contamination; infrequent vaginal exam¬ 
inations and frequent palp.ation, and have nothing touch the 
birth canal during the early days of the puerperiuni—not even 
a sterile catheter. All the wounds occurring in the process of 
labor must be as carefully dealt with as less serious ones 
under less important circumstances. 

55. Puerperal Infection.—Durten.shaw disbelieves in curettage 
of the septic uterus and has never obtained satisfactory re¬ 
sults from uterine or vaginal tampons so.akcd in formalin or 
with alcohol, as compared with the results from iodoform gauze. 
In private pr.actice he has been in the habit of introducing a 
suppository, containing 15 to 30 grains of iodoform, into the 
uterus, and packing the cavity with plain sterile gauze, re¬ 
peating the procedure once or twice on succeeding days. He 
has never favored continuous irrigation, but he thinks it might 
be of benefit in putrid infection or sapremia,'but not in genuine 
septicemia where the pathologic organisms penetrate deeply. 
Hysterectomy can hardly be performed early enough to be of 
value. A thorough evacuation of the bowels' is important and 
the necessity of free diuresis is also apparent. In some an 
effective agent for this purpose is to be found in saline solu¬ 
tions. The use of antistreptococcic serum has been disap¬ 
pointing and the intravenous injection of formalin solution has 
met with little favor. Ho considers Pryor’s method of open¬ 
ing the posterior cul-de-sac and packing the pelvic cavity with 
10 per cent, iodoform gauze an excellent plan, and it is hardly 
necessary, he thinks, to refer to the favorable results obtained 
from normal salt solution injections, either hypodermically, 
intravenously or rectal. His experience with silver prepara¬ 
tions has been limited. The supporting of the patient’s vitality 
is an important factor, and attention to the diet and stimula¬ 
tion are necessary. The administration of drugs should be 
limited, but ergot, strychnin and quinin are always indicated. 
He thinks that an assimilable form of iodin would give good 
results. The patient's temperature should always be con¬ 
trolled by cold-water sponging and ice packs, never by drugs. 

57. Fatty Degeneration and Anemia.—Drennan holds that 
fatty degeneration occurring in anemia is simply a laying-up of 
material for future nourishment. In the stage of fatty degen¬ 
eration the anemic patient, she says, really lives on his own 
adipose tissue, that which' is removed being replaced by more. 


38 


50 


New York State Journal of Medicine, New York. 
2^ovcmbcr. 

The Past and Present Needs of the Medical Profession. 
Frederick H. 'SViggin. 

Address of President to Council and Fellows, N. X. State 
Medical Assoclatioii. Frederick H. Wiggin. 

GO ‘Physiologic and Therapeutic Actions of Alcohol, Alexander 
Lambert. 

G1 ‘Experience in the Medical Uses of Oxygen. C. A. Greene. 

02 *A Large Dose of Chloral Hydrate. Thomas J. Acker. 

63 ‘Present Status of the Treatment of Uetro-displacements of 
the Uterus. Harvey P. Jack. 

Q'k Syphilis as a Contagious and Infectious Disease. \Villiam 
J. Meyer. 

65 Some Remarks on Hemophilia, with a Report of Cases. J. 
C. Hutchinson. 


60. Alcohol.—Lambert’s article is largely a critical review of 
the report of the Committee of Fifty on the “Physiologic As¬ 
pects of the Liquor Problem,” and the monograph of Kosenfeld 
on the influence of alcohol on the organism. He concludes 
that while alcohol has a decided therapeutic value, its prob¬ 
able field of usefulness is more restricted than generally con¬ 
sidered. Like all of our best remedies it is a poison, and this 
fact should never be forgotten. 


mternul examinations. The nur.se is a verv important factor 
in the Iiealth of the patient and a thoroughly aseptic, clean 
nurse is e'^sontial. AH appliances must he ihoroimhlv asentic 

lie would use hot saline solution or Ivsol or erenlin after a drv tWoT" TIT'" V-T-"" tubes. When 

• k&S. condition ot the air cells or obstruction 


01. Oxygen.—Greene finds tbe use of oxygen exceediimly 
beneficial m a number of conditions. He advises its prepara¬ 
tion by careful washing three times through a mild solution 
of potash and then pure water to rid it of cblorin. He bos 
seen tbe most marked favorable results from the daily use of 
opgen in bronchial attacks with heavy expeetoration and 
abrasion of tbe mucous lininjr of the larger tubes. 


a. m. a. ocdic-j Ia O Q 
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^nw V ‘ f passages, its inlialation siiould bo used 

DosIiWn^ Tt"’ •' '•etaimng the oxygen as long as 

possible llio air being entirely fresh in the inhaling room, the 

patient shon d be directed to make ten full nasal respirations 
between each inhalation of oxygen, breathing more deeply 
each time, and the oxygen breathing should be made a little 
more firmly and decidedly until 10 to 15 full inhalations are 
taken. After the air vesicles can be fairly well filled eight or 
ten inhalations will be sufiicient at one sitting. Too much 
inhaling may cause cerebral hyperemia'and nervous excitation 
and might produce hemorrhage. He also insists on nasal res¬ 
piration during at least two hours of the day in the open air. 
In the congestion from ordinary causes and more or less severe 
lobar pneumonia nothing is more ell’ective than the careful, 
persistent use of oxygen. lie also advises it in neurasthenic 
conditions in sedentary persons and remarks on its value in 
cerebral hyperemia where there is a marked inclination to 
arterial oi venous stasis, and especially in alcoholic and dru^ 
habitues. ° 


70 

50 

51 


S2 

83 

84 
83 


Treatment of Influenza with a View to the Preventive Treit 
meat of Pneumonia. P. H. Brandt. 

The Structures Taking Part In Menstruation. E. B Mont¬ 
gomery. . “ 

Tubal Menstruation—A Case History. P. Brooke Bland. 

Alabama Medical Journal, Birmingham. 

November. 


Keport of Capital Operations During May, June, July and 
August at St. Vincent's Hospital. Cunningham Wilson 
The Diagnosis and Treatment of Ectopic Oestation wltb 
Report of Two Cases. W'. P. McAdory. 

Tetanus, with Report of Case. Z. B. Chamblee. 

A Case of Epithelioma Treated with the X-ray by R. L. 
Bowcock, M.D., Anniston, Ala. William Taylor. 


Canadian Practitioner and Review, Toronto. 
November. 

8C ‘Address, University of Toronto. Charles S. Sherrington. 
87 ‘The Master-word In Medicine. W^m. Osier. 


80.—This article has appeared elsewhere. See The Jous.val 
of November 14, paragraph 107, p. 1233. 

87.—^Ibid., November 21, title 127, p. 1303. 


02. Chloral Hydrate Poisoning.—Acker reports 22 drams of 
bromidia being taken at one dose with suicidal intent by a 
patient with acute mania. This dose contained 330 grains of 
of chloral hydrate, 330 grains of potassium bromid 2% grains 
of extract of cannabis indica and 2% grains of extract of 
hyoseyamus. The treatment was the use of tincture of nux 
vomica, 5 drops, a teasp'oonful of brandy and half a cup of hot, 
strong cofi'ee and bags of hot water applied to the extremities 
followed by hourly 2-drop doses of tincture of niLX vomica and 
all the coffee the patient could swallow. In two days she had 
apparently recovered without any bad effects; and she was 
subsequently sent to an asylum. 

G3. Uterine Retrodisplacements.—Jack holds that cases 
should be carefully studied and that many, if seen early, can 
be cured without an operation by hygienic measures. That in 
eases where operation is required, suspension of the uterus 
offers the best means of cure. 


Vermont Medical Monthly, Burlington. 

September 25. 

0(5 Case of Retroversion with Fixation. Appendicitis and Floating 
Kidney; Necessitating Ventro-flxation, Removal of the 
Tubes and Ovaries and Fixation of the Right Kidney at 
One Sitting. A. Lapthorn Smith. 

07 *A New Thermophllla. Dell B. Allen. 

68 Atrophic Nasal Catarrh. L. R. McCready. 

00 Organic Iron Medication in Secondary Anemias. Lino S. 
Chlbas and G. A. De Santos Saxe. 

07. A New Thermophilia.—The organism here described by 
Allen is an aerobic bacillus, nou-motile, nou-fiagellated, stain¬ 
ing with the Loefller and Gram solutions. It was derived from 
renal pus. Its peculiarity is its reaction to heat. There was 
no apiU'eciable growth on bouillon at 37 G., and only a slight 
one on agar. It did not begin to grow freely until GO C. Its 
most luxuriant growth was at 75, and at 90 it dies. There 
was no gas formation either before or after heating, and it is 
non-pathologic for guinea-pigs. 


Medical and Surgical Monitor, Indianapolis. 
November IS. 

70 ‘Masked Epilepsy. W. B. Fletcher. 

71 ‘Principles in the Treatment of Chronic Otitis Media Puiu- 

lenta. John P. Barnhill. , ^ i 

72 Therapeutic Value of Heat and Cold Applied to the Spinal 

73 Some'^Rec'^'t Observations on the Action and 

Value of Currents of High Frequency and High Potential. 
Curran Pope. 

70.—See abstract in The Journal of October 24, p. 1041. 


71.—Ibid., October 31, p. 1105. 

American Practitioner and News, Louisville, Ky. 

October 1. 

74 Fecal Impaction of the Cecum; Report of a Case. W. B. 

75 The^r^’umanlty of Refusing the Parturient Woman the Boon 

of Anesthesia. 1. A. Shirley. 


76 

77 

78 


Therapeutic Gazette, Detroit. 

Novci)il)cr 15, 

A Brief Consideration of the Treatment of Puerperal Eclamp¬ 


sia. Joseph W. Irwin. 

Medicinal Treatment of Gallstones. 
The Treatment of Angina Pectoris. 


H. Richardson. 
William F. Waugh. 


Southern California Practitioner, Los Angeles. 

November. 

88 Cholera Infantum and Intestinal Inflammation of Infancy. 

with Case. E. Henderson. 

89 The Method of Spread of the Contagious Respiratory Dls 
\ eases. J. O. Cobb. 

90 The State Examination In Medicine. L. S. Thorpe. 

01 The Pathology of Eclampsia. E. L. Leonard. 

92 Postpartum Eclampsia. Leon Roth. 

Pennsylvania Medical Journal, Pittsburg. - 

November. 

93 The Individual Equation of the Patient In Surgical Opera 

tions. William L. Estes. 

94 ‘The Necessity for the More Careful Instruction of Medical 

Students In the Diagnosis of Preventable Diseases. Ben 
amln Lee. 

93 ‘Streptococci and Antistreptococcus Seta. D. H. Bergey. 

90 ‘Some Points on Appliances for Bacterlologic Work by Busy 
Country Doctors. A. C. Wentz. 

94.—See abstract in The Journal of October 17, p. 981. 

95 and 96.—^Ibid. 

Western Medical Review, Lincoln. 

November IS. 

07 ‘The Operative Craze. A. S. v. Mansfelde. ^ 

OS ‘Precision In the Diagnosis of Surgical Lesions In the Right 
Half of the Abdomen. B. B. Davis. 

90 Management of Typhoid Fever. A. B. Mack. 

100 The Battle-field and Camping-ground. George W. Wilson. 

97. The Operative Craze.—^Von Mansfelde protests against 
too much surgery. He thinks the surgeon should be first of all 
a good physician and should follow Kocher's advice and have 
at least two years' experience in a general hospital and ten 
years’ private medical practice before becoming a surgical 
specialist. 

98. Abdominal Surgery.—Davis points out the difficulties of 
diagnosis in the region of the right half of the upper abdomen, 
and suggests the following questions to be asked in each case: 
Is the lesion found capable of producing the symptoms com¬ 
plained of? Does it account for all the symptoms? Does any 
other abdominal lesion exist, and if so, what part does it 
play; which is primary and which is secondary? Will the 
surgical cure of the disease or diseases found cure the patient, 
and if so, what chances are there for his surviving the opera¬ 
tion? Will the benefit overbalance'the operative risks? 

Pacific Medical Journal, San Francisco. 

November. 

101 Postoperative Lung Complications. Winslow Anderson. 

102 Case of Gunshot Wound of the Bowels. J. B. Kelly. 

103 Pultaceous Angina. William F. Waugh. 

Iowa Medical Journal, Des Moines. 

November 15. 

104 Intoxication In Appendicitis. Edward Hornibrook. 

Dominion Medical Monthly, Toronto. 

November. 

103 ‘Cardiac Complications of Influenza. E. G. Wood. 

105.—This article has appeared elsewhere. See fUK 
Journal of October 31, !I4, p. 1111. 

Texas Medical Journal, Austin. 

November. , 

100 The Effect of the Higher Education of Women on Ulfcn 
and Motherhood. J. W. Carhart. 
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Journal of Eye, Ear and Throat Diseases, Baltimore. 
Scptcmbcr-Octohcr. 

Tetragenus: Three Cases ot Uhlnitls FlbiTuosa In the Same 
Family. Klchard H. Johnston. 


FOREIGN. 

Titles marked with an asterisk (•) are abstracted below. Clinical 
lectures, single case reports and trials of new drugs and artldcla 
foods are omitted unless of exceptional general Interest. 


British Medical Journal, London. 

November 21. 

•The Diagnosis of Pulmonary Tuberculosis. C. Theodore 

•The Treatment of Some Acute Visceral Inflammations. D. B. 

Th^*^^Mechanism of Eesplratlon to Pneumothorax. Arthur 

•Tw6^Cas“ra®Illustrating the Fallacy of Certain Physical Signs 
in Diagnosing Acute Perforated Gastric Ulcer. nar- 

•A'rveliminary Report on the Treatment of Advanced Pul¬ 
monary Tuberculosis by Intravenous Injections of Iodoform. 
Thomas W. Dewar. _ „ 

I Case of Aortic Disease with Unusual Course. II. E. Druce- 
Porter. „ „ - 

: Case of Acromegaly. W. B. Hunter. 


1. Tuberculosis.—This second lecture of Williams (see The 
J ouBXAi,, April 4, 1903, p. 941) is principally devoted to the 
subject of cavitation of the lungs. He first describes the mechan¬ 
ism, which is, in the simplest form, probably due to the necro¬ 
biosis of the alveolar wall from the results of epithelial 
proliferation, from irritation of the tubercle bacilli, and 
possibly to chemical change in the cells thus produced by 
the germs. It is often, but not always, accompanied by fever 
and cough, a change in the expectoration and microscopic 
pieces of lung tissue are apt to be found with abundant 
tubercle bacilli and other organisms. The physical signs 
.ire described. When the area of softening is small the per¬ 
cussion sign is unchanged, but if a large cavity is formed, 
the dulness gives rise to limited resonance. The well-known 
cracked-pot sound is not an index of the size of the cavity, 
but indicates that it is superficial; this sound does not appear 
with the deeper cavities. Cough and expectoration are in¬ 
variable, and yet the constitutional symptoms are not. The 
cavities vary not only in size and situation, but also in kind, 
there are the secreting cavities with smooth surfaces that 
look like lining membranes, but are yet exuding a great deal 
of matter, dry cavities with walls composed of fibroid material 
with little or no secretion, probably the forerunners of case¬ 
ous masses composed of fibroid material, unconnected with 
bronchi, found in necropsies. The secreting cavities are gen¬ 
erally found in connection with the acute forms of the dis¬ 
ease and often extend rapidly. The dry cavity is usually the 
result of chronic disease and may be stationary for months or 
for years, causing nothing but a morning cough and ex¬ 
pectoration. The secondary cavities are formed through the 
re-inhalation of secretion or sputum of primary cavities, 
which follow the line of certain bronchi principally where 
the suction power of coughing is greatest. In some patients 
tuberculosis is followed by so extensive an amount of ex¬ 
cavation that the presence of air in the cavity gives rise 
to the phenomenon of amphoric breathing and metallic tink¬ 
ling from the dropping of the fluid. The diagnosis from 
pneumothorax in these cases is mainly by the absence of 
fluid in the pleura and its characteristic signs and by the 
^ different position of the auscultation sounds. The chief 
I signs of contraction of the cavity are the flattening of the 
chest wall overlying the cavity and the displacement of the 
neighboring organs. When the cavity is on the left side, the 
left lung is retracted and the right lung becomes hypertrophied 
and dr.awn across the median line. The heart is raised, its 
apex being tilted toward the axilla. The impulse is very 
slight in the chest and the stomach is drawn up. With the 
cavity on the right lung, corresponding symptoms occur on 
the other side, the left lung drawn across, the liver raised, 
etc. Contraction of the cavity in one lung does not prevent 
formation of fresh tubercle in the opposite one. It may 
even c.ause curvature of the spine. The diagnosis from bron¬ 


chiectasis is based first on the age of the patient. Young 
adults are not so liable to the latter condition. The sub¬ 
jects of bronchiectasis, except when septicemic, do not show 
si"ns of wasting or anemia. Second, on appearance and ex¬ 
amination of tho sputum, which in cases of bronchiectasis 
is frothj', mixed with pus and more or less offensive and 
free from tubercle bacilli. Lastly, on the character of the 
cavernous sounds and their locality. Most bronchiectatic 
cavities are basic, while tubercle cavities are generally at 
the apex. The bronchiectatic cavities may, however, be de¬ 
tected in the first and second interspaces, where they are 
always nearer the median lino than tubercle cavities and 
are never audible over such extensive surfaces of the thorax. 
The percussion sound is not, as a rule, dull, but resonant 
from the accompanying emphysema. 

2. Rheumatic Carditis and Pericarditis.—Lees advocates the 
free use of the salicylates. There is only one sign that indi¬ 
cates danger; marked deepening of the inspiration apart from 
pericarditis, resembling the “air hunger” of diabetic coma. 
This is the only contraindication to the drug, and it should 
be discontinued at once. The addition of sodiimi bicarbonate 
in a quantity equal to twice that of the salicylates in each 
dose seems to be usually suIBcient to prevent the occurrence 
of the symptom. The tradition that the salicylate is a car¬ 
diac depressant is discountenanced by’ Lees, who thinks that 
the heart depression is probably due to impurities in the 
drug and probably due still more to the disease itself. The 
toxin produced by the rheumatic cocci, it seems, almost 
certainly acts on the ventricle as does lactic acid; many 
earlier observers have believed that the poison of acute rheu¬ 
matism is lactic acid itself. More recent observers have 
pointed out that the so-called Micrococcus rheumaticus pro¬ 
duces formic acid in considerable quantity, and these condi¬ 
tions would be sufficient probably to account for the heart 
depression. Lees thinks that it would be better if more 
careful attention was paid to the condition of the heart in 
rheumatic cases, especially as to the size of- the left ven¬ 
tricle in the commencing of treatment. Other methods which 
he mentions as of value are the application of cold, which is 
a powerful means of repressing cardiac inflammation and, 
under certain conditions, keeping the patient warm, if neces¬ 
sary, by hot-water bottles when an ice-bag is applied to the 
precordium, and keeping the warmth up during the whole 
period of its application, using leeches, if necessary, to pre¬ 
vent overdistention of the right auricle. Then the ice-bag 
can be used with safety in any case, however severe. Where 
the nursing can be thoroughly trusted an ice-bag can be used 
continuously for days, provided the condition of the auricle 
is carefully w'atched. He asserts that the treatment of rheu¬ 
matic pericarditis by large and frequent doses of sodium 
salicylate and sodium bicarbonate with local application of 
ice over the heart is amply justified by the results, while 
cases inefficiently treated in the same way are likely to be 
slow in recovery and result in permanent crippling. 

4. Gastric Tflcer.—Peake calls attention to two cases which 
indicate that certain signs are not reliable, such as the pres¬ 
ence of shock and collapse which may be absent while regular 
pulse and normal temperature exist. Liver dulness and vomit¬ 
ing are uncertain signs, as is also pain which was present 
in both cases, but is sometimes apparently not observed. 

5. ^ Tuberculosis. Dewar advocates the use of intravenous in¬ 
jections of iodoform, using it in a non-saturated ether solu¬ 
tion. He finds that this speedily saturates the system so 
that even the perspiration of the palms become odorous of 
the drug. There is a slow sustained action which at the 
same time diminishes the risk of accumulative action and 
the patient becomes tolerant of it. It is undesirable to push 
the injections to the extent that the appetite is affected. The 
diagnostic quality of the injections is valuable. The pro¬ 
duction of fine crepitations or rales at an apex formerly 
dry, resonant and apparently healthy is important. Agkinst 
these advantages there is the chilling effect of ether which 
has to be guarded against. He has noticed a breathlessness 
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?o.i J'C tl'inks may be due to iodoform. Be- 

ev legs, tlm more 

earner than to give an intravenous injection once in a large 

n.dl 1 ell acted vein avoiding tbromboais and liave the vessel 
s 11 patent at the end of the year. Iodoform is soluble in 
aiiei in 1 to 7. Ue uses a not quite saturated solution, as 
. baturated one would evaporate too quickly and block the 
bypodennic syringe needle with iodoform. The solution must 
be in roduced very slowly. He has given in some cases with 
\eiy largo veins as much as -15 minims at one time, but docs 
not think such a large dose necessary. He uses the finest 
precipitated iodoform that can be obtained and the purest 
ether, specilic gravity 720, making the solution fresh for each 
patient immediately prior to injections, e.vposing it to the 
light as little as possible, llis e.xpericnce is that the eoii- 
tiniioiis successful injections are followed by iinprovcnient 
in every way except in very advaiiced disease where it seems 
to be inert in moderate doses. There is no question as to 
its power to arrest the disease. 

The Lancet, London. 
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between them claimed by some. ‘•oniiection 

Presse Medicale, Paris. 

20 (II. No. La cure dCflnUlve de I’ hysteric. Itefducatioa. 

'^Catiiclhi. ‘-■Irculatloii da llqulde c6phnlo-racliidlen. F. 
23 Traltemeut du tCnia. L. C. Query. 

» Semaine Medicale, Paris. 

Spondylite iiifectieusc. L. Cheincsse 

24. Infectious Spondylitis—Typhoid Spine.—Sec editorial in 
last week’s issue. 


jVoutmhcr 21 . 

S The Ideal Physician ; Ills Early Tralulng and Future Pros- 
jR’cts. Lambert II. Ormsby. 

0 Typhoid Fever. Seymour Taylor. 

10 The Dawn and liisc of Pliy.sIology. IVIllIam Stirling. 

11 ‘The Anemla.s of Infancy. Clive lilvlero. 

12 Case of Multiple Liver Abscess. Andrew Balfour. 

13 .V Case of Linseed Poisoning. J. O. Ilolllck. 

11 Unusual Case of Intestinal Obstruction. Duncan Macartney. 
15 A Brief ILvperleueo In Abdominal Surgery. B. U. A. Moyul- 
luin. 

II. The Anemias of Infancy.—Riviere sums up the con¬ 
clusions of his paper ns follows; 

1. Anemia from any cause In infancy If severe enough gives 
rise to the peculiar symptoms grouped under the headings ‘•anemia 
sjilenicn infantum” and "anemia splenica pseudoleukemlca" of 
von Jakseb. 

2. Conseiiuontly, these are not speelflo blood diseases, but owe 
tlielr peculiarities merely to the ••Infancy factor,” and represent 
merely different stages of the same conditions. 

3. The common cause of severe anemia In Infants Is gastrointes¬ 
tinal catarrh, leading to the absorption of to.xlns either from the 
growth of micro-organisms or possibly from the formation of 
Ijolsoiious by-products of digestion. 

•1. Leukemia of Infants Is not a separate disease, but merely a 
still more advanced stage of this anemia—that Is. that the differ¬ 
ence between them is one of degree and not of kind. 

5. That leukemia of adults is a return to the condition of an 
infantile anemia and that, being rare. Its causation is probably 
so narrowed down as to be practically specl/lc. 

Bulletin de TAcademie de Medecine, Paris, 

10 (LXVII, No. 35.) ‘La syphlllsatlon du singe. Ilamoulc. 

17 Angine de poitrlne infectieuse. .7. Pawinskl (Warsaw). 

18 *De I’appendiclle dans rarmCe pendant les derni6res annCes. 

Sur im point special do 1' Ctiologie de cotte affection. 
Chauvel. 

10 Le surra h Ilatlen (Cochln-cblue).- ICormorgant. 

10. Syphilization of the Monkey.—Hamonic claims priority 
for the transmission of syphilis from man to a baboon. In 
1882 his experiments resulted in the development of what were 
apparently syphilitic lesions twenty-eight days after the 
inoculation of fluid from a chancre. Ilis communication was 
referred to a committee which reported that the plaster casts 
of the lesions were not conclusive either for or against liis as¬ 
sumption that they were true sypliilis. 

17. Infectious Angina Pectoris.—Pawinski claims that acute 
infectious diseases, especially la grippe and follicular tonsil¬ 
litis, are important factors in the development of angina 
pectoris. He admits the predisposing influence of neuropathic 
conditions, excesses of various kinds, getting chilled, etc. In 
nearly all tlic cases of incipient angina pectoris under his 
observation the effect of the toxins of the infection on the heart 
innervation was unmistakably evident. When the attacks of 
angina pectoris persist after recovery from the infection he 
assumes tliat the inner membrane of the coronary arteries has 
undergone certain alterations, probably in the nature of 
sclerosis, whieli entail the true angina pectoris. 

18. Appendicitis Among Non-Meat-Eaters.—Chauvel first 
mentions that the miniber of operations on account of appen¬ 
dicitis in the French army has materially and progres-sively in- 
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Archiv f. path. Anatomic, Etc. (Virchow’s), Berlin. 

Uasf iiidexctl pauc l',U. 

^^(jfivaL ’Experlmeutelle Tuberkulosc. J. da Ilaau 

Thyroid (iland In Smallpox. 11. Boger and M. Garior fTarisl 
bel^dcn i>ocken’‘^'^''““‘'’" 8ehilddriise 

Studien. E. Neumann. 

f tio^)!“ l“ C.aminUrTNaplesL'“ ‘‘''■ 

^'blrds)*’'^*II*^Vpolant^*'^^°'^*^^°'’*'° coutaglosum la 

Znr parasluren Aotlologle des Karzlnoras. T, Honda. 

^ ® ° Tumoren des Keblkopfs und der Lunge. 

badeuT -iiuyloldfarbuugen. G. Iler.vhelmer OVles- 

Certain Organs in .Man. T. 
uvS, Ueher den Fettgebalt des Blutcs und 

elulger Organe des MeusebBn. 

MiHbodo zur Conservierung von anatomischen Prilparaten. M. 
Claudius. 

lunammations of the Skin. W. Bbstelu 
(uottiDgeu),—uelier akutc uiusclirlebene HauteutzunUuugeii 
auf angfoaeurotiscUer Basis. 


23. Experimental Tuberculosis in Java.—De Haan was able 
to induce tuberculous infection in animals hitherto considered 
immune, the native goat, bullock and horse. .The infection was 
lealized by subcutaneous and intravenous injections of tubercle 
bacilli from human sputum. IJis experience further established 
that monkeys are extremely susceptible, and that the lesions 
le.sulting from the infection were localized almost e.xchisivci.v 
in the lungs. Although the infection had been by way of the 
alinientaij' canal, no lesions could be discovered in the in¬ 
testines, but the mesenteric glands in a few cases presented 
evidences of tuberculosis. One monkey who had eaten a potato 
serving as culture medium for tubercle bacilli, exhibited ex¬ 
tensive tuberculous lesions in the bronchial glands. De Ilaan 
believes that tuberculosis in animals is ahvays due to infec¬ 
tion from man. 


33. Fat in the Blood.—Riimpf has found that tlie proportion 
of fat in the blood varies essentially with the diet. It scoins 
also to be higher in arteriosclerosis than in other conditions. 
Fatty infiltration of the liver is most pronounced in hard 
drinkers, in consumptives and in cancer subjects. As the liver 
shrivels under the influence of alcohol, the proportion of fat is | 
reduced to normal or below. 

34. Preservation of Anatomic Specimens.—The specimens are 
treated with carbonic acid and ammonium sulphate. A metal 
box one-third full of a concentrated solution of the latter is 
filled to a certain height u ith crystals of the salt, leaving 3 
to 10 cm. of fluid above. The carbonic oxid is supplied in 
ordinary illuminating gas lirought into the side of the hov 
through a tube from a burner. It escapes through a gla-s 
tube, passing through a cork in tlie opening on top of the bo-V. 
This escaping gas is lighted and burns with a ste.idy dame as 
the gas bubbles up througli the Ihiid in the bo.v. The .specimens 
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are placed on a grating below the surface of the lluid and left 
for fortv-eight to seventy-two hours. The hemoglobin and 
other pigments in the tissues, especially the biliarj pigiuen s, 
remain unchanged in specimens treated by this method, iney 
are kept .afterward in a saturated solution of the ammonium 
sulphate through which gas has been p.asscd. Claudius is de¬ 
lighted with the results attained with this technic. 


S. 

n. 


Beitriige z. Geb. und Gyniikologie (Hegars), Leipsic. 

Last indexed page 1)\1. 

(VIII, Xo. 1.) ‘Zur rathplosie dor Elliaiito (fetal mem- 

Ziw‘ienhnlf der' G^^gUeu" dVr welUUclieu Genltaltcn. 

Ziw^^nonii.a°eii .Vnatouile dcr Cliorlon-Zotteu (villi). 

Mlcliaells (I.eyden). 

3 Corpus-luteum-Cysteu. P. 

Origin and Prognosis of Obs 

Zur Entsteliungswelse und-„- — - - ■ 

41 •Ru'ntui°e of Utcnis Daring Manual Detaclinient of Placenta. 
E. Oswald.—L’eber Uterus-ltuptur bel manueller 1 lazeii- 

Va'ginal Glands and Cysts. C. IVldmer.—Ueber Schclden- 
driisen und Scbcldencysten. „ , , 

Fall von Tuberkulose dor Vulva. F. locverloln. 

Prolapse Operations. J. Klein (Strasburg). I rolapsoper.a- 
■ - ”e W. A. Freundsclie Elnualuing des liter 
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tlonen, Insbes. die . 

usfumlus lu die Schelde. 

Z\ir Behandluus dea Abortes. 


O, Nebesky. 


3G. Pathology of Fetal Mem'oranes.—Among the various 
cases described by Holzapfel is one of the exocliorial develop¬ 
ment of the fetus, that is, in tlie ectodermal layer of tlie 
chorion. There have heen only 14 similar cases previously 
published and he tabulates the details of each. 

41. Rupture of Uterus During Manual Detachment of 
Placenta.—Parturition had been normal in the case described 
by Oswald, but in extracting the placenta with her band the 
nurse perforated the uterus and drew out a loop of intestine. 
The patient sueciimhed, notwithstanding prompt laparotomy. 
He reviews the similar occurrences in the literature and dis¬ 
cusses their medicolegal bearing. The case described happened 
at the Basle Hospital for Women. 

44. Prolapse Operations.—Freund’s method of fixation of the 
fundus of the uterus in the vagina was followed by Klein in 10 
cases. The ultimate results have been faultless in 9 and 
healing was rapid in all cases. 


Berliner Klinische Wochenschrift, Berlin. 

Last indexed page l.y,t. 

4G (Ko. 43.) *YocaI Fremitus In Abdomen. W. Alexander (Ber¬ 
lin).—Ueber Stlmmfremitus im Baueb. 

47 German Southwest Africa as Resort for Consumptives. J. 

Katz..—Deutsch-SUdwestafrlka als Kuraufentbalt fur Tu¬ 
berkulose. 

48 Isolation of Leclthides from Snake Venom. Preston Kyes.— 

Ueber die Isolierung von Schlangengiftleclthlden. 

49 Zur Lehre von der Anemia splenica. S. M. Zypklu (Moscow). 

50 (Xo. 44.) Address at Inauguration of Pediatric Clinic. O. 

Heubner. 

51 Course of Pneumonia in a Splenectomized Subject. W. v. 

MoraezewskI (Carlsbad).—Fieberverlaut bel elnem Splenek- 
tomierten. 

52 •Stomach Sign in Migraine and Epilepsy. Mangelsdorf.— 

Ueber eln Phanomen am Magen bei Migriine und Epilepsie. 

53 Die klinische Pepsin-Bestimmung nach Mette. O. Kaiserling. 

54 Ueber die Natur der Isohemolysine der Menschen-Blut-Sera. 

C. Moreschl (Pavia). (Commenced in No. 43.) 

55 Tuberculous and Non-tuberculous Affections of Respiratory 

Organs in Prussia Since 1875. Ascher.—Tub. und nicht- 
tub. Erkrankungen, etc. 

o6 (No. 45.) •Ueber ein Typbus-Dlagnostlkum. M. Flcker 
(Berlin). 

57 •Inhalation of Lime Dust and Pulmonary Tuberculosis. P. 

Reckzeh.—Kalkstaubinhalation und Lungehtub. 

58 Stnooth Atrophy of Root of Tongue and Its Relation to 

Syphilis. F. Desser (Berlin).—Ueber die sogeu. giatte 
„ Atrophie der Zungenwurzel und ihr verhaltnlss zur Syphilis. 
o9 Cranial Nerve Paralysis. C. Aronsohn.—Fail von multlpler 
Hlrnnervenlahmung mlt Beteiligung des Akustikns. 

46. Vocal Fremitus in Abdomen.—Alexander was never able 
to elicit the vocal fremitus in the abdomen which some writers 
have mentioned and cited as a sign of incipient ascites, etc. 

52. Stomach Sign in Migraine and Epilepsy.—^^ilangelsdorf 
announces that he found the stomach much enlarged” durin- 
attacks of migraine or epileptic seizures in 409 out of 469 per” 
sons examined. ITiis enlargement gradually entails permanent 
atony of the organ. He thinks that it is of central origin. 
He found also that appropriate treatment of the atony of "the 
stomach had a favorable influence on the attacks of migraine. 
The stomach enlarges regularly in all directions as the attack 


comes oil, and subsides inoro or loss completely to normal in 
the intervals. 

56. Typhoid Fever Diagnosticum.—Ficker has coined this 
term to apply to a ready-made fluid with which it is possible 
to obtain the Widal agglutination rc.-iction in cases of typhoid 
fever, without the necessity of- living cultures of typhoid 
bacilli. The fluid keeps perfectly for nine months at least. 
The reaction is perceptible to the naked eye; is absolutely un¬ 
mistakable, and occurs at room temperature. The practitioner 
is thus able to apply the agglutination test witliout living 
cultures, without an incubator and w'ithoiit a*niicroscopc. The 
results of the test are iiuich better adapted for comparison, 
as the same fluid is used instead of cultures from various 
sources. “The fluid is derived,” he says, “once from one and 
the same typhoid stem.” Its production requires minute care 
and consequently Fiekcr has entrusted it to a nianufactiiring 
chemist .who is ready to jilace it on the market. 

57. Therapeutic Inhalation of Lime Dust.—Reckzeh’s at¬ 
tempts in this line resulted negatively. He was induced to 
try inhalation of lime dust from observation of the roiiiark- 
ably low death rate from tuberculosis in certain villages in 
which there are mmicrous lime kilns. Aiiollier neighboring 
village in apparently the same condition, hut without lime 
kilns, has twice as many deaths from tuberculosis. He also 
noticed that the disease was very rare among the workers at 
the kilns. Ho treated S patients with severe exacerbations of 
a mild pulmonary tuberculosis by suspending a linen bag 
lillcd with fine lime dust in front of the subjects as they lay 
in bed. Their cars, were plugged with cotton and eyes 
bandaged, and the hag of lime dust was struck occasionally to 
stir up the dust. This treatment was given at first five and 
then ten minutes twice a day. Ko benefit was derived in any 
case, and the symptoms seemed to be aggravated. 

Centralblatt f. Chirurgie, Leipsic. 

Last indexed page IBJS. 

CO (XXX. No. 43.) •Aiicsthesln . ■ Anes¬ 
thesia. Dunbar (Deutsch-E ' er das 

salzsauro .\niistheslii als 6rtl „. 

01 (No. 44.) •Dio Ucliandliing der Fractura supracondylicn 
Iiumei-l mittels der Bardenheucr’sehon Extension. R. 
Griissner. 

02 Ueber elnen merkwurdigen Fall von Perforation des Pre- 
putinm. R. Burmelster. 

63 (No. 45.) •Zur Extirpation des Wurmtortsatzes (appendix). 

A. Zeller. 

64 •Iodoform Bone Filling. W. Serenln (Moscow).—Elniges zur 

lodotormknochenplombe nach Mosetlg-Moorhof. 

03 (No. 40.) Turning Back Costal Arch to Facilitate Opera 
tions. Asthoewer (Dortmund)'.—Die Autkiappung des Rip- 
penbogeus zur Erlelchterung operativer Eingrllfe Im Hypo- 
chondrinm und Zwercbfellkuppelraum. 

06 •Prevention of Entrance of Air in Intravenous Infusions, etc. 
P. Herz (Magdeburg).—Voischlag zur Verbiitung von Luft- 
eintrltt bel intravenosen Infusionen usw. 

07 Simple Support for Pelvis. M. Borchardt (von Bergmann's 
clinic, Berlin).—Elne einfaebe Eeckenstiitze. 

60. Anesthesin Hydrochlorate for Local Anesthesia.—^More 
than a year ago Dunbar published an account of the -very suc¬ 
cessful results of local anesthesia from anesthesin injected 
according to the infiltration technic. His own experience since 
then and that of others has fully confirmed his assertions in 
regard to its advantages for the purpose. He uses now for 
operations as in mastitis, atheroma, closure of incisions, in¬ 
growing nail, extirpation of the lachrymal sac, fissure of the 
lids and styes a combination of .05 gm. anesthesin hydro- 
chlorate, and .salt .2 gm. in 100 gm. distilled water. No sub¬ 
jective nor objective indications of irritation follow infiltration 
with this fluid, and the wounds heal by primary intention. In 
normal tissues a combination of .25 gm. anesthesin with .9 am. 
salt to the 100 gm. water, causes no irritation, although it 
induces intense hyperemia. This proportion of salt probably 
has. some physiologic significance. For superficial work he 
prefers the combination first mentioned, and for the deeper 
layers the proportions of .25 gm. anesthesin hydrochlorate; .15 
gm. salt and 100 gm. distilled water, the latter his original 
solution. ° 

01. Extension in Treatment of Fracture -of Humerus.— 
Grassner states that 5 cases of supracondylar fracture of the 
humerus have heen treated at Bardeiiheuer’s clinic by exten¬ 
sion. Tlie results have been pre-eminently excellent .as he 
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shows by radiograms before and after treatment. He also 
illustrates and describes the particulars of the technic. 

03. Appendicectomy.—Zeller argues in favor of excision in¬ 
stead of resection of the appendix. 

0-1. Filling for Bone Defects.—Serenin was favorably im¬ 
pressed with the advantages of this method of treating defects 
in the long bones, as set forth by Mosetig-Moorhof at the 
Madrid Congress. Tlie technic has previously been described in 
these columns, xl, pp, 130.3, 1645 and 1G73._ Serenin reports 
most gratifying success in 10 cases thus treated, including 3 of 
necrosis subsequeht to osteomyelitis of jaw, tibia or humerus, 
and 7 of tuberculous lesions. The bone cavity heals rapidly 
under this technic, but asepsis and hemostasis must be com¬ 
plete, and every particle of tuberculous tissue must be removed. 
In 3 cases he tamponed the cavity for two or three days in 
order to ensure absolute hemostasis, before proceeding to fill it. 

GO. To Prevent Entrance of Air During Intravenous In¬ 
fusion.—Herz gives a cut of a small appliance which has 
proved extremely useful in Habs’ clinic. It is merely a glass 
tube with an extension on one side, shaped like a b.all, opening 
into the tube with a wide orifice. The outline somewhat re¬ 
sembles that of the ordinary breast pump. The tube is inter¬ 
posed in the rubber tube leading from the receptacle for the 
Ihiid to the infusion needle. All the fluid thus has to pass 
through the glass tube. It is allowed to flow through at first 
with the bulb turned down, then the bulb side of the tube is 
turned upward, and the fluid is ready for the infusion. As it 
passes along the rubber tube from the receptacle into the 
glass tube, all the air in the fluid escapes through the broad 
mouth into the bulb on the glass tube, and none passes onward 
into the infusing needle. 

Centralblatt f. Gynakologie, Leipsic. 

Last indexed page J237, 

Us (XXVrr, No. 43.) *Report of Naturforsclior Congress. 

09 Version In Hoad Presentation. GottscUalk.—Zur kiinstllchen 
DreUung der Prucht besw. des Uiiekens bet SeiiHdelgeburten. 

70 Eln neues Instrument zur Uterustamponade (Tamponator 

uteri). J. J. Fedoroff (Warsaw). 

71 (No. 44.) Chorloepithellom und Ovarlaltumor. J. Krebs. 

One Case. 

7-J Faff von radikafer Seetlo Cesarea bel Schwangerschaft mit 
Cervix-Myom. Westphal. 

7.3 Eln Instrument zur Entfernung Inkarzeriorter Pessarlen. H. 
Piwnlczka (Brilnn). „ 

74 (No. 4.5.) ‘Vaginal Operating Without Narcosis. V. From- 

mer.—Zur vaglnalen Operation ohue Narkose. 

75 Deberdchnung der Wand elnes gravlden Uterus bllocularls. 

J. Jurlnka. , , 

7U (No. 40.) 2 Fiille von glelchzeltiger Extra- und Intra- 

uterln Gravldltilt. E. Meyer. 

77 Fall von vaglnaler Sectio cesarea bel Eclampsia gravidarum. 

78 Detailed Abstracts of Articles In Chrobak Festschrift, 1903. 
68. Relations of Functional Nervous Diseases to the Female 

Genitalia.—^Two addresses were delivered on this subject at the 
Congress, one by Kronig of Jena and one by Eulenburg of 
Berlin. Each discusses the subject from the standpoints of the 
etiology, diagnosis and treatment, and furnishes a detailed 
auto-abstract, impossible to condense into a few lines. Among 
the other communications reviewed is one by Hahn of Vienna 
on the great resistance of the fetus to the diseases of the 
mother, Veit on tuberculosis and pregnancy, and Fellner on the 
influence of internal diseases on the development of pregnancy, 
and to what extent they forbid marriage. 

74. Vaginal Operations Without Narcosis.—Frommer advo¬ 
cates vaginal operating in the presence of contraindications to 
t/eneral narcosis, using merely suggestion and more or less 
hifiltration anesthesia. He injects .01 gm. morphin a half hour 
beforehand, and finds that this aids materially in quieting 
the patient. She is able to advise when the uterus wall is 
being pushed in with danger of perforation. During narcosis 
the relaxed uterus is much more easily perforated. One of his 
3 patients was a woman of 69 presenting prolapse of the uterus 
with part of the wall of the bladder and of the rectum. The 
second patient, a woman of 34, -was operated on for vagina 
rectocele, and the third, a woman of 77, for uterine cancer. In 
the latter case there was so little pain that the patient moaneU 
only twice during the hour req[uired for the total vagina ijs 
terectomy. Frommer thinks that injection of a weak Schleicli 


.solution into the perineum and vulva region is all that i- 
necessary for these vaginal operations when general narcosis 
is contraindicated for any cause. Gradenwitz has reported 3 
cases of total vaginal extirpation of the uteriis without nar 
cosis Asch advocates refraining from general narcosis durine 
curetteinent of the uterus, and Kleinhaus has recently ex¬ 
patiated on the advantages of restricting narcosis in favor of 
infiltration anesthesia in vaginal plastic operations and simple 
celiotomy. ■ ^ 
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79 (DXIX, Nos. 5-G.) Die Prakturen Ues Os navlculare carpi 

nach anatomischen Praparaten. R. Wolff (Berlin). 

80 Lymph Routes In Appendix and Stomach. Polga and Nay- 

ratll (Often-Pest).—Ueber die Lymphbahnen des Wurm- 
lortsatzes und des Masons. 

81 ‘Alcoln in der Chirurgie. Daconto. 

82 ‘Iodized Catgut. Claudius.—Erfahrungen liber lodkatgut. 

83 ‘Injury of Epigastric Vessels During Puncture for Ascites. 

Baum (Grelfswald).—Ueber elne ' unter ungewohnllche 
Erschelnungen einhergehende Verletzung der eplgaatrlschen 
Gefilsse bel .-Iszitespunktlon. 

84 Fall von wahrem Nabel-Adenom. Koslowskl. 

85 ‘Ueber 175 Bruchelnklemmungen nr.no../.nr 

Fuchsig and Haim (Vienna). 

86 Elne seltenc Fussgelenksluxatloa (ankle dislocation). En- 

gelhardt. 

87 ‘Spiral Fracture of Leg. Bayer (Cologne).—Ueber Splral- 

briiche des Unterschenkels. 

88 ‘Hemorrhage from Arroslon After Tracheotomy. Martina 

(Graz).—Die Arrosionsblutungen nach der Traclieotomie 
j durch Kanulen-Dekubltus. 

89 ‘Tardy Affections After Skull Injuries. Colley.—Ueber Spat- 

erkrankungen centralen und perfpheren Ursprungs nacli 
Schildeltrilumen. 

90 ‘New Method of Diagnosing Fracture of Bones. Plescb (Ofen 

Pest).—Elne neue Methode zur Dlagnostizierung der Knock 
enbrllche. 


(Incarcerated hernias). 


81. Acoin in Surgery.—Daconto recommends in place of 
cocain a 1 2 ier cent, solution of acoin with .8 per cent, sodium 
clilorid. 

82. Iodized Catgut.—Claudius reaffirms the superiority of 
catgut prepared according to his method—placed for eight days 
in a solution of iodin, after which it is ready for use. Just 
before using it is rinsed in a 3 per cent, solution of carbolic 
acid. 


, 83. Injury of Epigastric Vessels During Puncture.—Symp¬ 

toms of ileus developed after puncture for relief of ascites in 
the case described. A large timior formed at the point of the 
puncture and an incision released a quantity of blood clots and 
disclosed that the epigastric artery had been injured. It was 
ligated and the patient recovered promptly. In similar cases 
on record the epigastric had bled ahvays into the abdominal 
cavity. 

85. Incarcerated Hernia.—^In this report of 175 cases of hi- 
carcerated hernia it is stated that 8 out of the 14 cases of um¬ 
bilical hernia terminated fatally. Out of the total 175 patients 
38 had previously worn a truss which shows that a truss does 
not guarantee against incarceration. These experiences indi¬ 
cate that it is a much safer plan to bring out and keep the 
intestine outside the abdominal cavity when there is any ques¬ 
tion as to its vitality. Of the 35 fatal cases, 28 were due to 
peritonitis. 

87. Spiral Fractures.—Bayer states that out of the 2,332 
cases of fracture treated at the Cologne public hospital during 
the last three or four years 75 were spiral fractures below the 
knee. He advocates Bardenheuer’s extension for all sucli 
cases and describes the technic in detail. Consolidation vas 
complete in thirty-three days on an average. 

88. Arrosion Hemorrhage After Tracheotomy.—^Jlartina’s 2 
cases were both in women, 27 and 42 years old. The trache¬ 
otomy had been done on account of tuberculosis or carcinoma 
and the fatal hemorrhage occurred the eighth and twelfth day 
after the operation and insertion of the canuia which had cause 
the decubitus. 

89. Tardy Affections After SkuU Injuries.—Colley’s patieu 

exhibited visual disturbances three months after an injury “ 
the head, and two years later violent neuralgia of the rigi 
frontal nerve. The visual field was reduced to 1/12 , 

ri"ht frontal nerve was much enlarged. There was also s ig 
paresis of the internal rectus. After resection of the 
nerve the neuralgia subsided. He is inclined to-attribu e ■ 
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visual disturbances to tr.iuuiatic injury of the region of the 
y fourth ventricle and corpora quadrigeniina. 

' 90. Diagnosis of Fractures by Sound Conduction. Plesch 

diagnoses fractures in the bones by percussion and ausculta¬ 
tion. The. noruuil conduction of the sound stops at the point 
tif the fracture. 

Miinchener Med, Wochenschrift, Munich. 

91 (L. No. -44.) •Cxperimonteller Deitraff ^iir Actlologte dcr 

I'ankreas und Fettge^^cbs■Nek^ose. O. nci>s. 

O’"* •Lacerations in Vagina and Telvlc iloor as Lauhcs of Gi.uUal 
Prolapse. Schata.—Uebcr die .^hrelbsmisen der Scliclde 
und des muskuiosea Beckcnbodens als brsuchcn \on Ocn 

•J3 .'Ire^atment^ of Recent Laceration of Perineum. K. llvobf- 
(Freiburg).—Ueber die ISebaudluiig dcs fclscben Lam- 

04 .Immunization wltb tbe Ovary, lx. Strobauaky (St. Peters¬ 
burg).—Reltrag zur Immiinlsierung mlt Llerstock. 

95 Cause of Turbidity In Milky Ascites. J. Joaeblm. Ursacbi. 

der Trubuug In mllcblgen Aszltesdusslskelleu. 

.00 Die Fraktur des Os sebapboldeum und Ibr Ausgaug in iseu- 
dartbrose. B. Pagensteeber. ^ 

97 ‘Sieve for Feces. F. Scbllliug (Lejpsie).—Bin lur den Irak- 
tiker geelgnetes Stuhlsleb. . , , ,, , 

9S Zur Kasuistik der Myasthenia gravis pseiidoparalytica. J. 
Hey. (Commenced In Xo. 43.) 

90 From tbe Washington Congress of Physicians and Surgeons. 
.C. Beck (Xew York).—Vom 5 Kongress der amerlkanlsebcn 
Aerzte und Wundartze In YVasblngton. 

91. Etiology of Pancreas Necrosis.—Hess reports a'series of 
experiments conducted at Marburg which demonstrated that 
fat injected into the pancreas through the efferent ducts 
caused total necrosis of the organ, vrith hemorrhage, fatty 
degeneration and rapid death, the symptom complex re¬ 
sembling in every particular, both clinical and in the path¬ 
ologic anatomy, that of pancreas apople.xy in man. Glycerin 
.ind starch had no such effect as the olive oil and oleic acid, 
and paraffin induced only mechanical lesions. After dis¬ 
cussing various theories to explain this rapidly fatal action, 
be suggests that the oil may possibly induce a saponiflea- 
lion, and the sjnnptoms be due to a soap intoxication. 
Miink’s researches have shown that intravenous injection 
of .1 gm. of soap per kilogram will kill animals with symp¬ 
toms of collapse, fibrillary contractions, etc. 

92. lacerations of Vagina and Pelvic Floor Cause of Prolapse. 
—Sebatz thinks that more attention should he paid by ac¬ 
coucheurs to preservation of the integrity of the vagina 
and muscular floor of the pelvis. The abdominal bandage 
favors laceration of tbe vagina, and the obstetrician is also 
frequently responsible for it, especially by early application 
of tbe forceps and extraction in breech presentation. The 
primipara should be preserved from breech presentation on 
this account. The obstetrician is too apt to devote all his 
.ittentiou to preserving the perineum, while this is compara¬ 
tively unimportant; it has nothing to do with the integrity 
of the pelvic lumen, which lies on a higher plane. In order 
to exercise the pelvtc tloor, Schatz has his parturient pa¬ 
tients after the tenth day and women with descensus sit on 
.1 chair which has a knob 5 cm. high in the seat. This knob 
presses the relaxed pelvic floor into place and helps the 
women to exercise the muscular floor of the pelvis enei- 
getically and repeatedly. The tendency of the fetal head 
to drag the walls of the vagina along with it is countei- 
acted by the contractions of tbe uterus, which pull up the 
eollum and vaginal walls. This tendency on the part of 
Nature is sometimes nullified by the “bearing down,” the 
straining of the woman who does not allow the uterus time 
for its contractions, and actually forces the w.alls of the 

^ vagina farther and farther downward, with laceration as 
tlie inevitable result. This frequently occurs in young, 
iiealthy women, and the muscular floor above usually tears 
uith the vaginal walls. The levator ani is particularly liable 
to be tom from its attachment, as it has to stand the 
gieatest strain. Unless it can be restored to its place and 
f.istened there, the loss of its support invites prolapse and 
descensus, especially after later pregnancies. It is a difficult 
matter to discover and remedy these lacerations in tbe pelvic 
Moor and vagina. From his experience in such eases Schatz 
now prefers prophj-lactic measures, and when these lacera¬ 
tions are iminiiient he makes a deep incision on the left of 
the vulv.i to preserve the perineum and then carries this 


incision furtlier upward until it forms a complete paraproctal 
incision.of the vagina to at least half its height and some¬ 
times still higher. When incised in this way it is impos¬ 
sible for the va^ma to tear along tlie side and be torn from 
the arcus temlijnms, thus preventing laceration of the levator 
ani, at least from its point of attachment. It is much easier 
to suture this single paraproctal incision than to take care 
of the multiple lacerations and detachments liable witnout 
it. This paraproctal incision dilfers from Dilhrssen’s vaginal 
cesarean section, as it never e.xtends into the upper third of 
the v.agina and involves only the soft parts of the pelvic 
floor. It is made on one side only and presents a clean and 
easily sutured wound—far prefer.tble to the conditions liable 
without it. It is readily sutured with the aid of fixation 
forceps, which the obstetric nurse can easily manage alone. 
In conclusion, Kchatz remarks that it is absurd to assume 
that any practitioner is able to handle all obstetric cases 
properh’. Obstetrics is an art when correctly practiced, and 
prolapse will become less .and less frequent when this is 
recognized and primipara! are delivered in equipped establish¬ 
ments. 

93, Recent Laceration of Perineum.—Hegar protests against 
the assumption that it is wise always to suture a lacera¬ 
tion in the perineum immediately after delivery. He thinks 
that the suture should bo undertaken at once in case the 
condition of the wound insures primary healing or at least 
renders it highl}' probable, if the laceration be not too ex¬ 
tensive, not extending too far in the rectovaginal septum, 
and the tissues have not been crushed and there is no sug- 
gillation. The general condition of the patient must also be 
good and the resisting powers to be counted on. Already 
c-xisting infection must be positively excluded, with no evi¬ 
dences of fever or discharge suggesting endometritis or col¬ 
pitis. Finally, the environment jnust be such as to ensure 
all aseptic and antiseptic precautions and a favorable con¬ 
valescence free from infection later. Under other condi¬ 
tions the suture of the tear should be postponed until after 
recovery. It is liable to heal spontaneously. In 53 cases in 
his experience treated expectantly, the lacerations of the 
first and second degree healed by primary intention in 33.9 
per cent., with exact coaptation of the lips of the wound. In 11 
cases the lips of the wound healed, but not in perfect posi¬ 
tion, and in 11 cases there was partial primary healing. In 
11 .3 per cent, of all the cases the functional results of the 
spontaneous healing were excellent. Only one of the 53 had 
aiij temperature. On the other hand, the statistics at 
Chrobak’s clinic show some temperature in 95 out of 1,036 
parturients not examined before the birth. In 45 cases in 
uhieh suture was not attempted, the fever was slight in 
SC.C per cent, and severe in 13.3 per cent. In 50 cases 
m which the laceration had been sutured the fever was severe 
in 3S per cent, of the cases—and this in a well-managed 
clinic. The proportion would certainly have been larger in 
private practice. Hegar cites other statistics to sustain his 
p.ea that immediate suture of the laceration in the debili¬ 
tated condition of the patient affords a predisposing soil 
lor development of germs in the secretions pent in by the 
suture. In his clinic parturients after delivery with a lacera¬ 
tion have a bandage wound around the legs above the knee 
and are kept in the strictest dorsal decubitus for eight days. 
Douches and other manipulations are done with the gi'eatest 
care during this interval, and entrusted only to exceptionallv 
skilled attendants. 

94 ^unization with Ovarian Extract.—The research de¬ 
scribed was undertaken to establish the cytotoxic power of 
of"the ‘tnimals previously treated with extract 

Ja thar’tL”" determined 

v,as that the immune serum had a favorable action on the 

animals oi the species from which the extract 
had been derived. In ordinary serum the spermatozoa soon 
oae their motility while in the immune serum they retained 
It for an exceptionally long time. ^ erained 

07. Sieve for Feces.—Schilling’s sieve is free from tb» 
tions 01 most articles of the kind he states. The feci pS 
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in it automatically cleanse themselves and the residuum is 
free from odor. The apparatus is extremely simple and does 
not require running water, but can bo set aside in a closet 
to do its work. Pitting into a largo glass jar is a second 
glass vessel with a brass sieve a sliort distance above the 
bottom whieli tapers to a small oldening below, closed with 
a screw cap. (See cut.) After the feces are placed on the 
sieve, water is poured on until it rises above the feces which 
thus float on the water until the latter subsides as it escapes 



a drop at a time through the cap below. After six to eight 
liours the residuum left on the sieve can be examined with¬ 
out offending the eye or nose. Schilling Ims already made 
some intcreating discoveries with the residuum tnus conve¬ 
niently obtained, and refutes the assertions of Voit and 
Schmidt iu regard to the digestive powers of dogs. 
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(Ko. 0.) 'rrcatmont of Renal Llthiasis. O. Klemperer.— 
Cehamlluns der Nierenstoinkraiiklielton. 

Saline Baths. F. Bahrmann and It. Kochmann.—Nlmmt das 
Soolbad unter deu Ifadorn efu Sonderstelluus eiu? 

Zur Itechano-TUerapie der Lungen-Rhthlsc. II. Cybniskl. 
Die Anestheslruns; dev oberen Luttwego bol Tuberculbsen. R. 

rOlIatSCUck. , , rr . t. 

Disturbances In Bladder Innervation. A. Ilomburger (brank- 
furt a. il.).—Ueber cercbiale und spluale Stdrungen der 
Uarnblaseulnnervatlon und die BOpcp dpr Tneontinentla. 
(Xo, 10.) Salt and Fluids . . . nd Sidney 

Trouble. It. Strauss.—Zur . ' und Flus- 

slgUeltszutuhr bet nerz und '> .— „ ~ . 

Influence of Veronal on Ellminatiou of Altrofteu. C. Traut- 
mann.—Elniluss des Veronal auf die Stlckstoffausscbeid- 
unc boim llenscUen. , , , 

*Zuv Thevapie dev Rascdosv'scUcn KvauUUelt. Kirnbergoi. 
lOS ♦Ueber Tbiosinamin und seine Anwenduna. A. LewanoowsKi. 
100 Calorisator In Hot AU- Treatment. F. 

Ueissluftbebandlung mlt dem Voislacdter seben Kaloilsatoi. 
Jllueral Mud Treatment of GouovrUoal lolut AScctmus. 
SebunDenhauev (Berlin).—■ GonorrUoiscUe Gelenberkrank- 
ungen und deren Bobandluug mlt lobalcu Fangobebandlun^ 
(No. 11.) Die Stellung der physlhaliseben UeilmetUoden In 
dpv heutlaen Tberapie. 0. VIerordt. 

Zuv Frage der sogenannten febrllen Albumlnurfe nebst ^Inlgen 
Bemerkungen (ibev die Bedeutung der Cj Under. II. Lutbje 

113 ♦Neuero tberapeutiscUe Versuebo belm Eryslpel. It. Follat- 

114 *Treatment of Acute XepbrUls with Ice. Stembo 

_Bebandlung der akuten Nlerenentzundung mlt Els. 

107. Treatment of Exophthalmic Goiter.—^Kirnberger has 
found that patients with exophthalmic goiter increased iu 
weight under the administration of 10 gm. a day of sodium 
sulphanilie acid (sulfanilsaurc Natron). He uses it on ac¬ 
count of its being an antidote to iodin. The pulse was regu¬ 
lated by this drug, but the goiter and tremor were not always 
intluenced. In one case he alternated it with rodagen. 
goiter subsided and the pulse was reduced from 140 to bO. 
In another case this medication was kept up for two years. 
The mother of this patient was also a typical case of the 

lOS. Thiosinamin.—Lewandowski proclaims that thiosma- 
min is harmless and will he found particularly useful as a 
preliminary to operations in which adhesions are feaied. Als 
in ease of cicatricial conditions on the surface of the body 
or in the interior. It is liable to cure disturbances due to 
cicatricial contracture and is also efl'eotual in, las emno a 
sorption of old opacities on the cornea, m cataract, inti 
adhesions, choroiditi.s disseminata with exudation, and in 


deafness due to fibrous masses and cicatricial changes in 
'the inner ear. His expcvienco indicates that it should not 
be used when there might be danger from the flaring up of 
a subsiding process, as in recent keratitis. He injects a 
15 per cent, alcoholic solution, preferably in the forearm 
under the skin. 

113. Erysipelas.—-Poliatschek reviews his e.vperienee with 
300 cases of erysipelas, 14 fatal. He treated 33 of the 
patients with red light, 12 with collargol, others with mesotan, 
etc., but found that his mainstay was the application of 
ieecold compresses wet with Burow's solution. The results 
were much better in the 80 cases thus treated than in the 
oUier.s. Ill ease of much pain he supplements it with a 
10 per cent, salve of anesthesin, and in extremely severe cases 
with intravenous injection of collargol. 

1M. Treatment of Nephritis with Ice,—Stembo has treated 20 
patients witli acute ncpliritis by application of ice bags to 
both kidneys, held in place with a bandage. After two or 
three hours lie removes the ice for an hour and then replaces 
it, keeping up this treatment until the albuminuria has en¬ 
tirely vanished. This ice treatment is especially useful in 
sudden, acute cases of nephritis and in the acute e.vacerbatioas 
of a chronic allection. 
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115 (XLIX. No, 2.) ‘Two Unusi 
E. Opitz (Berlin) .—Zivei 
Bemerkmigcn wur Tbcorle \ 

lie •Ueber EndotUelioma ccrvlcis .. .. J. ---- 

burg). 

117 Statistics of Twin Births. P. Seegert (Berlin).—Zur Zwl!- 
)lugsstat!stlk und -Diagnose. 

Its *Syncytioiyso und Ucmolyse. R. Scboltea and J. Veit. 

119 ♦Zur Aetiologie der Ovarial-Adcuome. M. Walthard (Berae). 

120 (No. 3.) *WeltGre Brfabrungea fiber Myom-Operatlonen an 

der liand von 140 In den letzten 12 Jahren operlerten 
Fiillen, A. Czempln (Berlin). ^ _ 

122 ♦Das Syncytloma malignum vaglnale p. p. matur. obpe ues- 
chwiilsiblldung Im Uterus und seine Aetwlagie. G. 
Sc)naaneh (Chicago). „ „ , 

122 Ueber Ilemato-Salpiux bcl Gynatreslen, G. Rauseber 

(Lelpsic). , „ „ 

123 Der erste Fall von MyoperltUelioma uteri nialignum, a. 

Uottsi'balk (Berlin). ‘‘First case,” 

1‘24 Eine unbekannte Art von Adeno-Myom des Uterus mlt einer 
krltlschen BcsiirechUDg der Urnleren-Hypotliese v, Reci!- 
Ilnghauscns, R. Meyer (Berlin). 

123 Ueber Ovarlal Gravlditsit. MlchoUtscb (Vienna). 

126 Belting zur Streptoisokken-Infektlon im Puerperlo. A. Ide- 
liinder (Marburg). . , , 

12S (L. No. 1.) Zum Verglelch der vaginalen und abdomiuaien 

Operations Metbode bel Carcinoma uteri. Olshausen. 

129 ♦Influence of Lactation on Menstruation and Conception, u. 

Weinberg.—Der Eiufliiss des Stlllens auf Menstruatloa una 

130 Zu' •: .. Pehling. _ 

131 Ueber die Aetiologie der Eklnmpsle. Weichardt. 

132 •luUerlled Tendency to Multiple Births. 

Frage der vererblichen Anlage zn JlehrUngsgeouttea. 

133 *Angiom der Plazeuta. Kraus. , „ , 

134 ♦Repeated Cbildblrtbs In Same Woman with Contracted ic - 

Henkel.—Ueber mehrfache Geburten derselben I lau 
engern Beckea- 

135 ♦Ueber solitare UemiUocelen. Alterthum. urirkner 

13(5 •Congenital Transverse Closure of Vagina. S. M. uric u ^ 

(New Vork).—Unvollstandiger angeb. 

Scheide, nebst einer Tlieorie zur Brkiarung se 
Urspiungs. 

115. Two Buusual'Oteime Growths.—Opitz describes ami-xed 

tumor, a combination of adeno-carcinoma and sarcoma, remo'c 
from a woman aged 57. The mucosa of the corpus was e 
starting point. All the eases on record similar to tins were n 
women at the climacteric age. The gi’owth ivas compaia 
tively benign and the sarcoma was polypous, consisting par y 
of round and partly of spindle cells. He suggests the p(w - 
sibility that the same cause may incite the epitUehum 
carcinomatous proliferation and the connective , 

sarcomatous. If this prove to he true, then 

sarcoma may be considered identical from the etioi „ , 

point. In the second ease described, a mucous po yp 
from the vagina proved to he carcinomatous. ^ ^ 

of the polyp sprang from the tubal corner and an ep 

tod tot And fn tl.o Wemturc » 

other ease similar to this. ' 

116. Endothelioma Cervicis.-Kirehgessner 

the 12 eases of endothelioma uteri on record, bnn.u„.^^^ 
number of those located in the cervix up to 9. P 
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was a iii para, 34 years old. The tumor was located in the 
anterior portion of tlie cervix and the patient succumbed 
to peritonitis after total e.xtirpation. Out of the total of 
9 cases only 2 recovered after vaginal hysterectomy. The 
growth in the case described may be entitled an ciidothclioina 
lymphaticum cervicis uteri. 

118. Syncytlolysis and Hemolysis.—The side-chain theory 
and the Unowlcdge that the elements of the fetus may be 
deported into the maternal organism are illuminating the 
questions of the physiology and pathologj’ of picgnancy. 
Scholten discusses them at length, laying particular stress 
on the significant clinic.al observation that in eclampsia and 
“pregiiancv kidney” hemoglobinuria is not an inficquent 
occurrence. His therapeutic application of this new knowl¬ 
edge is proving very promising, he states, and he will pub¬ 
lish the results soon. 

119. Etiology of Ovarian Adenomata.—AYalthard’s extensive 
article is an important contribution to the anatomy and 
iiistologv- of the ovaries. It is based on systematic examina¬ 
tion of sO ovaries from women and girls of vui'ious ages. 

120. Myoma Operations.—In 5S out of the total 150 cases re¬ 
viewed, the myoma was removed by the vagina and in 82 
by the abdominal route. The total mortality was 12 per 
cent. There were no fatalities in 15 conservative abdominal 
operations. Czempin reviews the technic followed in the dif¬ 
ferent groups of eases. 

121. Syncytioma Malignum.—Schmauch does not regard a 
pregnancy as indispensable to the development of a tumor 
of this character; it may originate from aberrant fetal cells. 
He does not consider tho syncytium as a specific variety of 
cell, but believes that it is merely one phase in the cell life 
of the Langhans epithelium cell. The preliminary to the 
syncytioma is the existence of syncytial “wander cells” in 
the tissues. He describes a case of hemorrhage three weeks 
after delivery of a living child, the woman a robust iv-para. 
She died in the course of seven weeks notwithstanding opera¬ 
tive measures. The necropsy revealed numerous syncytioma 
metastases throughout the vagina, kidneys, lungs, spleen 
and brain, but no primary tiunor could be discovered. He 
consequently argues that the syncytioma belongs in the tera¬ 
toma class. During the pregnancy the syne.vtioma cheeks 
or prevents the normal formation of syncytiolysins according 
to the side-chain theory. This suggests the possibility that 
such conditions might be combated by immunization meas¬ 
ures if surgical intervention offers no prospects of success. 

129. Influence of Lactation on Conception.—Weinberg states 
that conception occurred during the first six months after 
childbiith in only 12 per 1,000 of 513 non-menstruating 
women who were nursing their children. The proportion rose 
to 595 per 1,000 in 015 women who wmre not nursing chil¬ 
dren. The influence of lactation on- conception is tlius con¬ 
firmed. 

132. Hereditary Tendency to Multiple .Births.—Rosenfeld’s 
statistics are based on the family history of 210 families 
among the German nobility. An inherited Anlage to multiple 
births is unmistakably shown in a number of them,, and also 
the fact that this tendency is an evidence of greater fruit¬ 
fulness. An accumulation of twin births among those most 
closely related is the rule. 

133. Ang.oma of Placenta.—Ivrauss describes the varieties of 
^ this growth as he has observed them in 0 cases. 

' 134. Repeated Childhirths in Women with Contracted Pelves. 

—The prognosis of the childbirth may be established by what 
occurred during the last delivery, as each defoi-med pelvis has 
its own particular mechanism of childbirth. Sixty-six women 
with conj. diag. of 7.5 to 11 cm. had children delivered at 
. the Berlin clinic three or more times, a total of 2SG births. 
Henkel found it indispensable to determine the position of 
the skull in respect to the pelvis for each individual case. A 
repetition of cesarean section may be advisable and offers a 
good prognosis. 

.135. Solitary Hematocele.—Alterthum reports a case and re¬ 
views the literature. The capsule of the. hematocele after 


a tubal abortion was formed at first of fibrin, but as ad¬ 
hesions developed the cap.sulo bccanio at last a complete 
envelope of connective tissue. 

130. Transverse Septum in Vagina.—Brickner docs not think 
that this condition in unmarried women calls for treatment, 
but tho septum should be excised as soon as a pregnancy is 
suspected. Intrapartum' an A'-incision is sufficient. The 
prognosis is bad for the child unless the septum is recognized 
and”removed in time. The mother is likewise liable to lacera¬ 
tions or fatal hemorrhage on the same account. He reports 
4 cases with 9 cuts. 


Russkii Vratch, St. Petersburg. 
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Osmolovskl.—Nyckotorya dannlya ob Izmyencnli potchek 
prl Ikh decapsulatzll. 

143 K parazltologll 1 kllnlkye smyeshanbykh form bolotuol 11k- 
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137. Influence of Poisons on Gaseous Interchanges.—A num¬ 
ber of tests on animals with strychninj digitaliu, etc., are de¬ 
scribed in which particular attention was paid to study of the 
gaseous interchanges. The -results show the importance of 
regarding this effect of poisons in estimating their action on 
the organism. Also that The antagonism between certain 
poisons may be due to the opposite effect on the intake and 
consumption of oxygen, etc. 

138. Soluble Glass for Injecting Anatomic Specimens.—Of all 
the materials used for injecting blood vessels, a saturated- 
solution of potassium silicate has proved the most perfect 
for the purpose in this writer’s experience. He adds a little 
prepared chalk previously tinted red or blue. This helps 
to solidify the mass which he prepares fresh, keeping the 
ingredients separate until needed. 


139. Surgical Scarlatina.—Forty-four patients out of 2,000 
operated on at the Children’s Hospital, St. Petersburg, be¬ 
tween 1897 and 1902, developed afterward the so-called sur¬ 
gical scarlatina. The infection coincides with the trauma 
of the surgical intervention. This form of scarlatina is 
marked by the short period of incubation, the initial fever, 
the rash and desquamation around the wound, complications 
on the part of the wound and, finally, by the absence of the 
specific scarlet fever sore throat. Scarlet fever is classed by 
the writer as a wound infection liable to complicate any 
operation or wound the same as erysipelas, tetanus, etc. He 
believes that many cases of the so-called erythem followin'^ 
the use of diphtheria antitoxin should probably be re-rarded 
as surgical scarlatina. The article concludes with the b1blio<- 
raphy on the subject, after presenting in an elaborate tabTe 
the details of 3G of the cases of surgical scarlatina on which 
the work is based. The period of incubation was less than 
twenty-four hours in 8 cases; less than three days in 13- 
less than five days in 5, and from twelve to sixty-six days 
in the remainder. The course of the affection is mild and 

none of the three deaths in the series could possibly be at- 
ti-ibuted to it. j ‘-^c at, 


41. isreaking Open of Laparotomy Wounds.—The stres- 
under which the wound broke open in the 2G cases levfewe. 
due to coughing, vomiting, excessive exertion, trauma 


1510 


BOOKS BEGBIVED. 


tisin etc., nearly all mechanical. The list includes 2 per- 
aonally observed. Orloil concludes that such a wound should 
be piotected better than is the custom until it has solidly 
healed, meteonsm should be prevented, aud all possible sources 
of mechanical injury avoided. 

143. C^oscopy of Urine in Children.—IIindes reports his 
lindings in a number of examinations of the urine of children 
both in health and in nephritis, and on a meat or milk diet, 
tiis conclusions are that this method of examination is too 
variable in its results when applied to the urine of children, 
at least, and that its lindiiigs can not be relied on with any 
accuracy. 

145. Neuropathic Spondylitis.—^T’his comiirehensive communi¬ 
cation from Bechterell’s clinic reports in detail a number of 
cases, concluding with a review of the literature on the sub¬ 
ject of chronic ankylosing inllammatiou of the spine. Tro- 
shin distinguishes the Bechterell' type as a neuropathic curva¬ 
ture of the spine, while the Striimpell-Marie type is more 
in the nature of arthritis deformans. In the latter the 
changes in the spinal cord are similar to what is observed 
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nephritis, while the molecular concentration did not show anv 
signs of decrease, but rather increased, and this combination 
was always followed by speedy death. In such cases we mS 
assume t ..t notw.tl.slanUing the tshdsssy to ssalomlo S 
ing, tho k.dnoy „ not capable of rallying from its funclta. 
distuibance and the individual succumbs to the effects of 
tlie nephrogenic intoxication. This assumption that th 
anatomic lesions and the functional disturbances are'no 
necessarily proportional, was confirmed by the results of 
adiinnistration of various drugs which have a to.xic action 
on the kidneys. Cantharidin seemed to have less influence 
on the vital activity of the kidney cells than aloin. althou-^h 
the anatomic lesions were apparently identical. It is possible 
that in man cases of nephritis which seem clinically and 
in their pathologic anatomy to be identical may yet diffei 
as widely as in the aloin and cantharidin experimental tests 
This difference may be due, as in the latter, to the varyin- 
intensity of the functional disturbances, which in turn are 
dependent on the nature of the toxin causing the trouble. 


in arthritis deformans and it should be regarded consequently 
as a trophoneurosis. Generally speaking, all the various 
forms of spondylitis may be considered functional affections 
free from inllammatory processes. The special features of 
each t 3 ’pc vary with the fundamental cause of the spondylitis. 

147. Experimental Study of Decapsulation of the Kidneys.— 
The researches described failed to show any benefit from 
decapsulation .ill experimental kidney affections. There was 
no reformation of vessels, and merely proliferation of con¬ 
nective tissue and atrophy of tho exposed parts. 

Rifonna Medica, Palermo. 

loO' (XIX, No. 44.) L'albarglna nel trattamento delle viilvo- 
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Lutatl. 

151 II varicocele e sua cura chlrurglca moderna, con cast cllnlcl. 
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152. Albuminuria.—Cloetta has been studying the three 
forms in wliich albumin may appear in the urine. The 
amount of serum albumin and serum globulin is far superior 
to that of the nucleo-albumin form and hence the latter may 
usually be iiegleeted where e.xtreine accuracy is not necessary. 
He designates the figure obtained by dividing the serum 
albumin by the globulin as the albumin quotient, and states 
that the acuter the nephritis, the smaller this quotient and 
the larger the proportion of nucleo-albumin. In chronic 
nephritis with induration, serum albumin predominates. He 
believes that the condition of the renal parenchyma deter¬ 
mines the albumin quotient in the urine. The acuter the 
nephritis, the severer the lesions in the parenchyma, rendering 
it more permeable for the substances in the blood. The 
quotient in this case is nearly identical with that of the 
blood serum. The tougher the parenchyma becomes by indura¬ 
tive processes, the less permeable and the more effectually 
it retains the globulin. The nucleo-albumin does not seem 
to be derived from the blood, and is probably 5 lue to destiuc- 
tion of kidney cells. Whenever a chronic process undergoes 
an exacerbation there is renewed destruction of cells and 
hence increased output of the nucleo-albumin which thus 
acquires prognostic significance. Comparison of the albumin 
output with the findings of the freezing-point test shows that 
there is no direct connection between them. The absolute 
amount of albumin eliminated is not proportional to the 
functional disturbance in the kidney evidenced by the varia¬ 
tions in the freezing-point. On the other hand, theie seems 
to be a direct proportion between the amount of substances 
precipitated by acetic acid and the functional disturbances. 

In his experiments on rabbits he observed that the elimination 
of the albumin entirely ceased during the course of an acute 
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AN EPIDEMIC OF TYPHOID FEVER FROM 
SEWAGE POLLUTION OF CITY 
WATER SUPPLY. 

■TH0:MAS F. HARRINGTON, ]M.D. 

LOWELL, iI.VSS. 

TA'plioid fever is such a widespread and universal dis¬ 
ease that any observation tending to show its origin or 
mode of conveyance has more than ordinary interest. 
Drinking water has long been suspected as one of the 
media by which t 3 ’phoid bacilli enter the bod}', and 
there set up their characteristic sequelai. This suspi¬ 
cion has been 'more or less strengthened from time to 
time by epidemics in which there was considerable 
probability that an infected water supply was the means 
by which cases of typhoid fever multiplied. In the epi¬ 
demic of typhoid fever, which forms the basis of this 
paper, a chain of evidence of cause and effect is so com¬ 
plete that it is worthy of presentation. In order that 
the whole situation may be as clear as possible it will 
be necessary to relate what might be called a history of 
the w'ater supply. 

Lowell, Mass., is a manufacturing city of about 
100,000 population, situated on the Merrimac River 
between Manchester, N. H., and Lawrence, Mass. Both 
of these cities are mentioned, as reference is to be made 
to the typhoid fever cases in each. Prior to 1893 all the 
water furnished, both for drinking purposes as well as 
that used for domestic and manufacturing purposes, was 
taken from the Merrimac River, the result being that 
Lowell experienced an epidemic of typhoid fever when¬ 
ever Manchester increased the river pollution by sewage 
from an unusual number of typhoid cases.- This is best 
shovfn by the appended table: 


TABLB I. 


1800. 

Cases. 

DeatRs. 

1891. 



1892. 



1893. 



1894. 



1805. 



1806. 



1897. 



1898. 



1899. 



1900. 



1901. 



1902. 


16 


The above table represents a reduction in the death 
rate from 1.58 per 1,000 inliabitants to .11 in thirteen 
years. Lowell in its turn transmitted the disease to 
Lawrence until the latter saw the folly of continuin*^ 
the use of polluted river water and substituted filtered 
water for drinking purposes. In 1893 Lowell intro¬ 
duced a system of driven wells for the supply of city 
water. 


Tin's system was further extended in 1894-95 and in 
189G, when all connections with Merrimac River water 
were severed, and the total daily consumption taken 
from the driven wells. The manufacturing companies 
did not partake of this new water supply, but continued 
to maintain an independent system, consisting of 
Merrimac River water piunped into a private reservoir 
to be used for fire purposes and a second supply 
pumped directly from tlie canals into the supply pipes 
in the mills. This latter is also Merrimac River 'water 
and is used for manufacturing and sanitary purposes. 
Some of the mills have made connections with the city 
system, but the large majority use only Merrimac River 
water, and as this is furnished at the sinks there is 
more or less use of it by the operatives for drinking 
purposes. Each sinlc has a large placard marked 
“poison” over the faucets,-and the operatives are for¬ 
bidden to use the water for drinking. Although many 
of the mills send boys with pails to wells in the neigh¬ 
borhood for drinking water, nevertheless cases of ty¬ 
phoid fever are const^antly occurring among operatives 
in which the use of canal water is the most likely mode 
of infection. There are approximately 20,000 opera¬ 
tives in the mills. The corporation reservoir supply¬ 
ing the mills is situated thirty feet higher than the city 
reservoir supplying the same districts with well water 
for all purposes. These two systems are separated at 
a point of intersection by a check valve, and this was 
thought to be sufiScient protection against the possibR- 
ity of any intermingling of the two. The check valve 
is composed of four “flappers” which close automatic¬ 
ally and remain closed on account of the greater pres¬ 
sure in the corporation system than that in the city 
system. In the event of fire, demanding any xmusual 
supply of water from the corporation system, the valve 
opens as soon as this demand so lowers the pressure that 
the pressure in the city supply exceeds that in the other; 
in this way the city supply -would reinforce the cor¬ 
poration supply. When the latter recovered its loss its 
increased pressure closes the valve again, and two sys¬ 
tems remain separated as before. 

PRESENT EPIDEJIIC. 

On the evening of Saturday, July 18, 1903, a large 
fire occurred in the Merrimac manufacturing mills, 
which drew heavily on the water supply from the cor¬ 
poration reservoir, sufficient tp allow the check valve 
to open in the manner described above. The fire lasted 
from 8 p. m. Saturday to 2 a. m. Sunday, after which 
time steps were immediately taken to replenish the low 
supply of the reservoir. To do this water is usually 
pumped from one of the wheel pits at the Lawrence 
manufactming mills, or-from one of the other canals, 
ihe canals had been dra™ off Saturday afternoon as 
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IS the custom at certain times of the year, and the river 
near the opening leading to the wheel pit was very low 
on this particular day. About 550 feet from this en¬ 
trance to the wheel pit is an outlet of one of the city’s 
sewers emptying into the river; consequently the sew¬ 
age must have been sucked into the pit, and from there 
pumped to fill the reservoir. This is well shown by 
the accompanying diagram: 
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teritis was so great that it was plainly evident that an in- 
tection of some sort had taken place. These cases were 
principally among adults and were not associated with 
any climatic change. Their distribution was such that 
there was but one common cause probable, nameh 
drinking water. Families living in districts supplied 
with water from the high pressure (city) service were 
not afieeted, while nearly all the cases occurred on the 




Fig. 1.—Sketch showing location of open check valve. 


Seven hours later (9 a. ra.) it was discovered that 
little or no headway was being made in refilling the 
reservoir. This led to an investigation which revealed 
the fact that the check valve described above, separating 
the city supply and the corporation supply, did not 
close when the increased pressure was applied; thus the 
seivage contaminated water was being driven directly 
into the city mains, there mi.xing with the driven well 
supply. From the point at ivhicli intermingling took 


low service separated from the corporation system bv 
the check valve. No suspicion could be attached h 
either the milk or ice supply. 

There had been four cases of typhoid reported to the 
health department during July. About August 1 
cases of typhoid fever began to be reported with alarm- 
ing_ frequency. One hundred and thirty-sis cases were 
reported during August, and 38 diming September. 
These cases were reported weekly as follows: 



place the water naturally was driven in those directions 
in which there was the least resistance, i. e., Avhere 
water was being used, and also in a direction most di¬ 
rect from the break in the current, consequently any 
ill effects from the contamination of the water would 
show itself in the localities thus supplied. On account 
of the time of the day as well as the day of the week 
(Sunday) the consumption of city water was at its 
lowest point, thus giving the polluted water a much 
wider range of distribution than would otherwise have 
been possible. In two days after the above-described oc¬ 
currence the number of cases of enteritis and gastro-en- 


TABLB IX. „ 

Cases. Deaths. 

August 1 to 8. 0 0 

August 8 to 15. 13 0 

August 15 to 22. T5 1 

August 22 to 29.41 1 

August 29 to September 5. 20 g 

September 5 to 12. 7 - 

September 12 to 19. 8 - 

September 19 to 26. 4 y 

September 26 to October 3. 4 i 

Many of the cases reported as typhoid in August mc 
S eptember came from families or houses in which t ere 
had been cases of enteritis during the period July y 
August 1, some members of the family recovering mil} 
from the acute enteritis, while others went on to a 
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well-developed typhoid. The accompanying interesting 
r chart, prepai-ed by Dr. Frank L. ilorse of the Massa¬ 
chusetts State Board of Health, shows the dates on 
which the several cases of t};phoid fever became ill 
enough to go to bed, thus differing irom Table H, 
which shows the dates on which the cases were reported 


to the health department. . ^ 

Ho bacteriologic examination of the eitj'-s drmkiug 
water was made between the dates July 19 and un 
the later date the city’s supply pipes lyere thoroughly' 
dushed; this reduced the possibility of Imding traces ot 
the supposed contamination to a minimmn. _H was 
estimated by the water department that about o00,000 
<Tallons of sewage or Merrimac River water found its 
way into the city^’s water service between the hours of 
■3 a. m. and 9 a. m. July 19, before the defective valve 
was discovered. This amount is equivalent to about 
one-bvelfth the average daily consumption of city 
water. There is no way of estimating how long before 
3 a. m. the two systems had been in communication. 
On July 29 (ten‘days after the contamination) the 
State Board of Health made a bacteriologic examina¬ 
tion of the water. The following report, which I am 
permitted to publish through the kindness of the 
water department, explains the findings of that exami¬ 
nation : 

OFFICE OF THE STATE BOARD OF HEALTH. 


BosTOX, Aug. 20, 1003. 

To the Lowell Water Board, Lowell Mass. 

Gentlemen; —^In response to your request of July 28 for 
bacterial examination of the water supply of the city of 
Lowell, the board caused samples to be collected from various 
parts of the city on July 29 and again on July 31, and sends 
you herewith the results. 

The average number of bacteria found in different parts of 
the city on July 29 was 17, which is nearly the same as the 
number found at the force-main at the boulevard wells, indi¬ 
cating no added pollution at this time. This number is smaller 
than the average found in other driven well supplies through¬ 
out the state. 


On examining these bacteria to learn if Bacillus colt, which 
is regarded as indicative of pollution by sewage, was present, 
none was found in any of the samples when the usual amount 
of one cubic centimeter was examined, but on examining one 
hundred times this amount this species was indicated in two 
samples, viz.: one taken from a store in Pawtucketville and 
one taken from Walker street. In both these cases the whole 
number of bacteria was unusually small, averaging but ten, 
indicating a small degree of pollution. 

Another series of samples taken on July 31 gave somewhat 
higher nrunber of bacteria present, but no greater increase 
than might be expected from the temporary effect of the 
flushing out of the city mains on July 29 after the collection 
of the first series. By this flushing and the subsequent filling 
the sediment remaining in the mains was probably stirred up, 
'and the bacteria in this sediment and on the sides of the 
pipes were detached. 

The number of bacteria in all of these samples averaged as 
r low as in other driven well supplies of the state, but the 
presence of Bacillus coU, even in small numbers, was an un¬ 
usual occurrence. With the first four samples of the second 
series all of the bacteria in 1,000 e.c. were also examined with 
no indication of Bacillus colt. 

(Signed) Saxitjei. W. Abbott, Secretary. 

TliG w'utcr supply from tliis soui'cc liud becii xsgularlv 
examined and had never shown the presence of the 
Bacillus colt. 


TYPE OF THE EPIDEVnC. 

As a whole, the disease was of a mild character, the 
death rate being 4.-4 per cent. The city bacteriologist. 


in a personal letter to the writer, says: “The unusual 
increase in the number of cases of typhoid fever was 
noticed about August 1. Counting from that date to 
the end of September, 90 specimens of blood were re¬ 
ceived here. Of these 58 were positive, 25 were negative, 7 
unsatisfactory for various reasons. In some of these 
the examination was repeated twice or three times be¬ 
fore getting a positive result.” Cases at the hospitals 
(about 50) were verified there,consequently do not figure 
in the above report. From a study of about seventy-five 
cases of the epidemic, seen at the hospitals and in pri¬ 
vate practice, the following characteristics prevailed: 
Onset sudden and often accompanied by a chill; tem¬ 
perature higli at the start (102 to 104) and remaining 
high well into the third week; pulse slow and not in 
proportion to the temperature, being more often under 
100 than over; diarrhea present in 55 per cent, of these 
cases; rose spots present in 80 per cent., and diazo-reac- 
tion positive in 90 per cent, of all cases, giving a ^jositive 
Widal test; nose bleed absent in 90 per cent, of all the 
cases; the average duration of the fever was twenty- 
seven days, with a slow convalescence. Among the 
complications occurring the following were the most 
marked: Phlebitis in 8 cases, bronchitis in G cases, 
otitis in 4 cases, arthritis in 4 cases, neuritis in 2 cases, 
acute mania in 1 case, edema of the lungs 1 case, endo¬ 
carditis 1 case (death). There were 8 cases of intes¬ 
tinal hemorrhage, 1 with a second hemorrhage. Hone 
of these died. 

There were several cases in which the clinical pic¬ 
ture of typhoid fever was not substantiated by a posi¬ 
tive Widal test. These cases did not have rose spots 
nor an enlarged spleen. The complications mentioned 
above were as frequent in this class of cases as in the 
genuine tj-phoid. There were no means at hand to 
prove whether these belonged to the paratyphoid group, 
although this clinical diagnosis seemed well established. 

I desire to acknowledge mj indebtedness to the 
Massachusetts State Board of Health and to the Low¬ 
ell water and health departments for their kindness in 
furnishing me with the results of their respective 
investigations. 
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OF 1900.* 

CAHL S. N. HAHLBEKG, Ph.G. 
ilember of the Committee of EeTlslon. 

CHICAGO. 

The revision^of the Pharmacopeia begun by the com-, 
mittee elected at the decennial convention in Washing¬ 
ton, in 1900, is progressing as rapidly as is warranted bv 
the importance and magnitude of the work. 

The committee lost its chairman in 1901, Dr Charle« 
Rice, pharmacist to the Department of Public Charities 
and Corrections of Hew York, who had filled that posi¬ 
tion with especial credit since 1880, and suffered further 
mss m the death of a life-long worker. Dr. Edward E 
Sqmbb of Brooklyn. The death of the chairman at a 
critical point of the work caused some delay until the 
vacancy was filled by Prof. Joseph P. Remington of 
Philadelphia. Partly due to this fact, but more espe¬ 
cially on-mg to the many important questions, never be- 
fore confronting a committee of revision, requiring solu- 

Ar * Uead at tile Fifty-fourth Annual Session of tho i™—I- 

-Vssociation. In the Section on llateri^MedUn A“eri..an 
and Therapeutics, and approved for publication hvf^ Pharm.-icy 
Committee: Drs. S. Solls-Cohen. 
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In quite a different category is the dpsrpp TM,a.’ 4 - 
related to freedom _ from^Jis^nous fompl^^^^^^^^ 
quently contaminating medicinal chemicals VnTn 
pounds of poisonous elements, such as aSc coppS' 
lea^ tin derived from the crude products in the prSS 
manufacture, can not be too rigidly excluded ^ That 
no convenience of manufacturers or additional cost no 
matter hmv great, will have any influence on the stand¬ 
ard of punty required by the IT. S. Pharmacopeia in 
these particulars is a foregone conclusion. 

ISOLATED PRINCIPLES. 

The question of substitution of isolated principles for 
natural products has come to the front largely V-ing 
the present decade. Many of the volatile ofls are mix? 
tures of certain principles, such as the oils of eucalyptus 
W gaultheria, betula and sassSras! 


THE SUBCOXIMITTEES. 

As an indication of the scope and character of the 
work of revision the enumeration of the following .sub- 
interest^-^^^ subject allotted to each may be of 

1. Therapeutics. 

2. Posology. 

3. Botany and pharmacognosy. 

•1. General and inorganic chemistry. 

5. Organic chemistry; also fixed oils’ and fats, 
o. rroximate assays. 

7. Volatile oils and allied substances. 

8. E.xtracts, tinctures, etc. 

9. Aromatic waters and spirits. 

10. Cerates and allied compounds. 

11. Syrups and elixirs. 

12. Miscellaneous galenicals. 

13. Weights and measures. 

14. Scope and statistics. 

15. Nomenelature. 

LIMITATION OE PURITY. 


Among the most important subjects for consideration. While the pharmacolo^^on these^rttks fl 

d one which heretnfnro hno lun.. is nssnmo;? , articles is meager, it 
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tL principal principles represent 

the therapentic virtues of the respective oils, and 
t is contended that,_ since these vary considerable in the 
amount of these principles contained, greater accuracy 
and uniformty would be secured by the substitution of 


and one which heretofore has received but little atten- 
hon, was the limitation of purity of medicinal chemicals. 

To the medical mind, the propriety of this question may 
well appear doubtful. Why should there be any limita- 

tion? Only the purest is sufficient for medicinal uses, “““ wuuiu oe secured by 

or for the purposes of the physician. The proposition is, ^^^ese principles for the natural oils, 
however, not so simple, since there are certain require- Among the principles of this and similar classes likelv 
ments of a practical character which must, he taken into admitted to the U. S. Pharmacopeia are - Anethol 

crasideration. The U. S. Pharmacopeia (1890), now eugenol, guaiaeol and guaiacol carbonate and saffrol’ 
official, requires for a number of largely used chemicals Eucalyptol and methyl salicylate are now official 
a greater degree of purity than is obtainable by ordinary synthetics 

chemical processes, a standard—as is claimed bv renu- tLo j; .. 

table manufacturers—to be obtained only by such ex- patent or -nronri^i-n^^ S}mthetic products controlled by 
pensive processes as to necessarily increase the cost of the tention The^etliical mfdicnf‘I! ° ff' 

product, and as to be in some instances almost pro- opposed to the 

It should be clearly, understood, however, that these C^ul™ uortee’^a'nd yrta'mfutvet 
impurities compnse mostly the presence of very small highest authorities, prescribe them aTevpToff ta 2 
quantities sometimes 1 per cent, or less, of sulphates the journals. While the Pharnreope^ l^supS to 
and chlorids in bromids, lodids, phosphates and similar have ignored them, such is not the case The firS 
salts, the contention on the part of manufacturers being synthetic medicinal chemical made by a patented proc- 
that the removal of such traces of these foreign salts ess, salicylic acid, was admitted to the TJ. S. PhaLa- 
would be exceedingly difficult, and since their presence copeia in 1880. In the present U. S Pharmacopeia 
could have no possible therapeutic significance, their ab- (1890) they are official of this class in addition to salol 
solute removal would be a useless expenditure. and lanolin, although under a name different from the 

Some instances were cited in support of the contention trade name. On this point the instructions of the de- 


that the presence of even slight traces of foreign salts, 
innocuous of themselves, might under certain condi¬ 
tions produce entirely unexpected results; thus, for ex¬ 
ample, when potassium bromid is prescribed with barium 
chlorid in watery solution, there will be a precipitate of 
the insoluble barium sulphate in the presence of the 
slightest trace of sidphate in the potassium bromid. Such 
instances are, however, exceedingly rare and do not im¬ 
pair the position that mere traces of such impurities in 
these salts should not be excluded by the U. S. Pliar- 


cennial convention of 1900 to the committee of revision 
were as follows: 

The coiiirnittee of revision is authorized to admit into the 
Pharmacopeia any product of nature of known origin; also any 
synthetized product of definite composition which is in common 
use by the medical profession, the identity, purity or strength 
of \\ hich can be determined. No compound or mixture shall be 
introduced if the composition or mode of manufacture thereof 
be kept secret, or if it be controlled by unlimited proprietary 
rights. 


The committee, desiring to adhere to the spirit, if not 
maeopeia. strictly to the letter, of the instructions of the conven- 

Another reason for not setting the standard too high tion, after considerable deliberation decided “to admit 
is that it is impracticable to have two standards official, those substances for which there is, or may be, a product 
and since the pure food and drug laws in some states or process patent which expires during this decade (i. e., 
refer to the U. S. Pharmacopeia as the standard, drug- 1900-10), carrying with it the expiration of the trade- 
gists and dealers would be liable to prosecution for sell- marked name, as distinguished from a symbol or device." 
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According to this, none that are patented will be ad¬ 
mitted if their trade-mark does not e.xpire with their 
patent, and none that are trade-marked without being 
patented. Should legal advice conclude that trade- 
marked names e.xpire with patent, then only such that 
are patented will be admitted whose patents expire before 
1910 Among those proposed for admission under this 
decision are chloralamid, ethyl carbonate, hexamothy- 
lene-tetramin, iodol, methylene blue, phenacetin, piper- 
azin, saccharin, phenyl salicylate (salol, now official), 
sulphonal, trional, aristol and salophen. The following 
would be excluded: Creosote carbonate, eucain, he¬ 
roin, holocain, ichthyol, methyl acetanilid and ortho¬ 
form. 

.U.KALOID.VL .ISSAYS. 

The U. S. Pharmacopeia of 1S90 requires a certain 
alkaloidal' standard for opium and cinchona, and the 
preparations of opium and nux vomica. This list will 
be largely extended, and assay processes fixing a stand¬ 
ard of alkaloidal strength for the preparations of the 
following drugs have been proposed: Opium, cinchona 
and nu.x vomica, belladonna, hyoscyamus and stramo¬ 
nium, coca, guarana and kola, physostigma, ipecac, 
hydrastis, colchicum, pilocarpus, conium and jalap. 

ANTITOXIN. 

One of the most difficult questions for the committee 
to solve has been the admission of diphtheritic antitoxin. 
The principle of the Pharmacopeia heretofore has been 
that, inasmuch as the pharmacist is charged with the 
responsibility of maintaining the standard of identity, 
pufitj', quality and strength of all articles official, the 
Pharmacopeia must provide such definitions, descrip¬ 
tions, tests and assay processes as will enable him to de¬ 
termine whether or not the articles recognized by the 
Pharmacopeia' respond to the official requirements. 
Since no biologic or pharmacologic tests have ever been 
admitted to any Pharmacopeia, presumably because these 
were not within the province of pharmaceutic practice, 
the admission of any article whose purity and potency 
could not be determined except through biologic methods 
appeared to be an insurmountable obstacle to the ad¬ 
mission of any biologic product, and the convention, 
therefore, declared; “Physiologic tests for determin¬ 
ing strength should not be introduced by the com¬ 
mittee.” 

Owing, hdwevei, to the transcendant importance of 
the question of antitoxin, and inasmuch as the instruc¬ 
tions of the convention were not directly mandatory, and 
especially in deference to the physicians on the commit¬ 
tee who voiced the sentiment of the profession, evidently 
unanimous, as to the desirability, if not necessity, for the 
admission of antitoxin, and ia order that the U. S. Phar- 
•macopeia (1900) may not be charged with indifference to 
the greatest remedial agent of the decade it is to represent, 
'f' the committee of revision decided to carefully consider 
the question. The matter was referred to a subcommit¬ 
tee, consisting of the physician-members of the commit¬ 
tee, together with a number of eminent specialists in 
this field, with the late Dr. Walter Eeed as chairman. 
Owing to the untimely and sad death of Dr. Eeed, Dr. 
Theobald Smith was subsequently chosen to act as chair¬ 
man, and this committee is now formulating a plan by 
which the antidiphtheritic serum will in all probability 
be admitted to the U. S. Pharmacopeia on the plim 
somewhat similar to that of the German Pharmacopeia 
of 1900. 


rOSOLOGY. 

The question of dosage has always been a bugbear to 
pharmacists. Some (without being able to formulate 
the proposition, what is a dose? In the terse manner 
of Dr. S. Solis-Cohen, “A dose is enough”) have felt 
that the Pharmacopeia was trenching on dangerous 
ground in endeavoring to adopt an authoritative list of 
doses. It was charged, however, that the lack of such 
dose list in the only legal authority on medicines mater¬ 
ially lessened its value to the practitioners, and that such 
should be incorporated. The sentiment of the conven¬ 
tion being almost unanimous on this question, the com¬ 
mittee was instructed to state the average approximate 
adult dose, and, where deemed advisable, also for chil¬ 
dren, after all articles which are used or likely to be 
used internally. These are to be given in metric qnan- 
titics, as well as in approximate customary weights and 
measures. It is to be the distinct nnderstanding that 
these doses are not to bo regarded as obligatory or as not 
to be exceeded by the physician whenever in his judg¬ 
ment desirable, and a declaration to that effect is to be 
prominently made in the book. Its purpose, then, is 
simply to serve as an authoritative reference guide to 
pharmacists and physicians. 

NOMENCLVTURE. 

While the aim of the Pharmacopeia is to adliere to a 
scientific nomenclature, it can not invariably do so. To 
change old familiar titles of some chemicals so as to con¬ 
form to the modern chemical nomenclature would create 
confusion, be inconvenient in prescribing and dispens¬ 
ing, and impair the usefulness of the alphabetical ar¬ 
rangement. Carbolic acid, for example, would appear 
as “phenol,” and arsenous acid as “arsenic trio.xid,” if 
the chemical nomenclature be strictly observed. Since 
the scientific names are invariably appended as synonyms 
for such titles, as well as for such articles as may be 
admitted under trade names, there can be no objection 
to such deviation from the scientific nomenclature in 
the official titles as may be determined for the greater 
safety and convenience of physicians and pharmacists. 
Sometimes the title appears in Contradiction to the 
chemical name, without apparent justification, as in 
“chloral” of the U. S. Pharmacopeia of 1890, which 
should have been “chloralis hydras”; chloral being a 
liquid, the hydrate of which is the well-known crystalline 
solid. The best of reasons, however, prompted this vio¬ 
lation of chemical usage, namely, the belief that the use 
of the single word in prescribing would avoid the in¬ 
evitable abbreviation of “chlor. hyd.,” and thus prevent 
confusion with “clilorid hydrarg.,” and consequent errors 
and complications. 

DISCUSSION. 

Db. W. J. Robinson, New Y-ork—I consider the United 
States Pharmacopeia the best in the world. I am familiar 
with all of them, and as far as definiteness, succinctness and 
tests for purity are concerned it ranks above all. Still it 
IS not popular with the physician. You will seldom find a 
physician who studies the pharmacopeia and rarely one who 
owns the book. It has always interested me to know why 
the physician never refers to the pharmacopeia. Amonn- the 
many reasons I will mention one—it is the principal one— 
the pharmacopeia does not contain a very large number of 
substances which the physician prescribes daily. It contains 
about 200 various drugs like phytolacca, chelidonium illi- 
cium, inula, mezereum, pareira, juglans, etc., and such sub¬ 
stances which the progressive physician of to-day never me 
scribes, Mhile many of those which ar'e in daily use-are 
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not to be foiuid iu it. e can not blame tlie pharmacopeia 
lor not admitting these substances. Many of them are pi'opri- 
elary remedies with a perpetual copyright, but still it is 
wrong to exclude them altogether. The solution of the ques¬ 
tion would probably be to have a pharmacopeia of the same 
character as the present one which should contain all the 
stanilard drugs, but it should have a supplement in which 
might be given the chief characters of that large class of 
drugs which are frequently used and of which we know the 
e.xact chemical constitution. That would not be giving them 
the full sanction of the pharmacopeia, but at the same time 
it would be serviceable to the physician. Concerning the 
dosage, I think that would be a valuable addition to the 
pharmacopeia and render it more popular. Of course, there 
.should be no ironclad rule about the dose, as the mention 
of a delinite dose might lead to confusion, but if the average 
dosage were included it would render the book more useful 
to both physician and pharmacist. 

Di!. B. Piitosii, Chicago—The pharmacopeia should be in 
the oflice of every physician, for there is no better source 
from which to derive information in regard to the peculiari¬ 
ties of certain drugs. Concerning the bringing into the phar¬ 
macopeia of these preparations the patents of which have 
passed limitation, it should make no dilference to the physi¬ 
cian whether or not the patent letter has expired. I would 
prefer a remedy the patent of which is running to one the 
patent of which has expired—provided the composition and 
the physiologic action is known to me—for the reason that 
so long as it is protected and in the hands of only one manu¬ 
facturer we know it is pure. When the patent is taken off 
and other parties take up the manufacture then there is 
adulteration. I think the doses should be incorporated in 
the pharmacopeia, as this would give the druggist and phy¬ 
sician an equal opportunity to check each other in ease of 
mistakes (on either part). 1 believe it would be well if the 
names of some of the di'ugs could be changed from time to 
time. Here in America, although it is our own fault, it seems 
to be a part of our business to tell the patient what he gets. 
The only benefit I can see from the knowledge of the patient 
about the drug he gets is to caution the next physician in 
ease of idiosyncrasy to a certain drug. 

Dn. W. B. Hill, ^Milwaukee, Wis.—The metric system and 
the dosage are two bugbears of the pharmacopeia of 1000. It 
is a simple thing to put down the figures, but to get the 
people to use them is quite a diU'erent matter. I believe 
tlie dosage is the key to the situation, but that means a 
real 'revision of the pharmacopeia, not a so-called revision. 
If we add a dosage system to the pharmacopeia, a system in 
which the strength of the preparations is given, within cer¬ 
tain limits we make the use of the metric system possible; 
in other words, we should make it easier to name the dose 
in the metric system than in the English system. There 
would then be no question about its adoption. If we look 
over the various preparations we will find that tinctures 
vary all the way from 5 to 35 per cent., some for a very 
good reason, others without any reason. Under the metric 
system the tinctures could be classified in two or three classes, 
the stronger ones with a uniform dose of 1 c.c., the next 
class with average dose of 5 c.c., and the third class in larger 
quantities, such as the weaker tinctures. In this way we 
might so simplify the dosage that one could remember more 
easily in the metric system than in the English system. The 
greatest difficulty in training the memory so as to use the 
metric system is in the very small denominations. The 
trouble is in the unit, and it is difficult for the student to 
comprehend it. If the pharmacopeia were arranged in a 
double manner, on one side the tinctures and triturates, each 
with a uniform dose, and on the other side the fluid extracts 
and extracts with a uniform strength, I believe the metric 
system would be adopted within five years. 

Db. O. T. Osbokne, New Haven, Conn.— I believe the trouble 
lies in our hospitals. At the .Yale Medical School. I have 
taught the metric system for nearl}’’ twenty years, and ndll 
venture to say that not 25 per cent, of our graduates write 
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prescriptions in the metric system to-day. We begin to teach nia 
teria medica in the second year, advanced pharmacology in th 
third year, and applied therapeutics in the fourth year. A 
the end of the second year the student is better versed h 
the metric system than he is at the end of the third year 
and at the end of the third year he writes better preserip 
tions than he does at the end of the fourth year. This h 
because he. is constantly coming in contact in journals, text 
books and clinics with prescriptions written in the old system 
When the student gets into the hospital he sees no more oi 
the metric system, and when he leaves he has almost forgotter 
that there is _ such a system. Hence I believe that imtil th( 
hospitals abolish the old system and take up the new, tin 
medical colleges can not advance the use of the decimal sys 
tern. As to teaching the doses of preparations, as an example 
I classify the tinctures into poisonous and non-poisonous and 
put as many as possible together under one dose. In this 
way the student soon learns that a poisonous tincture has a 
dose of a few drops, and a non-poisonous a dose of a tea 
spoonful. 

Dii. H. A. Moody, Mobile, Ala.—Dr. Osborne has voiced im 
e.xperienec. I have been teaching materia medica for about 
ten years. In the first year my students are required to copj- 
prescriptions from the blackboard in the metric system and 
it is discussed—and I mean discussed—the students are in 
vited to participate in the discussion and compare the metric 
.sj'stem \vith the old system. In the study of therapeutics 
the students write the prescription in the old method first 
and tiien translate it into the metric system in order to be 
masters of both systems, for this is necessary if they are to 
practice in rural districts. The result is that they gravitate 
to the old system, and nothing seems to stop them. I be¬ 
lieve it was Lincoln who said that “you can not fool all of 
the people all of the time.” So I think there must be some 
solid foundation for the preference for the old system or it 
would have been dropped long ago. It is a fact that it is the 
most popular system all over the United States to-day. Dr. 
Robinson said the pharmacopeia contained a lot of drugs thal 
had become obsolete and were never used by progressive pliy 
sicians, and among other substances he mentioned phytolacca. 
Now, phytolacca is not obsolete all over the country by any 
means. This illustrates how utterly impossible it will be to 
satisfy all parties by any decision as to which drugs shall 
be placed in the pharmacopeia and which shall be omitted, 
or go into the appendix. You will be sure to offend the 
sense of propriety of some. Another statement referred to 
was the physiologic test of drugs. The committee decided 
that they could not use that test of drugs for the pharma¬ 
copeia. It seemed to me that this referred principally to 
tlie animal serums. Now, there are other drugs whose strength 
we can ascertain in no other way, such as ergot, digitalis, etc. 
Is the physiologic test used to standardize medicines such as 
these ? 

Dit. E. R. WiiBEK, Milwaukee, Wis.—^We have in our school 
those who prefer the old system and those who prefer the 
metric. The effect of this is to accustom the students to one 
as much as'to the other, and it is easy for them to prescribe 
in either system. It is only laziness that causes them to 
ignore the metric system. When the metric system was intro¬ 
duced in Germany, within a year all the old books and the 
old systems were changed. If our books would change and 
only contain the metric system how quickly would the nation 
throw off the old system and take up the new. The trouble 
with the United States is that we still prefer to read English 
articles, and in England it is practically impossible to intro 
duce the metric system. 

Dk. C. S. CiiAiiBEKLiiv, Cincinnati—There must be some 
reason for the hold which the old system has on us. I studied 
both systems wdien at college and for three years taught cheni- 
istry, using the metric system entirely. In my practice 1 
tried to use the metric system, but I never got beyond the 
point where I did not have to translate from the oid into 
the new. In regard to phytolacca. Dr. J. B. Shoemaker has 
an article in the October, 1001, Medical Bulletin which covers 
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.It Ic.iat toul v-igei. m N\liich he decLuea that it li ouu ot the 
be-t .illL'Kitiiea .Tiid the heat oi .vll remedies m maatitia. 

not C b X H\inin.u—W ith releience to the atope ol 
die phum.uopei.t it hla been rerr difficult to get anything 
like atitiatiea 111 the Uiuted St.itea. We h.ne compiled the 
dilTerei.t kinda ot .utitlea uhicli enter into lumdreda or tlioiis- 
aiida ot pre^eiiptioiia m the ditlere.it sections ot the United 
St.ttea lud lie iieiei bilore re.ilized wluit .i t.iat oounti> this 
i~ Ihe mcditmea uhith m.i> be lonsuleied ob-olete iii one 
aeetioii .ue uaed iii gieit .lutiitur m .iiiother acction. You 
muat remember th.it ue h.ne here in the United St.itca a 
medie.ll .ind .i ph.irmieeutic.il population uhich la eoaiiio- 
poIit,in the Lnited St.itea Pli.iim itopei i m.ii uell be eoii 
-idered i combination ot all the ph.iimacopeua ot Uurope ic 
M=ed and condeiiaed Ihe tommittce doca ita beat in getting 
mtorm.ition .la to what tlie=e article- are iiid which should be 
admitted Aa to the aiipplemeiit, w Inch should include a iiumbei 
01 articlca. .la auggcatcd bj Di Uobinaon, I bclieie that is a 
queatiou.able evpeffient Ihe phirnwcopei.i liia a legal -tiud 
mg. uot b\ .let ot congieaa, but be I.iwa iii the states where 
ever there' i- legialition alTecting pluirmaci or pure tood and 
drug laws, m aiich -t.itea it la recognized ua the standard Of 
course. It these ai ticks were aimph enumoiated therein it 
might sene a purpose, but that la doubttid ^Ihe American 
Pharmaceutical A-aOci.iiioii issues a Xatioii.al roimulirj .ind 
It might be ad\ i-able to enmiierate in that auch articles aa Dr 
Eobin-on -ugge-t- 'lh.it the atieiigtU ot galenic prepaiations 
should be based on the poaologc iii3te.id ot on the drug strength 
la a new proposition and one not recogiii/ed in anj ph.irmaco 
peia 'rile pharmacopeia la first ot all the hand book of the 
pharmaciat it la hia manual irom w Inch he m.ikca hia prep.ira 
tioii', a- tai a- the galenic prepaiatious aie concerned, and 
because ot the u-o ot the metric a\ atem it la dcaircd to mam 
tain the percentage pioportioiia Ani change thoretore, which 
would nuolie too much deiiation would be embinasaing to 
the pharma-ist To fix even the general aier.ige doaCa of 
these preparations w ould make them of a strength w ithout any 
detenuined relation to the drug Dr Wood for instance, 
.idminiatera tincture ot digitalis in teaapoontul dosea, while 
othera gue one-iouitli that amount Xow, what should be 
the diug strength ot tincture ot digitalis’ lo obiiate this 
coiiiusioii last tear at Brussels there was a conference “for 
the unification ot the strength ot potent remedies ” Dr H C 
\\ood, Philadelphia, attended this international coiiteicncc, .it 
which weie leprescutatiies iroiu eieiy countrj in Euiope It 
was decided that tinctures should be in two classes, the 
potent drugs ot a 10 per cent and those less potent ot 20 
per cent strength That will be a great pharmaceutic con 
lemence, though it does not contorm to Dr Hill’s suggestion 
except to the extent that there is a distinction between potent 
drugs and those that are less potent But here arises a great 
difficult! , the tuictures of the most potent diugs are ot the 
gieateat ding --trength, tinctuie ot aconite is 35 per cent, 
tincture ot leratruni nude is 40 per cent in strength, while 
tinctures of drugs which can not approach these in potency are 
oiili 10 or 5 pel cent The committee has, boweier, decided 
to lollow this piiuciple, and is going to change the strengths 
01 the tinctures of aconite and leratrum Mride to 10°per 
cent There is a tendency toward the unification ot potent 
remedie- and this eonterence fixed the strength of all arsemc.il 
solutions at 1 per cent, which is imiform in all the ph.irma 
copeia- 4 be question ot patents raised bi Dr Pirosh is 
-earceh within the limits ot the paper A patent is limited 
to -eienteeu \e.u- 'iheie is no objection to a patent but 
wh.it we c.ill piteut remedies’ are ot secret composition and 
-on’e get the name ot being patented iioni the tact that the 
name or label ha, been copyngbted and the profession is not 
furnished the lormula The only wai to learn the metric 
-\-tem la to work with it Pharmacy students haie to work 
w ilh the metric s\ stem in all branches Annualh, during the 
icur-e, .1 \ote is taken among the students as to their pretei 
euce, and onh once m ten jeits one man a.iid he preferred the 
old siatem alter working with the metric system for three 
mouths The greit adiantage ol the metric -latem i- -hown 


in recent works on ph.irui.icj and thciapoutiLs. In the older 
woiks.in ointment, foi example, h is to be piesciibed “a dram to 
the oiinte,” or “30 gis. to the oiinto’’ Compare that method 
of expression lo the clear, concise statement that an ointment 
is 1 per cent, oi 2 per cent, oi 10 per cent, strength. Ap¬ 
plied to aohitions and preparations for external use the metric 
ajstem goes liind in hand with percentage strengths, and is the 
only *3eientiric method of exprcasion. 


HOW ¥XR SHOULD THE SPECIAIiIST TH 
EHIEiOLOGY AND OTOLOGY PRESHifE 
TO TRE.YP THE SYSTEIMIG COYDI- 
TIOY OF HIS PATIENTS?" 


CAROLUS M. COBB, il D 

BOSTON. 


In Mum of the p.ipeis dealing inth the tieatinent of 
catarrhal conditions of the noae, tluoat and eais, ive find 
such suggestions as the following; '‘The general health 
should be caiefulh looked after,” ‘‘any deviation from 
the standard of health should be coireeled/^ some put¬ 
ting the case stionger and claiming that no success can 
be hoped for nuleas the gcneial health of the patient is 
made perfect, or at least made better. If this is the 
case, our first mquiry should be in legaid to the quali¬ 
fication of the specialist. Is he able and prepaied to 
make a diagnosis of all tlie obscuie conditions of the 
general system which the general practitioner has over¬ 
looked? If he la able to do so will he do it m the short 
time which he geneially devotes to the'consideration of 
a case? Assuming that he is able and willing to do 
this, should he tieat the case or should he lefer the 
patient to hia family physician, explaining to him that' 
the local diaease depends on such and such a general 
condition? These are serious questions, and it is fully 
time that we stated definitely yust what we mean. In 
discussing these questions I slial] simply state my views 
with the purpose of arming at some definite conclusion 
as to the course to pin sue. 

It IS a well-known fact in all branches of human 
know ledge that the moi e distinctly a man is a specialist, 
the less his opinion is w’orth about geneial questions, 
and often about subjects intimately connected with Ins 
owm specialty. If this is so in the exact sciences, how 
much moie is it likely to be true m medicme? There 
are several reasons why, m my opmion, the specialist is 
not as well qualified to make a diagnosis and, theiefoie, 
to treat the general condition. The first of these is the 
fact that lie sees most diseases through the medium of 
his own specialty ; secondly, he often does not have the 
lequisite training, and if he has it he soon gets out of 
touch with the subject of general medieme; thirdly, 
he does not keep touch with the literature of geneial 
medicme, fourthly, he does not have at his command 
the nece—aiy instruments of precision; fifthly, the pa¬ 
tient comes to him for another purpose and does not vol¬ 
unteer infoimation with which his family phvsieianas 
perfectly familiar, and, lastly, he does “not take the 
necessary time to investigate the functions of the dif¬ 
ferent organs and to obtain a complete histoiy of the 
general health. It is only by such a painstaking investi¬ 
gation that an accurate diagnosis can be made 

On the other hand, the specialist often sees the local 
raamfestations of disease conditions which niav have 
been overlooked and winch perhaps the fainiR'phvsi- 
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cian lias had no opportunity to investigate. It has been 
my experience that the general practitioner is usually 
grateful for the light which our examination may throw 
on a case. The very ease M'ith which we are able to 
make a diagnosis of some general diseases by their local 
manifestations leads us into the error of thinking that 
we are able to diagnose with equal ease all the diseases 
of the body. In reality, the diseases which we are able 
to diagnose from local manifestations are very few, and 
they arc often far advanced before the local character¬ 
istics are sufficiently marked to enable us to arrive at 
definite conclusions. We form impressions of cases, 
but we should bear in mind that clinical impressions 
arc not always clinical facts. To make a diagnosis of 
systemic disease requires time and patience, a thorough 
knowledge of clinical medicine, the necessary instru¬ 
ments of precision, and constant practice with the privi¬ 
leges of a large clinic. Are we prepared for this work ? 
The papers in which the systemic factor is jnost strongly 
insisted on do not present internal evidence that this 
course has been pursued, but, on the other hand, the 
papers abound in vague illusions and loose generalities 
imtil we find ourselves in the position of the lady who 
had been discussing the subject of the future state with 
Dr. Johnson: “She seemed desirous of Icnowing more,” 
says Boswell, ‘fijut he left the question in obscurity.” 

A statement that the general health should be at¬ 
tended to without any suggestions as to what conditions 
may, or do, unfavorably affect the so-called catarrhal 
disease of the nose, throat or ears, is not of much use 
as a practical guide. Do we mean to say that the local 
lesions are caused by the general condition, or do we 
mean tliat they are only made worse by it. If the sys- , 
fcmic condition is an important etiologic factor in the 
production or continuance of the catarrhal diseases of 
the upper air tract, then it is high time that we should 
have some definite knowledge of the subject. We should 
know what diseases act as causes and in what way they 
sp act. 

So far as one is able to judge from the writings of the 
men who make the claim of systemic influence, they 
attach a gi-eat deal of importance to the form of intes¬ 
tinal absorption that goes by the modern name of uric 
acid poisoning. I do not deny the existence of the con¬ 
dition, but this is hardly the place to enter into a dis¬ 
cussion of whether uric acid has anything to do with 
it. Those who arc firmly convinced that it does would 
do well to read the paper by the President of this Asso¬ 
ciation on the subject. Whatever the etiology of the 
condition, the question for us to decide is how much 
of a factor is it in the production of local disease in 
the nose, throat and ears. There is no doubt that 
every secreting surface in the body participates in the 
effort to eliminate these poisons, and the nose and 
throat, having secreting surfaces, share in this effoit. 
This is manifest by increased secretion and local irrita¬ 
tion, which should, and probably does, continue while 
the process of elimination is going on, but should not 
continue after elimination is completed. It may be 
urged tliat many of these patients are in a state ot 
chronic poisoning, but this is not usually the case be¬ 
cause it leads to such a degree of ill health that some 
effort is made to correct the condition. If no eftoit is 
made by the patient, hlature usually takes a hand and 
helps to correct it.’ After gi-anting all that may be 
caused by intestinal absorption, it must be admitted 
that the term uric acid poisoning has answered as an ex¬ 
planation of a good many things which we did not 
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understand. It is a notable fact that as wc know more 
of any subject we are less likely to seek for an explana¬ 
tion of any obscure condition from this source. It is 
safe to claim that uric acid does not offer an explana¬ 
tion of chronic catarrh of the nose, throat and ears 
and that we must seek for other etiologic factors. The 
question is what other diseases dd have an influence. 
The diseases which we shall discuss are perhaps not all 
that may serve as etiologic factors, but will give an in¬ 
dication of what we have to deal with and of some 
things that had better be let alone so far as we are 
concerned. 

Syphilis and tuberculosis we have always with us, 
and when the lesions are located in the upper air tract 
they may very properly be treated by the specialist. 
Nephritis and diabetes, as well as leukemia, may have 
local manifestations in the nose, throat and ears, but 
the only relief which these patients obtain is from the 
treatment of the general condition. 

The sequoia) of the diseases of childhood, the eruptive 
fevers, influenza and pneumonia, may include not only 
suppurative diseases of the ears, but also catarrhal dis¬ 
ease of the upper air tract. If we were able to trace 
most of the cases of catarrhal disease of the upper air 
tract to their source, I believe that we should find that 
most of them originated in the diseases of diildhood or 
in the infeetious diseases. It is believed by many otolo¬ 
gists that most of the cases of ear disease originate in 
childhood, and that if a person escapes ear disease until 
he is 20 years of age that he will, barring accidents, 
escape drrring life. I believe that the same statement 
holds true in regard to the catarrhal diseases of the 
nose and throat. Included in the list of accidents are 
the inflammations which may occur during the course 
of the infectious diseases. It is worthy of note that 
persons with perfectly healthy upper air tracts are not 
so liable to these accidents as are those who already 
have disease there. These sequelae furnish by far the 
largest class of cases with which we have to deal. 

It has been claimed that anemia and malnutrition 
from whatever cause are potent factors, but how far 
this is so is a mooted question. It is, however, extremely 
doubtful if they ever act as a primary cause. Disease 
of the upper air tract is often a potent cause of mal¬ 
nutrition, but it should not be forgotten that malnutri¬ 
tion and catarrhal disease may be associated in the same 
patient without either having a direct bearing on the 
other. It is often a very complex question which wo 
have to decide, still it is alway^s well to bear in mind 
that catarrhal disease may be, and often is, a source 
of ill health. 

It has been claimed that there is no special pathology 
for aural disease, and the same may be said in regard 
to the diseases of the nose and throat, but, notwith¬ 
standing, we have in the chronic diseases of the nose, 
throat and ears a condition which, with one exception, 
we do not find in other parts of tlie body. This pecu¬ 
liarity is not due to a ditferent etiology or pathology, 
but rather to the anatomic construction and the func¬ 
tions of the regions under consideration. The acute 
inflammations are due here, as in other parts of the 
body, to bacterial infection, and the chronic conditions 
are the sequehe of the acute attacks. The exception, 
noted above is a disease of the ribs following pleural 
empveraa, whicli closely resembles that most hopeless 
of all car diseases, spongifying degeneration of the laby¬ 
rinth. The disease of the ribs is undoubtedly the sequel 
of the pleural inflammation, and, for anything that we 
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know to the contrary, the disease of the temporal hone 
may be the sequel of an acute inflammation. Tn tact, 
we laiow hardly anything about the disease as yet, c.xcept 
that we are able to recognize it and have studied the 
condition of the bone after death. So far, any' treat¬ 
ment which has been employed has been absolutely 
without effect, and this does not argue an extensive 
Imowledge of the disease. 

Progressive deafness is rarely influenced by rhemna- 
tism, ^and almost never associated with deforming 
arthritis. Patients with progressive deafness arc_ not 
more liable to have deforming arthritis, and patients 
who suffer from deforming arthritis rarely ever have 
trouble with their cars. It would seem that the two 
diseases should be more often associated if there were 
any connection between them. 

We have to deal with a disease which is persistent 
and often progressive, and one that does not depend on 
the systemic condition only in a general way, at least 
we are not able to claim that it depends on any definite 
systemic condition. To what, then, can we ascribe the 
chronicitv of these cases? dhe explanation of this is 
found chiefly in the anatomic construction of the parts. 
We have here a large number of cavities which, when 
once they are infected, are not easily healed. Spon¬ 
taneous recovery is slow because the drainage is not 
good even when there are no deviations from the nor¬ 
mal anatomic construction, but we often have to deal 
with more than the usual amount of obstruction either 
by reason of faulty construction of the parts or as a 
result of disease. If we add to these causes focal dis¬ 
ease within the cavities and the difficulty and often im¬ 
possibility of direct treatment of the cavities we shall 
find a sufficient explanation of why those cases run a 
protracted course. 

Prom all this I do not wish to be understood, for a 
moment, as claiming that it is not necessary for the 
specialist to have a thorough knowledge of general medi¬ 
cine. The more medicine the specialist Imows the safer 
patients will be in his hands, and it is not only neces¬ 
sary to be a thorough student of medicine, but it is also 
necessaiy to have practiced general medicine. The 
practice of general medicine broadens one medically and 
intellectually, and while it is true that when he enters 
special work he soon loses that delicate touch with 
general medicine which enables him to form a true esti¬ 
mate of the general hea.th, still he never grows so 
narrow medically or mentally as he would have done 
if he had never had the practical training in general 
medicine. Those who have become good physicians 
before they become specialists are not usually the ones 
who attempt to treat the general condition, because 
they realize how difficult it is for one who is out of 
touch with general medicine to make a diagnosis of the 
systemic condition. We have, then, so far as we are 
Y concerned, a local condition with which to deal, and 
' we shall be doing a service to our patient's when we 
refer them to their family physicians for treatment of 
any condition of ill health which may exist. If, how¬ 
ever, the local disease is caused by the systemic condi¬ 
tion, I can not help feeling that the patients are in a 
serious situation, because the specialists, as I have at¬ 
tempted to show, are out of touch with general medi¬ 
cine, and are, therefore, unable to treat successfullv the 
general health, and the general practitioner, either from 
lack of training or because he is too busy, can not carry 
out the local treatment which experience has shomi is 
beneficial in tlieso case.<. The ideal specialist would be 


the general practitioner who has had a thorough train- 
in" ill that particular branch of special work, but it is 
hardly possible, under present conditions, for such a 
one to receive the support of the profession. If we keep 
eonstantiy before us the fact that all special work is 
only an adjunct to the work of the family physician 
and labor intelligently with him for the single object 
of relieving our patients, we shall have the satisfaction 
at least of knowing that we have done all that it is 
possible for us to do for them. 

DISCUSSIOX. 

Du. S.VRGEXT F. S.xow, Syracuse—The relation between sys- 
teinic ilisortlers and local alTections of the head is one of the 
points that determines tlic success of the treatment of chronic 
catarrhal affections. A specialist who treats chronic catarrhal 
affections of any organ and does not recognize the influence of 
systemic conditions, is in a bad way, and so are the patients 
that may come under his care. I thoroughly agree with Dr. 
Cobb that there are many things to prevent the specialist from 
doing for these patients as he would like, but he must not be 
too technical and draw his lines too fine. It has been iny ex¬ 
perience that no case of advanced deafness or advanced catar¬ 
rhal states depends on local conditions albne. A bad case of 
catarrhal disease of the ears or throat is probably associated 
with some systemic disorder or some great fault in personal 
habits. Bad liver and intestinal disorders will produce conges* 
tions of the head membranes just as surely as will bad habits 
and exposure of the body or keeping the skin tender by hot 
baths, etc. Local morbid nasal states must be taken care of, 
but on that alone we must not rely if wo e.xpect to help our 
chronic cases. 

Du. George E. Shxmuaugu, Chicago—I agree heartily with 
the essayist. I believe medicine has to-day arrived at a point 
where no man can \mderstand all about medicine. Internal 
medicine itself is just as much a specialty as is the study of 
the nose, throat and ear. We Usually discredit a man who 
presumes to treat all the specialties as one who goes beyond 
his bounds and can not do anything thoroughly. So the special¬ 
ist who attempts to treat general diseases makes a mistake. I 
believe it is best to be in very close relation with the family 
physician in these cases. The better class of general practi¬ 
tioners recognize specialism and heartily co-operate with us in 
our work. 

Dr. D. A. Kuvk, Richmond, Ya.—In the future we will have 
fewer ready-made specialists than we have had in the past; 
they have been chielly the result of faulty instruction in the 
colleges. .-Vs our knowledge increases our conr.ses increase and 
Become more intensive. I impress on my students the import¬ 
ance of thorough medical knowledge. A man should not under¬ 
take to practice a specialty until he has had from five to ten 
years of general medical practice. Then, when he finds his 
adaptability to a specialty, he may go into it. The specialist 
of the future w'ill be a better prepared man. I look on these 
local conditions largely as manifestations of general conditions. 
Xo medicine can possibly approximate the result we get in 
many cases from exercise. If we keep our oxygenation, com¬ 
bustion and elimination in good condition, we w'ill often be able 
to defy the micro-organisms. 

Dr. W. Sciieppegrell, Xew Orleans—The trouble is not so 
much that the general practitioner attempts to practice this 
specialty as it is that he ignores it. As an illustration, a 
child had been treated eighteen months for malarial fever,” of 
a recurrent type and had been given quinin in large quantities 
and had been sent to places where malaria did not prevail, all 
to no avail. She had a discharge from the nose, and when” the 
patient came to my office I removed a rhinolith which had 
caused considerable irritation of the tissue of the nostril and 
Die discharge of pus and from its .absorption, the fever 
The child was well in a few days. On one occasion I was about 
to perform a tonsillotomy. The child was very nervous and 
had some symptoms of fever. I asked if the child had been 
111, but was told that it was only nervous. The nurse found th.- 
temperature 101.5 F. 1 declined to operate. I did not =ee the 
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mother until three weeks later. She then told me that the 
day following the visit to my office, the child’s face enlarged 
Avith mumijs. If I had operated the swelling would have been 
ascribed to the operation and not to the mumps. 

Dk. CiiAULiis II. Baker, Bay City, hlich.—Undergraduates 
liave not liad proper training in the specialties. The general 
practitioner is not sufficiently alive to those conditions, which 

if he lecpgnized them even though he did not treat them— 
would redound to his credit and would strengthen him. Fre¬ 
quently men have sent eases to me without a diagnosis or 
with a diagnosis as likely to be wrong as right. But the gen¬ 
eral practitioner makes himself stronger in the esteem of his 
clients when he recognizes these eases and sends them to the 
specialist. The men who are the most successful practitioners 
are also the men who are in the closest touch with the 
specialists. Sometimes cases are sent by men who are abso¬ 
lutely incapable of giving the necessary general treatment, and 
then it becomes a very serious question whether we should 
overstep the bounds of our specialty that treat the general con¬ 
ditions when necessary. In such cases, if I had sufficient inlhi- 
ence with the general practitioner, I give him suggestions 
along from time to time but do not hesitate to give the patient 
necessary treatment to secure results. 

Du. 0. JoAcin>f, New Orlean.s—Just as we need the knowl¬ 
edge of general surgeiy, we need also a knowledge of general 
medicine in order to treat the general conditions of these cases. 

I have found, as has Dr. Cobb, the greatest willingness on the 
part of the physicians to second our elforts, and they are 
glad to have us make suggestions and give them points, and 
sometimes to the betterment of the patient they can show us 
points. 1 have known patients to leave the specialist, and 
under general treatment by the general practitioner receive 
benefit which the specialist was not able to give. The laity 
and the physician often speak of “catarrhal” diseases, which 
is a very unmeaning term. We have more precise terms than 
“catarrhal diseases,” and we should eliminate this term as 
far as possible from our discussions, except when referring to 
the diseases to which a catarrhal process strictly relates. 

Du. II. Loeb, St. Louis—Of course, the more knowledge 
a man has before he becomes a specialist the better he will be. 
A few years ago I looked into the general treatment of chronic 


together. But if I find a general condition accounting for the 
nose or throat condition, I frequently prescribe for it.° But of 
course, I would not treat general conditions, such as mumps, 
etc. Nor clo I send every case to the general practitioner for a 
dose of calomel when that is required. 'iVlien you have a case 
sent to you for diagnosis and initial treatment you are com¬ 
pelled to return the case to the general practitioner, by the 
requirements of ethical conduct. A little tact and common 
sense will take care of this whole subject, and it seems to me 
we are largely threshing a man of straw here. 

Du. C. ^I. Cobb, Boston—The statement of Dr. Bichards does 
not seem to cover the ground. We are often told that the 
catarrhal diseases, at least in certain cases, depend on a con¬ 
stitutional disease or condition. We want to know just what 
it does depend on, what the constitutional disease or condition 
is. Unfortunately there is too often a feeling of distrust on the 
part of general praetitioners toward the specialists. They con¬ 
sider them to a certain extent rivals in business. The patients 
do come to the specialists often of their own accord and the 
specialist will give them general treatment, for instance, a 
dose of pepsin or something for indigestion and they will be 
all right. Now, are we justified from the simple statement 
of the patient to go ahead and prescribe for him? I do not 
think we are. Not long ago a man came into my office with 
some trouble with his nose and throat and I found he had too 
much other trouble, and I asked his family physician’s name 
and sent him to his physician. Another patient came to me and 
I treated him once and he recovered. He came back again be¬ 
cause of jiain, but I could find nothing in the way of a local 
disease, and 1 sent him to his family physician with a note 
saying that something was poisoning the patient, but I did 
not know what it was. The physician later told me that it 
was a case of malaria. I do not suppose that would occur here, 
but it did occur in Massachusetts. The trouble with the 
specialists, as well as with the general practitioners, is that 
they often attempt to do things they can not do. In one ease 
I was firmly convinced that the patient had hay fever. She 
came once or twice. Later I saw the family physician and he 
said she had had convulsions, and an examination of the urine 
showed chronic. nephritis, from which she died. If she had 
complained to me of anemia or some condition of the stomach I 


pharyngitis and found some tliirty different plants. The ma¬ 
jority leferred to the treatment of the stomach. Then I 
looked up the treatment of the stomach diseases and found a 
great number of conditions which I did not understand, and 
concluded that i for one could not treat the general condition 
in these cases intelligently. I am sure Dr. Cobb feels as I do, 
that there should be considerable limitation in the treatment 
of the general condition. The point especially to be brought 
out is, not that the general practitioner does not send to us the 
cases often enough but rather that we do not send our cases 
to the general practitioner often enough. In that way we 
often fall into error. 

Du. Charles W. Crumb, Utica, N. Y.~This question is of 
great importance to me, because w'ith a large country district 
surrounding, I have many cases sent by the general practitioner. 
In some case? I have a great deal of trouble with tlie general 
practitioner. For instance,, take a case in which I am sure 
there is a specific element, if I say to the general practitioner 
that it is a specific case, he w'ill often say that he knows fiom 
the history that it is not. Often we can not impress on them 
that certain cases are specific. What shall we do? Shall we 
let the patients go back and have recurrences or shall we 

treat them? ' _ . . 

Du. George L. Bichards, Fall Biver, Mass.—I think it is 
entirely a question of tact and common sense; 'When- the 
patient comes to me for treatment he'is entitled to the best 1 
can give him, and if that requires a correlation with the 
general practitioner lie ought to have it. But many cases) - 
come to the specialist of their own accord. Sometimes, other-. • 
things than spraying are’ required,, and if a ■ prcsciupbioiii’JisR 
nece-siiry I think he ought to have it. The patdcnb-has.i^omB 
rights and he should not be required to go* baokotpithe genera u- ■ 
practitioner for a prescription and pay tw6i fieeti l'IDho;.geiiera 
practitioner is in the best of relations, with'fne find ive'woi v 


might have given her something that possibly would do no 
harm or that possibly might have done harm. If the general 
practitioner will say it is a simple case, all well and good, hut - 
if we are to say a case is simple or serious it is a very dilfer- 
ent thing. The patients often saj. that they have such and 
such a physician for simple things, but if there is anything 
serious they have somebody else. I dq not know how they 
determine whether it is a simple or a serious disease. Ninety 
per cent, of our cases are of local origin, if we take out of 
consideration syphilis, tuberculosis and the malignant di.s- 
eases. Often it is better for us to look the cases over, for 
sometimes the general practitioner may make mistakes. But 
he is not so likely to make mistakes about the general condi¬ 
tions as we are. Of course, we all at times make mistakes. 
Sometimes the patients come to me and say they have no con¬ 
fidence in their general practitioner. I think the specialist 
will do better if he will stick to the patient’s family phy®*' 
ciaii, for it is not our business to pick out their family physi¬ 
cian. We should remember that catarrhal disease means no 
particular disease. After the local disease is treated, usually ^ 
the diathesis or catarrhal disease disappears. > 

A Case of Nutmeg Poisoning.—According to The Lancet, a 
young woman took, to restore the menses, a whole nutmeg 
grated in a wineglass of gin. The monthly flow had been 
delayed two weeks, and the patient feared pregnancy. Con¬ 
vulsions ensued and the patient was found in collapse by the 
medical attendant. General condition began to improve ni 
about an hour after treatment was begun; her stomach mi- 
thorouglily emptied. She remained in muttering delirium for 
one niJit„Meplphepvily the next day and awoke fully recoi- 
ered. . -n !'!(“■ ■' 
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The early rather tliau the late iiianil'ustaf ion.s of larvn- 
"eal tuberculosis are chosen for coiisideralion because 
the lesions of the advanced .stages a.re self-evident, and 
our services to such unfortunates are but nteagei- and 
palliative, while the earlier lesions arc luore difficult of 
recognition, but luay be. by perseverance, occasionally 
checked and possibly eradicated. 

It is ]tol the scope of this paper to discuss the etiology 
of laryngeal tuberculosis, nor wheihor it is occasionally 
primary" or invariahly sequential to pulmonary tuber¬ 
culosis, nor whether, as a sequela, the invasion is endo- 
eenetic or exogenetic, but rather to consider the path¬ 
ologic changes prior to the ulceration. 

it has been my custom to examine the larynges of 
>ubjects of pulmonary tuberculosis with a view to as¬ 
certaining the condition of the larynx prior to the char¬ 
acteristic tumefactions and iniiltrations. The great ma¬ 
jority of these subjects have a subacute or chronic laryn- 
' gitis which does not differ in laryngoscopic appearance 
from a laryngitis of diathetic or climatic cause. There 
is either uniform thickening of the mucosa or an ir¬ 
regular thickening and hyperplasia of reddish hue of 
the ventricular bands and artienoid commissure, pre¬ 
senting dilated blood vessels and covered with thick, 
grayish mucus. This laryngitis persists notwithstand¬ 
ing the ordinary treatment for such conditions .and is 
principally dependent on the tubercular dyserasia. The 
fact that such larynges are often constantly irritated by 
pus may bo a most potent factor causing its persistence. 

Notwithstanding the opinion of Bosworth to the con- 
trar}', tliere seems to be ample proof that the laryngitis 
in pulmonai-y tuberculosis is predisposing to the laryn¬ 
geal tubercular invasion, although the larragitis itself 
is probably due to the tubercular dyserasia and the con¬ 
comitant cough. Solis-Cohen says that "‘a predisposi¬ 
tion to catarrhal inflammations of the mucous mem- 
br.ane may be regarded as the chief cause of lar}'ngeal 
tuberculosis,” that “many of the chronic cases begin 
with subacute catarrh which can not be distinguished 
as peculiarly precursory to laryngeal tuberculosis either 
by subjective s}'raptoms or by laryngoscopic inspection,” 
and that “in the primitive cases a severe exfoliative 
laryngitis is the direct predisposing cause” and affords 
entrance to the tubercle bacillus. 

This chronic laryngitis, neither pathognomonic nor 
characteristic of tuberculous larjmgitis, is, nevertheless, 
the initiative step in the great majority of cases to that 
lesion, and should be considered as possibly leading to 
a serious complication in any pulmonary case. We 
would concede the fact that there may often be a laryn¬ 
gitis in a tubercular patient from other diathetic cause, 
Y bearing no sequential or etiologic relationship to the 
tuberculosis, and also that even manv such ulcerative 
larynges are non-tubercular. 

in keeping with the foregoing it has been my observa¬ 
tion that three-fourths of the pulmonary'' patients have 
some nasal stenosis, and seemingly at variance with 
the opinion of Fletcher Ingals that the nasal catarrh 
protects rather than predisposes to pulmonary tuber- 
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culosis is the fact that the majority of tlie laryiige.il 
cases have septal or tuihiiiate deformitie.s. 

The acute form of laryiigeal tuberculosis usuahy be- 
o-ins when softening has taken place in the lung and 
when the laryngitis has reached its crisis, .ilncinia or 
the parts is not present and the first sign is ii hyperemia 
which niiiy last days or weeks, following which are the 
multiple erosions on the laryngeal surface (if the epi¬ 
glottis and arytenoids with, or soon to be followed by, 
fumefaction in the epiglottis or jii'yepiglottic folds. 
These erosions may simulate very closely aiflithous ulcer¬ 
ations and are distinguished principally by their mul¬ 
tiple character. They eventually enlarge, grow, deeper 
and coalesce, and may precede or occur on a tumefac¬ 
tion. or the latter may develop ;ind remain without an 
erosion or ulceration. 

The chronic form usually begins with an aneinia in 
the arytenoid commissure, arytenoid bodies, ventricular 
bands or epiglottis, and presents a homogeneous .and 
smooth ycllowish-gr.ay color of the intumescent mem¬ 
brane. There may be the so-called mottled appearance 
caused by spots of deeper hue. This pallor may be a 
2 wrt of a general anemia, and is sometimes present 
throughout the respiratory tract unassociated with any 
laryngeal lesion. In either form the parts become thick¬ 
ened early, presenting an infiltrated interarytenoid space, 
a club-shaped arytenoid or a turb.an-shaped epiglottis, 
and later there is sometimes thickening of the parts 
.adjacent to these, especially if there are subaeute at¬ 
tacks of laryngitis. An infiltrated ventricular band.may 
obscure a portion of a thickened and congested cord or 
the latter may be involved in the general pallid edemat¬ 
ous condition and yet show in contrast congested blood 
vessels. The bands may sliow a nibbled appearance of 
their edges, and the same m.ay be true of the cords, 
especially on and near the processus vocfilis, where the 
condition is difficult to detect. 

The local subjective symptoms of the early stages 
may be wanting or simply those of a chronic laryngitis. 
There is usually a hacking cough, pricking, itching and 
dr 3 ’ness of the throat, hoarseness and later aphonia and 
oecasionallj' dj'sphagia. The cough is distinctl}’ laryn¬ 
geal rmless the repeated hackings induce a spasmodic 
and expulsive deep cough, but the effort is primarily to 
free the larrax from the tickling and dry sensation. 

The impairment of the voice depends on the nature, 
location and extent of the lesion. In the chronic eases 
there may be constant hoarseness which may tend to 
clear up after a meal, or the drinking of liquids, and 
yet a large per cent, shows no hoarseness in this stage. 

If the lesion is in the interarytenoid space there some- ' 
times occui's a diphonic voice. 

The pitch limits are also affected, but usualB' ihe 
uppei suffers more than the lower. The volume mav 
be markedly affected, the immobility of the parts nece.s- 
sit.atiug a forced expiratory act to start the cords vibrat- 
mg, and even then weak phonation results. One or 
more words of a sentence may be whispered. 

Odj-nphagia is seldom present in the pre-uleerative 
stage, but may occur when the epiglottis, aryepiglottic 
toids, or the posterior portions of the larvnx are in¬ 
volved. 

The dia^osis of secondary larjmgeal tuberculosis de¬ 
pends on the tubercular historj-, sj-mptoms and si-ns 
A persistent, chronic laryngitis with the supervention 
of hoarseness or a weakening of the voice is alwav= sus¬ 
picious. In the primar 3 ' eases the attack'usuallv dates 
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baoJv lo a severe cold, and the hoarseness is more marked 
tiian in the secondary cases. In any case, while the 
symptoms are of value, the diagnosis will mainly depend 
on tile laryngoscopic appearance. Yon Ziemssen doubts 
the possibility of recognizing the lesions laryngoscopic- 
yet Lennox Browne considers the lar}Tigeal picture 
as characteristic. A tubercular lesion presents an infil- 
tration of the mucosa proper, an e.xsanguination and a 
diminished secretion. The color is a shining grayish 
or yellowish pink and the location is usually in the 
intei arytenoid space, arytenoid bodies, ventricular 
bauds, epiglottis and vocal cords. 'The interavytenoid 
space at fiist shows only a thickening, but later a rough¬ 
ened convexity anteriorly. The arytenoid bodies and 
aryepiglottic folds become club-shaped to the extent of 
obliterating the Wrisberg and Santorini prominences. 
The infiltrated ventricular bands may obscure the ven¬ 
tricles and often cover the cords, and the latter, e.spe- 
cially the processus vocalis, quickly become congested 
and nibbed by erosions. The turban appearance of the 
epiglottis seldom appears in the early stage, but usually 
follows after other parts have broken dowm. 

The evening pyrexia, anorexia, small and rapid pulse 
and cough assist in diagnosis. 

The presence of the tubercle bacillus can not be re¬ 
garded as of diagnostic value except as being indicative 
of a lesion somewhere along the respiratory tract. 

The course of the disease depends much on the gen¬ 
eral condition, the extent and course of the pulmonary 
lesion, if such exists, the nature and location of the 
laryngeal lesions, the co-existence of syphilis, and on the 
treatment. The acute and miliary forms are rapidly 
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teet. Air free from dust and gases of the cities, puri- 
hed by moderate winds and rainfall and an abundance 
of suns]iine_ has proven beneficial to many having laryn¬ 
geal complications in whom'the process is eiBier ar¬ 
rested _ or cured. The warm, moist climate of lower 
elevation is better suited to a few who are not enervated 
thereby. 

The voice should be completely suspended in the 
acute form or during an acute exacerbation of a chronic 
case. To facilitate this, which is difficult to accomplish, 
a pencil and pad shpuld be used by the patient and his 
necessary communications written thereon, and during 
the greater part of the day he should bo left alone, thus 
eliminating the temptation of speaking. In the less 
severe cases moderation of the voice and in the amount 
of speaking should be insisted on. In no case should 
singing or reading aloud be permitted. 5Iany patients 
have a faulty mode of speech specially fatiguing to the 
larynx. The effort is laryngeal rather than from the 
chest, and often an affected voice from habit must be 
contended with. 

There is too much routine spraying and inhaling 
treatment in vogue, throwing into the larynx variously 
combined oils and liquids, many of which are not only 
non-solvent but actually coagulating to the secretions 
and instead of cleansing and soothing often form a 
tenacious, irritating mucous coat nauseating to the pa¬ 
tient. The principles of treatment are not imlike those 
in other lines of surgery, cleanliness being the prime 
factor. If the parts are covered by tenacious mucus or 
debris a bland solvent such as a solution of sodium 


fatal. The prognosis in the chronic cases is also, of 
course, unfavorable. As a rule, the laryngeal condition 
keeps full pace with that of the lung. In a few cases 
imdcr favorable conditions and where the physical re¬ 
sistance is good the infiltrations or even the tuber¬ 
culomata may remain indefinitely or disappear, espe¬ 
cially under persistent appropriate treatment and cli¬ 
matic influence. 

Of the greatest importance is prophylaxis, especially 
in those suffering from pulmonary tuberculosis. Aside 
from the general treatment indicated for the tubercular 
dyscrasia, there should be, at intervals not exceeding one 
month, a careful laryngoscopic examination made and, 
at the first indication of a laryngitis, appropriate treat¬ 
ment should be begun. By this is not meant a routine 
spraying, but eaeff patient having anything but a nor¬ 
mal larynx should have whatever treatment may be 
necessary for the condition present. Eewer laryngeal 
complications to pulmonary tuberculosis would ensue if 
this were done. 

Overuse of the voice, faidty phonation and needless 
hacking and scraping the throat, much of which is a 
habit rather than a necessity, invite the inflammation. 

Nourishment is of prime importance, and to this end 
'forced feeding within physiologic limits, with' moderate 
open air exercise and abundance of sunshine is neces¬ 
sitated. The greater part of the twenty-four hom-s 
should be spent out of doors. Kegulated long hours of 
sleep in a cold, southern-exposed room with open win¬ 
dows, barring direct drafts, are essential. 

The effect of climate is disappointing as directly in¬ 
fluencing the local lesion, but indirectly, acting on the 
general predisposition, is second in importance to nour¬ 
ishment. The greatest number are benefited by a cli¬ 
mate of moderate temperature and of medium hygro- 


bicarbonate, sodium chlorid, sodium biborate or sodium 
sulphate should be gargled, sprayed or applied on a 
cotton sponge thoroughly but quickly with the least 
possible irritation to the parts. The patient should not 
be requested to assist in dislodging retained secretion 
by repeated coughing or hawking for the effort is too 
fatiguing for an organ needing rest and induces hyper¬ 
emia. .Mter the cleansing process, the inflammatory 
condition should receive such treatment as is indicated, 
and usually astringents, solutions of zinc chlorid, tan- 
nate of glycerin, creosote and iodin, pyoctannin and 
silver nitrate on a cotton swab are most efficient. 

Any pathologic condition of the nose and pharynx 
should receive appropriate treatment. Not only that 
the pulmonary patient may be able to supply his lungs 
plentifully with air, but that the larynx may be the 
recipient of air properly warmed, filtered and moistened, 
every nasal and pharyngeal stenosis should be reduced, 
and to this end no moderate degree of cachexia will 
contraindicate the removal of septal spurs, or deflections, 
hypertrophied turbinates and adenoids, for the increased 
oxygenation will more than compensate for any debili¬ 
tation resulting therefrom. Such measures are to an 
extent prophylactic to tubercular laryngitis. 

There is much diversity of opinion as to the indica¬ 
tions for local treatment of the pre-ulcerative condi¬ 
tions. Theoretically, stimulants to the anemic and 
sedatives and astringents to the hyperemic areas aie 
indicated, and my clinical experience conforms to this. 
Where there is a general anemic condition of the larynx 
and a beginning tumefaction, a stimulating spray of 
30 per cent, menthol in liquid vaselin, or 50 per cent, 
onaiacol in olive oil will tend to restore the capillary 
ffrculation. Propelling sprays with hot instead of cold 
air adds to their efficiency. 
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As the tumoi'actiou advances an application of lotlnij 
creosote and potassium iodid in glycerin and water oltcn 
has an absorptive action. The erosions and incipient 
ulcerations respond better to strong solutions of lactic 
acid than to any other application. Creogote 20 per 
cent, in albolin, pyoctanniu and iodoform powder arc 
also ellcctive. It is needless to say that the minor 
should guide rhe hand in all applications. 

Intralaryugeal injections often serve well for both the 
•’•eneral dyscrasia and local lesions. 

^ Submucous injections have not with me proven satis¬ 
factory. The method of scarifying the tumefaction is, 

I believe, contraindicated. In certain selected cases 
where the infiltration is localized and accessible, espe¬ 
cially in the so-called primary cases, thorough eurette- 
ment followed by carbolic acid or lactic acid is per¬ 
missible. 

DISCUSSION. 

Die M. P. SciicsiKi!, El Paso, Te.\.—I am located in a place 
that is supposed to be inimical to this condition, and I have 
•about fifty cases. The cough and the dyspnea are very great 
iu these cases. While the average expectation of life in tuber¬ 
cular cases has been given as three years, laryngeal tubercu¬ 
losis reduces it to two years. There is a premonitory stage 
without laryngoscopic symptoms. I have seen two eases in 
which 1 was sure tuberculosis was coming on, but I could not 
establish this by mioroscopio’ or laryngoscopic examination. 
Later the trouble became manifest. In a young man the only 
manifestation was that he would have a severe spell of cough¬ 
ing, resembling the staccato cough of whooping cough. Some¬ 
times its intensity would lead to vomiting. I was very much 
gratified to find this fact emphasized iu Brouardel’s “Traitd 
de Mfidecine,” that a cough with only a small amount of ex¬ 
pectoration, accompanied often by vomiting, should lead one to 
suspect tuberculosis. I have the impression from the litera¬ 
ture and my own experience that there is very little primary 
tuberculosis in the larynx. If it is present it does not produce 
those infiltrated and deeply ulcerated spots but only little 
nuuinmlar ulcerations that are more amenable to treatment. 
1 was glad to hear Dr. Briggs state that the appearance is 
hyperemie, for the books often say it is anemic, and my e.x- 
perience is that it is more often hyperemie. Tlie dysphagia 
comes on most frequently when there is involvement of the 
posterior periphery, especially the club-shaped infiltration of 
the arytenoid bodies and also in the infiltration of the inter- 
arytenoid fold. After treating patients for four years and 
trying to avoid local treatment, I have come to the conclusion 
that we had better treat locally because there is considerable 
relief secured. For instance, in dysphagia, the dusting with 
orthoform will enable patients to take their meals. I would 
. like to know Dr. Briggs’ proportion of cures. In the litera¬ 
ture and in my own experience cures are e.xceptional. The 
ulcerated c.ases are more amenable to treatment than the cases 
/ with unbroken surface. You can cure up an ulcer with the per¬ 
sistent use of lactic acid and the curette, usually, but it is 
not a cure of the laryngeal trouble, for it recurs somewhere in 
the larynx. The most hope of absolute cure may be enter¬ 
tained where the lung process has stopped definitely. 

Dg. H. H. Briggs —Of course, iu the strictest sense of the 
word, I believe no case is cured. But with close observation 
and control of every detail one may enable a patient to live 
almost indefinitely at least in many cases, for a number of 
years. In such cases there usually remains cicatricial tissue, 
tumefaction or tuberculomata, which under lowered vitality 
and unfavorable conditions may break doivn. 


Dietetics.--The feeding of patients is really as important, 
if not more important, than the drugging; yet the majority of 
luedical students have to learn their dietetics in the school of 
hitter experience. The physician must utilize better the so- 
o.illed forces of nature, and see to it that all the details of the 
patient’s food and environment work for recovery —dour Kan 
.Ucd, Societi/. 


THE VASOJIOTOR SYSTEM OF THE PULP.=‘- 
EUGENE S. TALBOT, JI.D., D.D.S. 

CIIICAQO. 

In 1733 Stephen Hales^ first published the idea that 
small arteries changed their caliber. He devised the 
following ingenious expcriniont; Tying a brass tube 
into the aorta of a dog and employing a head pressure 
equal to the normal aortic tension he injected water 
and measured the outflow per minute from the divided 
vessels of the intestines. He found that cold water di- 
minislicd the flow, while hot water increased it. He also 
showed (by the action of drugs) that one set of agents 
contracted the vessels and lessened the outflow, while 
another set widened the vessels and increased the flow. 

The ciiief dominating center of the non-striped mus¬ 
cles of the arterial system with motor nerves (vaso¬ 
motor, vasoconstrictor, vasohypertonic) lies in the me¬ 
dulla oblongata. The nerves which pass to the blood 
vessels are known as the vasomotor nerves. AYithout 
mentioning the experiments which have been made, I 
might say, in a general way, stimulation of this nerve 
center causes contraction of all the arteries, resulting in 
gi-eat increase of the arterial blood pressure and swell¬ 
ing of the veins of the heart. Paralysis of this center 
causes relaxation and dilation of all the arteries,-result¬ 
ing in an enormous fall of the blood pressure.® 

The sympathetic nerves consist of two chains of- gang¬ 
lia, one on each side of the spinal cord. Their fimction 
is to stimulate the viscera, glands, heart, blood vessels 
and unstriped muscles of the body generally. 

There are four small ganglia'* connected with the 
fifth nerve: the ophthalmic, sphenopalatine, otic and 
submaxillary. Each has three roots derived from motor, 
sensory and sympathetic nerves, respectively, and vary¬ 
ing members of branches of distribution. These cells 
are multipolar, thus resembling the cells of sympathetic 
ganglia and differing from those of the ganglia of the 
posterior spinal nerve roots and gasserian ganglion. 

Each ganglion is a reddish-gray color, soft in con¬ 
sistence but enclosed in a strong fibrous sheath. It is 
connected above and below by an ascending and a de¬ 
scending trunk and with at least one spinal nerve by 
one or two communicating branches. Each ganglion 
distributes different branches which either directly or 
through the intervention of a secondary plexus supply 
blood vessels. 

The second or superior maxillary division of the fifth 
pair' of nerves gives off the posterior superior, middle 
superior and anterior superior dental nerves. These 
three nerves form a plexus and loops of filament which 
pass to_ the tips of the roots to form the dental pulp. 
The third division of the fifth, the inferior maxillary, 
a mixed sensory and motor nerve, enters the in¬ 
ferior dental canal, passing forward toward the sym¬ 
physis menti supplying branches to the teeth and gums. 

The gasserian ganglion receives filaments from the 
carotid plexus of the sympathetic. Connected with the 
fiHh are the four small ganglia already mentioned 
which form the whole of the cephalic portion of the 
sympathetic. With the first division is connected the 

• Read at the Fifty-fourth Annual Session of tUo 
Medical Association, in the Section on Stomatology Md aMroved 
for pumication by the Executive Committee; Drs' 

XL H. Fletcher and Wm. E. Walker. ' 

1. Statistical Essays, 1733, vol. xi. 

^ some of the experiments from this neriod to 
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ophthalmic ganglion, with the second stibmaxiilary 
ganglion. All the four receive sensitive filaments from 
the fifth, motor and sympathetic filaments fronn vaiaous 
'Oiuces. The ganglia are also connected with each 
oilier and the cervical portion of the sympathetic. 

According to the ''American Text-Book of Physi- 
\nsoniotor apparatus consists of tliree classes 
of nor\o cells.® The cell bodies of the first class lie in 
sympathetic ganglia, their neuraxons passing directly 
to the smooth muscles in the wall of the vessels; the 
second are situated at different levels m the ceiebro- 
•spiual axis, their neuraxons passing thence to the sym¬ 
pathetic ganglia by way of the spinal and cranial nerves; 
the third arc placed in the bulb and control the second 
through intci-^pinal and iutercianial paths. The nerve 



Fig, 1.—Xeive fibeis torn fiom main noive tiunk and entering 
the canal tbrougU the apical foramen. xoO. 


cells of the first class lie wholly without the cerebro¬ 
spinal axis, the third wholly within, while the second 
is partly within, partly without, and binds the lemain- 
ing tuo togetheix 

The vasomotor fibers for the face and mouth have 
been found in the cervical sympathetic by Dastre and 
illorat, leaving the cord® in the second and fifth dental 
nerves and uniting (at least for thn-most part) with the 
trigeminus by passing, according to ilorat,^ from the 



superior cervical sympathetic ganglion to tlm ganglion 
of Gasser and thence to the fifth nerve. The nerves 
of the cerebrospinal system, with the exception of the 
olfactory, are medullated ncryes. 

The vasomotor nerves are axis cylinder processes of 
the sympathetic ganglion ceils. ^ They follow or a 
time the couise of the corresponding spinal neives. n 

5. By "nerve cells” 2 S meant the cell body, 'dendriteT^or 

namely, the neuraxons or axis cylinder processes and d 


protoplasma processes 

6 Dastre and Herat, 1884, pp- 116-1-0. 
7. Moral, 1889, p. 201. 


termingled with the medullated fibers are always fouml 
gray or non-medullated fibers. According to Schafer,® 
these fibers frequently branch; the medullated fibers 
rarely do except near their termination. The svmpa- 
thetie nerves are largely made''up of these fibers as the) 
approach their peripheral distribution and possess a 
thin medullary sheath. 

From what has been said it will be seen the intimate 
icdation of the fifth nerve is as a motor none m mastica- 



Pig 3 —Bundles ot neives m the pulp showing the vasomotoi 
system. Ciossing of neive fibers from one bundle to another These 
extend along and aiound blood vessels Degeneiation tissue at 
lower boidei x50. 



jj-jg 4 —Bundles of nei \ es in pulp showing vasomotor system. 
Nerves aiound a ciosscut aitery Y shaped artery in center snow¬ 
ing teiminals x30 


a and a sensory nerve to the great surface, both ex- 
nal and internal, which belongs to the face and tlie 
lerior part of the cranium. From its great size ana 
: large portion of the medulla with which it is con- 
ited, there can be no question but that its sjrapatlictic 
1 vasomotor connection is established, 
rhe nerve trunks as they pass through the lower jaw 
made up of nerve fibers gatliered together into bim- 
s or funiculi, held to gether by connective tissue and 

3 Essentials of Histology, p. 118 
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called the periueuriura. The coiiuecfcivG_ tissue which 
nites nuTiiber of the bundles or funiculi is culled 
pineurium. The cut ends under the microscope _re- 
emble very much the end of an ocean cable; the wires 
epreseuting the nerve hbers, and the rubber covering 
lie counecUvc tissue sheaths. 



system. Fire arteries with nerve fibers ranning ienstbrvlse, also 
cross and long section at artery with nerve fiber around It. Thick, 
ening of arterial walls showing terminal nerve fibers. xoO. 

From this nerve trunk smaller mecluUated nerve 
fibers are given ofi' at the nodes of Ranvier which pass 
up and into the apical foramina of the roots of the 



Fig:. G.—Uuadles of nerres in pulp showing vasomotor system. 
Nerve extending along the arterial vrall. At right angles may be 
seen the muscular coat of an artery filled with terminal nerve 
fibers. x60. 


things as the root calcifies, especially in e.\ostosis, the 
openings grow smaller. The number of nerves enter¬ 
ing the foramina, then, will depend on the size of the 
apical opening. 

In a general way, the motor, sensory and tlic sym¬ 
pathetic nerves have been traced from their source to 
tlie roots of the upper and lower teeth. Text-books 
demonstrale the peripheral end organs to other struc¬ 
tures of the bodv. In no case (to my knowledge) has 



Fig. 7.—Bundies of nerves in pulp showing vasomotor system. 
Crosscut section showing ends of nerve fibers, also nerve encircling 
crosscut artery. x23. 



teeth. Sometimes there are two and again three or 
ten to twenty-five nerve fibers entering the foramina. 
The number depends on the size of the opening. In 
ray paper last year on ‘'The Evolution of the Pulp” I 
demonstrated that in animals whose teeth were in con¬ 
tinuous eruption during the life of the animal the pulp 
was larger at the opening than in the pulp chamber. 
In ascending to man the second teeth have small open¬ 
ings, especially later in life. In the verj- nature of 


the character of the nerves of the pulp been demon¬ 
strated. 

At the meeting of this Section last year Dr. Yida A. 
Latham, in a paper, 'Tlesume of the Histology of the 
Dental Pulp,” showed the nerve supply to the pulp in 
different forms and also one illustration of the vaso¬ 
motor system of the pulp. Part of our special work- 
in the laboratory this year has been to demonstrate the 
character of the nerves of the pulp. 
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Pulp study has been conducted by Dr. Latham and 
^.jsoli m difl'erent laboratories for the past four years. 
1*01 this work teeth have been collected each day to 
the number of over 4^000. These have been cracked 
open and over 2,000 specimens of pulps have been placed 
in dilforcnt fluids ready for cutting, staining and mount¬ 
ing for the microscope. All the different methods of 
preparation of nerve tissue have been used as reported 
by Dr. Anderson in a paper, ‘'Notes on Pulp Technic.’’ 

Tlie nerve fibers, after leaving the main trunk in the 
jaw, evidently enter the apical foramina in single nerve 
bundles. In many cases, those nerve bundles continue 
the entire length of the pulp without branching. On 
the other hand, the branching in many cases begins 
after the trunk nerves have passed through the apical 
foramina. In Pigurc 1, when the tooth was extracted 
the pulp protruded from the end of the root, the open¬ 
ing being large. In this illustration the nerve fibers 
are shown from the inferior dental nerve extending 
through the apical foramina in the root canal of the 
tooth. These secimto run in a bundle or funiculi ndtli 
the c.xception of one fiber which is isolated at the root. 
Pigui’e 2 shows bundles of nerve fibers loosely arranged 
running in different directions. Between these bundles 
may be seen many single nerve fibers running in all 
directions. In the center of the field is an artery cut 
crosswise with terminal fibers^ encircling it two-thirds 
around. Pigure 3 beautifully illustrates the vasomotor 
nerves in their relation to the blood vessels. The blood 
vessels and nerves run jn the same direction. In the 
center of the'"field may be seen four arteries. Nerve 
fibers are notably running the entire length between, but 
they cross and rccross at different localities. Nerve 
fibers in bundles and singly cover the entire field. 
Figure 4 shows bundles of fibers with many single fibers 
throughout the field. In the center may be seen an 
artery cut lengthwise branching in two directions. The 
most interesting of all, however, is an artery cut cross¬ 
wise with vasomotor terminal nerves encircling it. 
Figure 5 demonstrates tiro vasomotor system more thor¬ 
oughly. In the center of the field may be seen nine 
arto'ies cut lengthwise and one cut crosswise. Bundles 
of nerve fibers run between the arteries and along the 
arterial walls. Nerve fibers are seen crossing and re¬ 
crossing the arterial walls, sometimes in bundles and 
ao'ain in single terminal fibers. In the cross-cut artery 
a°nerve fiber may be seen almost encircling it. Pigure 
G shows enlarged artery cut lengthwise, while just below 
it may be seen an artery running toward it at right 
angles. In this artery only the outer surface is seen. 
In°both arterial coats terminal nerve fibers are well 
shown. Figure 7 shows the ends of the nerve cut cross¬ 
wise. An artery may also be seen with a nerve cncirc- 
lin*’’ it. Figure S illustrates the crown end of the pulp 
with a bundle of nerve fibers which have extended, intact 
the entire length of the pulp and is distributing its 
fibers throughout the odontoblastic layer. , 

In consideration that the blood vessels and nepns 
pass through the pulp in a wavy direction and not in 
kraight lines, to have been able to obtain so many beau¬ 
tiful specimens showing so clearly and distinctly the 

vasomotor system is fortunate. 

I am rmder obligations to Dr. Ludvig Hektoen for 
verifying these illustrations and to Dr. Martha Ander¬ 
son for valuable services. 

DISCUSSION. 

Dn. ai. H. DLETCHEn, Cincinnati—The nerve distribution of 
the pulp is a subject that has been greatly neglected, and it 
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IS- a matter of great pleasure to know that it has been taken 
up by such physicians as Drs. Talbot and Latham, because 
through these studies one may be able to find out why the 
pulp is so delicate in its tendency and recedes so easily froin' 
any attempt at investigation. The Doctor’s work on the 
anatomy and distribution of the nerves about the vasomotor 
system will undoubtedly result in knowledge on points now 
obscure. 

Du. T. E. CoNST.iNT, Scarborough, England—Eroin clinical 
observation I have for some years been under the impression 
that the so-called odontoblasts have more to do with the 
vasomotor system than with dentinifieation. In my opinion, 
they have very little to do with the formation of 
dentin, excepting so far as regulating the blood pres¬ 
sure. They undoubtedly assist, but not in the direct 
manner in which most English dental anatomists have 
described. 

Du. T. L. Gilmer, Chicago—We are greatly indebted to Dr. 
Talbot for this work, and we must all be pleased with the 
success he has achieved. The facts are plainly shown by the 
photographs. 

Dr. G. E. Eames, Boston—One can take clinical advantage 
of the idea Dr. Talbot has expressed. For instance, there is 
no place in the body where we can see the control of the 
nervous system over the tissues as much as in the nose. 1 
believe that in many inllammatoiy conditions of the pulp we 
may control these conditions in proportion as we understand 
what treatment will influence the general nervous system. 

I have had a patient say: “When I am tired I-have a pain 
in my tooth.” I hardly realized at the time what that meant, 
but 1 can see now how exhaustion of the nervous system will 
so influence the control of the blood supply in that organ that 
it -will be paralyzed and admit blood, and pain be caused. I 
can see also how in a subacute inflammatory condition a per¬ 
son whose nervous system has been exhausted may acquire a 
chronic state of inflammation in the pulp by these fibers 
being paralyzed, so that the blood vessels themselves become 
permanently stretched. Therefore these demonstrations have 
a clinical value. 

Dr. Jules J. Sarrazin, New Orleans—I agree that the 
knowledge may be of great usefulness in a better understand¬ 
ing of physiologic pulp conditions. The paper reveals thor¬ 
ough research, but, in my opinion, we are not yet able to 
fully’’ profit by the work, because we must arrive at a greater 
elucidation of the subject before the deductions which may be 
drawn therefrom may guide practical therapeutic application 
in the field of pathology. 

Dr. Eugene S. Talbot —Six years ago, it occurred to me 
that a symposium each year on the dental pulp would be a 
valuable contribution. About thirty years ago I realized that 
there were conditions that assisted in the decay of the teeth 
other than those brought out by Professor Miller. My studies 
in degeneracy in this country and Europe have taught me that 
in degenerates decay’ of the teeth takes place more rapidly 
than in healthy individuals. The same thing is true in fami¬ 
lies of four or five children where all but one child is healthy. 
The teeth of the degenerate child decay more rapidly’ than those 
of others. I am now’ taking up the study of the dental pidp or 
of the nervous phenomena in decay of the teeth. To bring 
out what has been done in regard to the pulp, men from 
abroad w’ho are specialists along certain lines have been in¬ 
vited to read or send papers. They have advanced ideas 
on certain subjects, and w’hile they may not agree with eacli 
of us, y’et many new and original ideas have been brought out. 
Such papers create a good discussion, and assist greatly m 
elucidating facts. My’ paper to-day’, as I have said, covers 
work of four years. Mr. Constant has rather anticipated me 
in the work I have now on hand, w’hich, I think, will bring 
out certain points in relation to the teeth as suggested by him, 
and I shall present it very soon. Dad I undertaken this work 
ten or fifteen years ago it w'ould have been impossible to 
have shown the pictures I have, because modern stains have 
developed an idea of the terminal structures of the nervous 
.system which W’as impossible years ago. 
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THE T15EXD OF GYXECOLOOIC WOlHv TO-DAY. 

PALIIER DUDLKV, ll.R. 

Fvofo^sor of Gjnccolosy. Kew Yoik ro!,t Gi.uUmlc Medical School, 
New Yolk: rioCoiaor of Gjnocolosy, IJartmontU Medical 
Colk’,je, Hanover, N. II.: Smgeon to Harlem IlObiiital. 

^■L\V YOlUf. 

(CoucUtthd fiOtn IK 


row.vim J. ILL, 

Total number of cases.GG 

I.eft ovary diseased. HI 

night ovary diseased.2S 

Left tube diseased. -to 

night tube diseased. 33 

Lett ovary resected. 13 

night ovary resected. 14 

Lett tube icsected.14 

night tube resected. 6 

Left ovary punctured. 3 

night ovary punctured..,. 1 

Left tube opened. 4 

night tube opened. 4 

Left ovary lemoved.21 

night ovary removed.17 


xr.w.viiic, X. J. 

I.eft tube removed. 25 

night tube icnioved. -I 

.Vppendcctomles . 3 

Herniotomy (femoral). 1 

Yentrosaspenslons . 20 

Vaginal sections. 2 

I’legnaneles . ° 

Mairled . 07 

Avetage age. 30 

nccovci ed ... do 

Improved. 12 

Not Impioved . 

Hied . 1 

No repoit. 1« 


Dr. Ill’s report shows most gratifying results, and his 
average of pregnancies reported (9 in 50 cases) com¬ 
pares favorably with my own. 


JOS, E. JAXVRIX, NEW YORK. 

He quotes no statistics, but expresses a firm belief 
in the wisdom of preserving the function of menstrua¬ 
tion as indispensable to the well-being of his patients. 


CHAS. JEWETT, BGOOKLYX. 

Dr. Jewett, in a material of 62 cases of conservative 
surgery of the ovaries, etc., Imows of but 3 cases of preg¬ 
nancy occurring subsequently. He believes, especially 
in the case of young women, that any portion of the 
ovary which appears to be sound to tlio naked eye should 
be allowed to remain. 


JOSEPH TABER JOHNSTON, WASHINGTON, D. C. 

Dr. Johnston^ advocated the conservative treatment of 
the diseased ovary before the Southern Surgical and 
Gjmecologic Association, Dec. 6, 1898. 


MATTHEW n. MANN, BUEFALO, N. Y. 

Dr. Mann has seen pregnancy follow where the ovaries 
seemed at the time to be hopelessly diseased ; not so with 
the tubes, however. 


W. P. MANTON. DETROIT. MICH. 


Number o£ cases.28 

Married , *. 22 

Single . 6 

Left ovary diseased. 13 

Right ovary diseased. 23 

Ovary diseased, not stated., 4 

Left tube diseased.. 2 

Right tube diseased . 5 

Left ovary resected or punc* 

tilled . 15 

Right ovaiy resected or punc- 
tuied . .............. 20 


Ovary punctured not stated 4 

Left tube resected. 0 

Right tube resected. 1 

Left ovary removed. 2 

Right ovary lemoved. 5 

Left tube removed . 2 

Right tube removed.. 4 

Piegaancles . 2 

Cured or gieatly improved, 
all but 2 or. 3 


Dr. Manton reports a most interesting case in which 
he found a third ovary embedded in the vaginal wall at 
the cervieo-vaginal junction. The cysts in this third 
ovary were removed by vaginal section. In nearly every 
case reported other plastic work on the genital tract 
was performed. 

His results with two or three exceptions were entirely 
satisfactory. 

SIMON MARN, NEW YORK. 

Dr. Marx writes of an interesting case of pregnancy 
after practically all ovarian tissue had been removed in 
two consecutive operations. 


ROBERT T. MORRIS, NEW YORK. 

Dr. ^Morris has sent me a valuable communication on 
cousenative surgery of the ovary, bu t as he deals almost 
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exclusively with the question of implantation, I can 
hardly make use of it in this connection. 


Total mimbot o£ cases.8i> 

Resection of ovaries. 

Recovery, per cent....-bo 

Improvement, per cent.... -u 


II. E. NKWM.VN, CIIIOAaO. 

Rcnulreil secondary Inter¬ 
vention, per cent... ..... 
PiCKnancles (3 abortions).. 
Suspension of uterus or 
ovaries, pec cent. 


20 

8 

50 


Although guarded in his opinion, Dr. Yewraan is in 
favor of conservative work, and his report shows most 
gratifying results. 


RICHARD 0 

Total number of cases.. 
Controlled by statistics. 
Syraptomatlo rccoveiy, 

cent.. • • 

Improvement, per cent,. 


. NORRIS, PUILAOEDPIIIA. 


. . 42 
... 2S 


per 


20 

30 


Rollovod by second opera¬ 
tion, per cent. 

Unimproved, per cent—... 
I’legnanclcs (la 10 cases).. 


15 

35 


Dr. Morris has but recently read a paper on conserva¬ 
tive sm-gcry of the uterine appendages before the Lan¬ 
caster County (Pa.) Medical Society. His experience 
in this field extends over some 8 years. The material 
is confined to hospital work. 

Generally speaking, he is the most pessimistic of my 
correspondents in regard to conservative work. The re¬ 
sults, he says, arc often discouraging. There appears to 
be no definite relationship between the amount and char¬ 
acter of intervention and the final result, which makes 
prognosis extremely difficult. 

It must be borne in mind that Dr. Morris’ views are 
based on a rather small material—38 cases. 


0. D. PALMER, CINCINNATI. 

Eiglity-eigkt operations of bilateral oophorectomy performed 
since June 30, 1800. All were hospital cases but 5. 

Hise.-ise: Chronic catarrhal with some interstitial sal¬ 
pingitis, the vast majority of gonorrheal origin, a few only 
being septic. 

Never operates on other than inflammatory eases. 

Mortality 4 per cent. 

Knows of no subsequent pregnancies. ‘ 

In 3 cases menstruation persisted for some months and per¬ 
haps longer. 

Abdominal section, usually preceded by curettage of uterus. 
Vaginal section in endometritis followed by salpingitis, but 
rarely did more than wash out cavity of lower peritoneum. 

Dr. Palmer, in summing up the results of his work 
places himself on record as in favor of conserving the 
appendages, but insists that all the minor plastic work, 
including curettage of the uterus and even posterior 
vaginal section for drainage, should first be resorted to. 

VfILLIAIit M. POLE, NEW YORK. 

Dr. Polk has had experience with a very large num¬ 
ber of conservative cases. According to his recollection, 
lie has operated 373 times. In the absence of docu¬ 
mental evidence, his figures are not counted with the 
actual totals. He only knows of 5 cases of pregnancy. 
Most of his material consists of charity cases from Belle¬ 
vue Hospital. 

In_lSS6 Dr. Polk read a paper* before the Society of 
Physicians and Pathologists at Washington in which the 
subject of conservatism was discussed. 


M. P. PORTER, FORT WAYNE, IND. 


Number of cases, over.50 

Resection or puncture of 
ovaries and tubes, per cent.100 


Pregnancy . 

Results satisfactory; bAVer 
in ovarian work. 


0 


JOSEPH PRICE, PHILADELPHIA. 

^ In a report of 100 eases of resection of the ovary it 
IS stated that pregnancy followed in a good percenta<ve 
ot the cases. In some instances only a third or fourth 
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of the ovary was left. Dr. Price declines to resect the 
tubes^ IJreferrmg to remove them entirely. 


EDAVARD REYNOLDS, BOSTON. 


Total number of cases. 8 

Left ovary diseased. 3 

Right ovary diseased. 3 

Ovary diseased not stated,. 2 

Lett tube diseased. G 

Right tube diseased. G 

Ovaries resected. 0 

One ovary punctured (not 

stated which). 1 

Left tube resected. 5 


Right tube resected. 3 

Right tube punctured. 1 

Left ovary removed. 3 

Ovary removed not stated.. 1 

Right ovary removed. 3 

Left tube removed. 1 

Right tube removed. 2 

I’regnancy .] 0 

Recovery (data In 3 cases 
only) . 3 


Di. Beynolds holds the record AAdth us in this country 
as a successful operator in cesaretan section. The re¬ 
port of his cases does not represent more than 10 per 
crat. of the AA'ork he has done^ but it is evidence suffi¬ 
cient that ho is a thorough belicA^er in conservatism in 
appropriate cases. 


E. C. SiVVIDGE, NEW YORK. 

Number of cases.large I’rognancics . 4 

Implantations (abdominal Results, very gratifying In 

operations), per cent.,..100 all respects but pregnancy. 


EDAVIN WALKER, 

Total number of cases. 6 

Left ovary diseased. 5 

Right ovary diseased. 5 

Left tube diseased. 5 

Right tube diseased. 5 

Left ovary resected. 1 

Right ovary resected. 4 

Left ovary punctured. 1 

Left tube resected. 1 

Right tube resected. 2 

Left ovary removed. 3 


EVANSVILLE, IND. 

Right ovary removed. 0 

Left tube removed. 5 

Right tube removed. 3 

Ventrosuspension . i 

Pregnancy . ' j 

Average age. 30 

Cured . o 

Improved .. . i 

Not improved.| ] 1 

Too recent for results.....' « 
Harried . q 


T. J. AALITKINS, CIIICAGO. 

He knoAvs of several cases of pregnancy folloAving 
ovarian surgery, but has kept no records. 


J. H. OARSTEN.S, DETROIT, MICH. 

Dr. Carstens of Detroit, although he did not give me 
statistics of his Avork, expressed his opinion in his char¬ 
acteristic and candid manner concerning this work. He 
agreed in the main Avifch Dr. Wheaton, that in suitable 
cases it Avas Avise to leave portions of the ovaries in posi¬ 
tion, in order to prevent as much as possible the reflex 
conditions that follow such work. 


F. F. SUrPSON, PITTSBURG, PA. 


Left ovary resected. 

A. LAPTHORN SMITH, 


Right tube 
Left ovary 
Right ovaVj 
Loft tube ( 


Left ovary disea-sod- 

Right ovary diseased. GO 

Left tube diseased. IS 

Right tube diseased.SI 

Left ovary e.vsocted. P- 

Rlght ovary exsected. 1- 

Rlgbt ovary exsected. 10 

Left tube exsected. ^ 

Right tube exsected. o 

Left ovary removed. 26 

Right ovary removed. 20 

Left tube removed. lo 

Right tube removed. 20 

Left ovary punctured. 23 

Right ovary punctured.^- -■! 


53 

Right salpingostomy . 

.. 3 

11 

Left salpingostomy . 

o 

10 

A'entrosuspenslon, etc_ _ 

.. 33 

G 

Pregnancies. 

.. 5 

7 

Appendectomies . 

.. 7 

ITH, 

MONTREAL, CANADA. 


14 

Right tube removed. 

. 12 

16 

A'eutrosuspeusions . 

o 

17 

Results: 


14 

Good . 

. 12 

3 

I’rcgnancy . 

o 

10 

Unsatisfactory . 

. 4 

0 

Unknown . 

. 1 

1 

Number of cases . 

. 17 

9 

Married . 

. 12 

5 

Single . 

. o 

16 

Average age, under . 

. 30 

AVASniNGTON, D. 0. 


69 

A’'ontrosuspensIous . 

.. 36 


appendectomies . C 

l>reguaucy . 1 

Myomectomies . C 

A’aglnal sections. 3 

A’'uginal suspension. 1 

Hysterectomies . 2 

Cured . I-l 

Relieved. 40 

Not relieved. 1 

Average age. 28 

Married . 33 

Single .. 3- 

Number of cases. 8o 


Dr. Stone is averse to doing conservatiA^e Avork on in¬ 
fected cases, but believes most emphatically in leaidng 
any portion of healthy ovarian tissue in the young. 

MAGNUS A. TATE, CINCINNATI. 


Total number of cases. - 

Left ovary diseased. 2 

Right ovary diseased. i 

Left ovary resected orpunc- ^ 
tured . - 


Right ovary resected or punc¬ 
tured .. 1 

Ventrosuspension . 4 

Pregnancy . G 

Recoveries . 


• JOHN F. THOMPSON, PORTLAND, ME. 

Dr. Thompson reports one case in which both ovaries 
Avere cystic. The left was removed and the right re¬ 
sected. The Avoman subsequently became pregnant and 
gave birth to twins. 

ALBERT VxlN DER VEER, ALBANY, N. Y. 

Ovarian surgery is much more satisfactory and at¬ 
tended Avith better results than tubal surgery. 

H. N. VINEBERG, NEW YORK. 

Total number of cases.106 t • ^1 

Vaginal sections. 24 rured'or much improved.... 9o 

Laparotomies . 

Pregnancies. „ , ,, , ,, . • 

Dr Vineberg^s report evidences the fact that 
can be done per vagina Avith as good resets a by the 
abdominal route, which leaves this question still op 
for discussion.' 


C. A. WHEATON, ST. PAUL, MINN. 

Dr. Wheaton sums up the Avhole question in such a 
concise and straightforward manner that I desire to 
quote liis letter in full; 

I have before me your favor of Nov. 19, etc. ... In our 
hands conservatism has proven a great boon to suffering 
femininity. I regret that our cases are not so classified that 
they can be of service to you. We have repeatedly made op¬ 
erations on the pelvic organs of the female, often removing the 
uterus and leaving the ovaries; often removing the tubes and 
leaving the ovaries and the uterus; often removing both tubes 
and leaving one ovai-y; often removing a tube on one side and 
an ovary on the other; often removing portions of ovary or 
tube, and I have yet to see the case in which I have regretted 
that sort of conservatism. It seems to me that the all-im¬ 
portant question, independent of every other consideration, is 
the leaving ovarian tissue enough to preserve the sexual in¬ 
tegrity of the woman. When I say “sexual integrity” I mean 
in its physiologic sense. A woman, deprived of her ovarian ma- 
chineiy, to my mind, is as much a defective as the eunuch, or 
the children born without any of the organs which go to make 
up the perfectly developed animal. 

I regret that I am unable to give you a series of cases classi¬ 
fied, but I have never kept a consecutive record of my work. 


H. T. WILLIAMS, ROCHESTER, N. Y. 

Total number of cases.... !250 Right ovary diseased.85 

Available for statistics_155 Left ovary diseased. ou 

A'^entrosuspenslons . 52 Pi-egnancies. 

Appendectomies . 30 

SUMMARY. 

An analysis of the preceding tables gives the foUoAV- 
ing results: 

TOTAL NUMBER OF OASES. 

Ill, Newark, N. J. 


Baker, Boston. 1 

Boldt, New'York. S2 

Brettauer, New York. 31 

Brothers, New York. 50 

Burrage, Boston. 187 

Clarke, Cambridge, Mass.. 13 

Coe. New York. 5 

Cragin, New York.. 33 

Cumston, Boston. 47 

Douglas, Nashville, Tenn.. 30 

Dudley, New York. 269 

Earnest, Atlanta, Ga. 8 

Ferguson, Chicago. 7o 

Frederick, Buffalo. l-o 

GolTe, New York. 115 

Goldspohn. Chicago... 97 

Gordon, Portland. Me.... 2 

Griaith, Kansas City, Mo.. 4 
llumiston, Cleveland. o 

This number could be considerably increased by in¬ 
cluding figures furnished from memor}', etc., ivithout 
proper documentation. 

AVERAGE AGE. 

In but fcAV reports is tlie age recorded. From the 
statistics submitted by Boldt, Ill, Smith, Stone ant 


Manton, Detroit. 

Marx, New York. i 

Newman, Chicago. 

Norris, Philadelphia. 4- 

Palmer, Cincinnati .....•• 
Porter, Port AA^ayne, Ind.. on 

Price, Philadelphia. AOO 

Reynolds, Boston. ° 

Simpson. Pittsburg....... 03 

Smith, Montreal, Canada.. 1' 
Stone, Washington, D. C.. w 
Tate. Cincinnati. ....••• • - 

Thompson, Portland, Me.. i 
Vineberg. New York...... Inu 

Walker. Evansville, InG. . . 
Williams, Rochester, N. Y. mo 

..2168 


Total. 
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Walker, it appears that the average age of patients is 
slightly below 30 years. 

ilARRIED OR SINGLE. 

Most reports are also defective in this respect. Out 
of 403 cases reported by Cragin, Dudley, 111, Smith, 
Stone and Walker, 315 are lcao\ra to have married— 
nearly SO per cent. 


LEFT OVART DISEASED. 



.32 


. 17 




. 14 

Cragin . 

20 

Stone . 

. 69 

Cumston . 

. 31 

Tate . 


Dudley. 


Thompson . 


Ferguson . 


Malker. 


Frederick. 


Williams . 


Humiston . 

. 4 

Palmer. 


rii . 

. 34 




. 13 

Xotal.... 

700 

Reynolds . 

. 3 




RIGHT OVARY DISE.VSED. 


Boidt . 

. 33 

Reynolds . 


Brettauer. 

. 11 

Simpson . 

. 17 

Cragin . 

. 2T 

Smith. 

. 10 

Cumston . 

. 31 

Stone . 

. 09 

Dudley . 

.188 

Tate . 


Ferguson . 

. 23 

Thompson . 


Frederick. 

. 48 

Walker.%». 


Humiston . 

. 3 

Williams . 


Ill. 

. 28 



Manton . 

. 23 

Total. 


Palmer. 

. SS 



LEFT 

TUBE 

DISEASED. 


Boidt . 

. 24 

Manton ... *. 


Brettauer. 

. 11 

Reynolds . 


Cragin . 

. 32 

Simpson. 

. 12 

Dudley . 

. 39 

Smith. 


Ferguson . 

oo 

Stone . 


Frederick. 

. 73 

Walker. 


Humiston . 

. 1 



ni . 

/ 

. 40 

Total. 

.322 

RIGHT TUBE 

DISEASED. 


Boidt . 

. 23 

Manton . 

. 0 

Brettauer. 

. 13 

Reynolds . 

. c 

Cragin . 

. 29 

Simpson. 


Dudley. 

. 33 

Smith. 

. 14 

Ferguson . 

. 17 

Stone . 


Frederick . 

. 60 

Walker. 


Humiston . 

. 5 



m . 

. 33 

Total. 

.308 

LEFT 

OVARY 

REMOVED. 


Brettauer . 

. 3 

Palmer. 

. 88 

Cragin . 

. 16 

Reynolds ... 

. 3 

Dudley . 

. 41 

Sm'ltfa. 

. 9 

Ferguson . 

. 20 

Stone . 


Frederick .. 

. 47 

Thompson . 


Humiston . 

. 1 

Walker. 


Ill . 

. 21 



Manton . 

o 

Total. 


Conservative operations... 



.370 

Total operations on left ovary . 


Conser-vatwe—Left, 3T0 : 

right. 384. 


Radical—Left, 281; right. 

241... 




LEFT OVARY RESECTED (OR PDNCTDRED). 


Boidt . 




Brettauer. 

. 7 

Simpson . 

... 7 

Cragin . 




Cumston . 




Dudley . 




Ferguson ........ 




Frederick. 



... - 

Humiston . 


Total. 


Ill. 





LEFT TUBE RESIOVED. 


Boidt . 

Brettauec . 

Crafjlu . 

Dudley . 

Ilumlatou . 

in. 

Manton .. 

Conservative operations 


3 

3 

17 

27 

1 

2 o 


Reynolds 
Simpson 
Smlta . 
Stone .. 
Walker 

Total. 


Total operations on left tube 


Iloldt ... 
ilrcttauer 
CraKln .. 
Dudley .. 

Ill. 

Reynolds 


LEFT TUBE RESECTED (OR OPENED). 

. 20 Simpson. 

. 8 Stone . 

. 10 Walker. 

. 28 

. 14 Total. 


EIGHT TUBE REMOVED. 


Boidt . 

Brettauer . 

Cragin . 

Dudley . 

Ilumlstoa . 

ill. 

Manton . 

Conservative operations 


4 
C 

15 

20 

5 
24 

4 


Reynolds 
Simpson 
Smith .. 
Stone .. 
Walker . 

Total. 


Total on right side. 

Conservative—Right, 83: left, 06.. 

Radical—Right, 127; left, 138. 

EIGHT TUBE REMOVED (OB OPENED). 


Boidt . 10 Simpson 

Brettauer . 7 Smith ., 

Cragin . 13 Stone .. 

Dudley. 22 Walker . 

Ill. 0 

Manton ... 1 Total. 

Reynolds . 4 


1 

10 

16 

16 

6 

,127 

OG 

223 


2 

2 

1 

96 


. 2 
. 11 
. 12 
. 26 
. 3 

•lii 

83 

ns 

265 


3 

1 

5 

2 

83 


Boidt. 


7 

Brettauer . 


o 



6 

Dudley -- 


99 

Ferguson .. 


22 

Frederick . 


h 

Griffith .. . 

. 4 

4 



3 

Ill . 

... 66 

20 

Simpson .. 


33 


. 17 

O 

Stone . 


36 

Tate. 


1 



1 

Williams .. 


52 

Total.. 


300 
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In '<'76 cases reported by Brettauer, Dudley, Ferguson, 
Frederick, lU, Simpson, Stone and Williams, appen- 
dicectomy was performed 117 times. 
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ror on account of the suffering which they undergo 
whenever coitus is attempted. These patients are, of 
course greatly relieved by the removal of those organs 
wluch have caused their suffering. Sometimes in such 
eases as these the sexual desire is greatly increased after 
an operation and this increase may continue for 3 fears. 

In some women with a pronounced neurotic history 
theie appears to develop after operations on the pelvic 
organs a periodical mania in which sexual fury is the 
pronounced symptom. In such cases there are periods 
in which the woman indulges in sexual excesses for da 3 's 
at a time, going clandestinely to houses of easy virtue 
foi ^ the purpose j and then there follows a period in 
which (very often of several weeks’ duration) there is 
little or no sexual desire at all for them, to be followed 
in its turn by another period of sexual fury. These are 
cases of recurrent sexual mania, aJdn to recurrent at¬ 
tacks of dipsomania. 

I would say this: that there is little doubt that the 
removal of the pelvic organs is very prone to induce 
degenerative cerebral changes in those who are predis¬ 
posed by heredity to a neurosis. In other words, you 
talce a woman who has a tendency to nervous disease in 
the family, and who is nervous herself, and that opera¬ 
tion may induce paranoia, which might not have devel¬ 
oped until the natinal menopause at the age of fi%, or 
might not develop at all. 

Reflexes .—^In regard to the pain in the back, you can 
account for that by pressure on the nerve centers in the 
pelvis. 

Consiipaiion .—Simply in those eases where neuras¬ 
thenia is produced. 

Typical Symptoms of Neurasthenia Resulting from 
this Operation in the Case of a Patient .—Walks with 
difficulty on account of weakness and pain, the pain be¬ 
ing located in both thighs. She has vertigo, insomnia, 
disagi-eeable dreams, depression of spirits, crying at¬ 
tacks, irritable, fretful and a feeling of pressure in the 
head, and headache; flatulenc}^ dyspepsia and consti¬ 
pation. Now, these are typical symptoms. In a good 
many neurasthenic subjects there is a great degeneracy 
of mind because they think that people can tell they 
have had this operation done by looking at them, and 
they get depressed from that, a.void society and hate 
to go out. I have seen a number of such cases. 

When we remove the testicles from the male, he be¬ 
comes timid and loses his.virility and courage; he be¬ 
comes fat and gross; there is also a similar change in 
the animal. The horse has not the health, the virility 
or the courage of the stallion. Now, simply cutting off 
his toe would not make this change. There is some¬ 
thing vital taken away from him, and the parts^ talcen 
out constitute something that he especially requires. 

With regard to hysterectomy, it is well-known that a 
woman on whom hystei'ectomy has been performed loses 
her sexual desire in about eighteen months therefrom, 
barring cases I have already mentioned. If it is pos¬ 
sible to save the uterus, why not do it ? If it is possible 
to save only half an ovary, save it. If it is possible to 
save only part of a tube, save it, provided that it is, or 
can be made, patent. If there is a fibroid in the uterus, 
remove the fibroid and leave the uterus, in selected cases. 
If there is a cyst in the ovary, remove the cyst and leave 
what healthy ovarian tissue you can. You Imow tnat 
this work can be done and that the resected ovary or 
tube will heal. If there is mild oozing of blood, tne 
pelvic peritoneum will take care of it. This is con¬ 
servative surgery. Ma}’' it continue to develop in le 
future! 
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THE CAPACITY OP A HHMAN MUSCLE FOB 

WOBK.* 

JESSE GEORGE HOLMES, 

From the Physiologic Laboratory of Northwestern University 
Medical School. 

CHICAGO. 


HISTORICAL REVIEW. 


Bach year adds its .share to the work that is being 
done by the different investigators in the study of mus¬ 
cular contractions, nenromuscular fatigue and the abu- 
ity of a muscle to do work. To Mosso^ must be given 
the credit of first making investigations with the human 
muscle. The instrument used by him in bis work con¬ 
sisted in a weight and pulley. The muscular power 
obtained he expressed as weight multiplied by the dtsj 


* Read at the Fifty-fom-th Annual Session of 
edical Association, In the Section on Pathology and Physio 
anoroved for publication by the Executive Committee. D«- 
nektoen, P. B. Wynn and W. S. Hall. 

1. Mosso: Ueber die Gesetze der Ermudung, Archives 
ayslologiCr ISOO, p, bO. 
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tauce through which it was raised, Slaggioraj* Lom¬ 
bard/ Treves/ Cleghoru aud Stewart/ Storey® and 
others continued investigations, introducing vanons 
modifications into the technic, thereby obtaining results 
of considerable value and interest. 

Thus the original idea and the one followed more or 
less closely since has been to have the muscle raise and 
lower a weight successively through a given distance. 
It was found that a muscle can raise the wmight at a 
regular rate until, as fatigue sets in, the height of the 
contraction becomes less and the movements become 
slower and more difficult. The amount which a muscle 
can do depends on the muscle and the technic used, the 
rapidity with which it contracts and the weight it has 
to lift. Among the objections that soon became evident 
are the following; (1) That the muscle after a short 
time becomes so fatigued that it can no longer lift the 
given weight. It can still exert a considerable amount 
of force, and if a lighter weight be used it can lift it. 
(3) It is found that only isotonic contractions are pos¬ 
sible in the use of the weight ergograph, and that tlie 
muscle is under a continuous tension, (3) The greatest 
tension of the muscle is that required to overcome the 
inertia of the weight in starting it. 

Others, thinkmg that with the use of the weight the 
muscle does not work to the greatest advantage, em- 
plo 3 'ed the spring. Cattell," Binet and Vaschide/ 
Franz,® Hough,^® Fick^' and others have used this form 
quite extensively, but it has not replaced the use of the 
weight entirely. The advantages of the spring over the 
weight are the following: (1) The slightest movement 
made by the muscle can be recorded, whether it is of the 
isotonic or isometric form. (2) An interval of rest is 
allowed the muscle between the periods of relaxation 
and contraction. (3) The inertia is less pronounced. 
On the contrary, however, Franz'® sa 3 ’s that most of 
the objections which apply to the weight will also apply 
to the use of the spring. "Thus it may be seen that the 
introduction of the isometric contraction, a condition 
not possible with the weight, has added interest to the 
study of action of a muscle. 

GE^^JHAL CHITIQCTE. 

In answer to the objections to the weight or spring 
ergograph, it has been mentioned that most of them are 
objections either to the mechanical construction which 
might easily be overcome, or to their use in particular 
problems. But no mention was made to the most serious 
fardt of these methods, viz., that the muscle does not 
work under couditions which are phj’siologic. With the 
weight, the muscle is “loaded,” having no interval of 
rest at any time, while with the spring it is “after- 
loaded.” A large part of the energy expended by either 
the Toaded” or “after-loaded” muscle is not accounted 

2. Maggiora: XJeber die Gesetze der TSrmudung, Archives fiir 
Physiologic, 1S90, p. 191, 


i 

for, because it is expended either in the form of internal 
eneroy or as external work which can not be computeci. 
The loaded muscle, on the one hand, becomes tetamzecl 
early, and though the weight tends to stretch it during 
relaxation and tlm rest period, the results of such e.xperi- 
ments with muscle-nerve preparations of a frog make 
it evident that the muscle neither relaxes nor rests 
between contractions after the fatigue sets m. ihe 
after-loaded muscle, on the other hand, must be exerting 
a certain amount of energy' in “easing’ back the weight 
to its rest which would otherwise fall back under the 
infiuence of gravitation. The cycle of the formm- m 
contraction, relaxation with load and stretching. With 
the latter it is contraction, relaxation with load and rest. 

Put in a practical way, the loaded muscle might be 
explained thus: Let a man lift a twcnty-five-kilogram 
weight from the floor to the table, and without resting 
it on the table lower it to the floor ; but before it touches 
the floor let him raise it again to the table and repeat 
until he is exhausted. At no time does be rest from Ms 
weight, and fatigue comes on quickly. If, however, in 
the Interval between the lowering and the next lift the 
weight is allowed to rest on the floor for a few seconds, 
tlie'inuscle will have a chance to recuperate, and he will 
be able to do move work as the result. This is the con¬ 
dition with the after-loaded muscle. 

But neither of these forms of work is used by the 
muscles in active life. Therefore, any results or conclu¬ 
sions obtained by them under these conditions would - 
be of limited value. What seems to me to be a better 
form of work might he explained thus: Let a man lift 
a weight from the floor to the table and leave it there, 
reach doum and lift another and continue. Work is 
being performed by him only with the lifting of the 
weight. During the remainder of the time the muscles 
are relaxed and resting for the following task. Its 
cycle in work would be contraction, relaxation without 
load and rest. The muscles expend little or no energy 
during relaxation and none at all during the rest period. 
Pick, by means of his Arioii-sammlcr, has applied this 
method to the frog muscle. Broca and Richet'® have 
made a few experiments on the human muscle. Their 
work, however, has not been very extensive. HalP* ap- ~ 
plied this idea of Pick to the human muscle inde¬ 
pendently of Broc.a and Ricljet. 

The above criticisms may be summarized as follows: 

(1) The various forms of the ilosso ergograph “load” 
the muscle and cause it to exert energy in some form 
constantly, while work is being accomplished part of 
the time only. 

(2) The spring ergPgraph “after-loads” the muscle 
when used to record isotonic contractions and allows 
rest for the muscle between relaxation and contraction, 
but not during relaxation. 


3. Eomijard: Some of the luauencee Which Effect the Power of 
Voluntary Muscular Contraction, Jour, of Physiol., 1S02, sIU, p. i. 

■1. Treres; Snr les lols ffu travail musculalte. Archly ital Ce 
Biol.. 1S9S, acts, p. 1. 

5. Cleghorn and Stewart: Inblbltlou Time of a Voluntary 
Muscular Cauttactlou, Amer. Jour, of Physiol., 1901, v. 

G. Storey. The Inffuence of Fatigue on the Contraction of 
Human Muscle, Amer. Jour, of Physiol., 1903, Till, p. 355. 

T. Cattell; Science, N. S., 1897, v, p. 900. 

Vaschide; Annee psycUologlque, 1S9S, Iv, pp. 245 
303% * * 

9. Franz: Methods of Estimating the Force of Voluntary Con- 
tractions and on Fatigue, Amur. Jour, of Physiol., 1901, iy, p. 34 s 

10 . Hough: Ergographic Studies in Xeuro-Musculac Fatigue 

Amer. Jour, of Physiol., 1001. y. p. 240. “tue, 

11. Fick: Pfluger’s Archly fur Physlologie, toI. yli n 17C 

12. Cf. p. 333. ■ 


With a view of overcoming as many of the objections as 
possible and applying this method of work to the human 
muscle. Hall’s work-adder was devised. A detailed ac- 
coimt of the instrument is necessary, as no description 
of it has ever been made in literature. By it the muscle 
works only diming the actual lifting of the weight. The 
troublesome inertia is lessened by having the weio-hi 
made heavy and having it move so slowly that it foUows 

Richet: Experiences ergographiques pour mesurer 
^ puissance maximum dum muscle en regime reguller Acad af 
Scl. Coraptes Bendus, 1S9S, p. 336. rcguiier, xcad. of 

Vi.^appfnd^'x^li^®'" Ergograph. Amer. Jour of Physiol., 
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the action of the finger very closely. Yariations are al- 
io^red m the size of the weight by changing the leverage. 

Ihe objection may be raised that' if the weight is of 
such large size, the finger, when nearly exhausted, will 
tail to nmve it, and there will be no record of the energy 
spent. But that the muscle may work to the full ex¬ 
tent, a heavy weight is necessary. There are two kinds 
in which the task is very great for 
that muscle and requires relatively an immense amount 
m energy to be e.xponded with every eft’ort put forth, 
ilus method can last for a sliort time only when ex¬ 
haustion follows and a rest is necessary. (3) The other 
form is that in which ihe task is considerably below the 
u orking capacity of that muscle, and a relatively smaller 
amount ot energy is put forth. The latter can be con¬ 
tinued ior a much longer time williout fatisruo neces- 



Fig, l.—Diagram of work-adder, a, Small drum, 3G mm. in 
diameter; b, large drum, CO mm. In diameter; cd, wire winding off 
drum a, around pulley p, and on to drum b; x’, ratchet wheel, 
fixed immovably to both drums (this wheel has a toothed edge 
not shoxvn In the figure) ; sp, finger splint or boot, which clamps 
the two terminal phalanges of the middle finger; r-s, ratchets 
(r fixed and s movable) ; 1, the lifting or pulling lever, here set 
to lift at 00 mm. from the center o, thus lifting one-tenth of the 
weight, 25 kgs., as explained in the text. The splint may be attached 
to the lever at 48 mm. or at 30 mm.; in the latter case the amount 
lifted by the finger would be 3 kgs., or 11 pounds. Flgux'e is one- 
hatf actual size. 

sarily following. Very difierent results follow the use 
of these two methods, and the distinction must be recog¬ 
nized when an interpretation of tlioiu is to be made. 
Some have failed to note this difference and con¬ 
siderable confusion has been the result. The for¬ 
mula—distance times weight—expresses accurately the 
amount of work a muscle can do if the condi¬ 
tions of the muscle itself and those under which it 
works are taken into account. Another objection is 
that the energy expended in starting the weights is 


greater than that to keep it going. This is true of ever 
task and is not a valid objection if taken of every da- 
work. Every object that a laborer lifts requires a greate 
e.xpenditure of energy to start it than to keep it°goiiig 
When the task is too great for him, he gets no credit io: 
his work, but he still has energy sufficient for a task tha 
is within his strength. The same principle should b 
applied to the individual muscle. Hough^= admittec 
that ‘filie work of our muscle consists for the greater pan 
. . . in a series of liftings of an approximately con¬ 

stant weight and that this weight is far below the maxi¬ 
mum for a given muscle,’^ and also says; “It would b( 
a serious mistake to abandon altogether this type of in¬ 
strument,” viz.: iveight ergograph in fatigue experi¬ 
ments. 

It is true that the muscle under normal physiologii 
conditions is neither loaded nor after-loaded, as these 
terms are usually understood. It is not under a con¬ 
stant tension as when it contracts isotonically; it varies 
its length, differing from the muscle contracting isome- 
trically. “During normal physiologic conditions a 
muscle does not contract isotonically, but alwaj's with a 
change of tension.”^* Expressed affirmative^, the work¬ 
ing muscle expends energy only while it is lifting the 
weight; it varies its tension and rests between lifts. 
I have chosen to call a contraction under these condi¬ 
tions “normotonic.” 


THE WORK-ADDER. 


One of the ergographs used in these e.xperiments con¬ 
sists of a weiglit and a movable pulley suspended by a 
fine wire (Fig. 1). The two ends of this wire are wound 
in opposite directions on two drums (a and b) of dif¬ 
ferent sizes. These drums are fixed on the same movable 
axis (o), and any movement wall wind up the wire on 
one drum while it unwdnds from the other. A ratchet 
(/■) prevents any turning except in the direction which 
winds it on the larger ffimm, thus raising the weight. 
A pulling lever (ol) also rotates freely about the same 
a.xis (o), and by means of a ratchet (s) revolves the 
drum in the direction wdiich raises the weight. The 
pulling lever then returns by the aid of a weak spring, 
witli the finger, to its original position and is ready for 
the next pul!. Complete rest is thus obtained for the 
muscle while it is not actively pulling. The lieaiy 
weight witli tlie drums overcome, to a great extent at 
least, the inertia. The system of levers reduces the 
actual weight raised to within the power of the contract¬ 
ing muscle and allows for variation in its size. 

The leverages are explained thus, as shown in Figure 
1: The small drum (oa) has a radius of 18 mm. and 
the larger (ob) a radius of 30 mm. Each end of the 
wire (c and d), wound on these, supports one-half of the 
weight or 13.5 kgs. The drums act as levers of differ¬ 
ent lengths, and as each is supporting 12.5 kgs., the ten¬ 
dency is for the wire around the larger drum to unwind 
because of the longer weight arm. This movement is 
prevented by the ratchet (r). The exact amount of 
downward pressin'e to balance the 12.5 kgs. on (oa) is 
showm by the proportion, 30:1S: ;13.5 :x, or 7.5 kgs. But 
there is a weight of 12.5 kgs. hanging on the lever (oh)- 
Therefore, the ratchet is sustaining the difference be- 
tiveen 12.5 kgs. and 7.5 kgs, or 5 kgs., and before 
the weight can be raised this must be overcome. To 
further reduce this w^eight of 5 kgs. the pulling lever is 
used. The power arm (ol), which may be varied at will, 
is 60 mm, long, and the weight arm (ob) is 30 mm. long. 


15. a. pp. 242 to 245. 

1C. Sciitnck and Gruber: numan 
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the proportion being 60 ;30: :5 :x, or 2.5 kgs. Then the 
actual force necessary to raise 25 kgs. by this instrrunent 
is a force in excess of 2.5 kgs. pulling at the distal end of 
the pulling lever {1). 

■ The arm rest consists of a slanting board modeled at 
the end to fit the hand. That the middle finger might 
have free movement, a notch was cut in the board. 
Straps hold the arm, hand and fiargers in place. The 
first, third and fourth fingers are bent over the end of 
the rest and held in the partly flexed position by the 
straps. This allows tire contracting muscle to pull the 
working finger toward the position held by the others 
instead of away from rt and gives an easier movement. 

This instrument fulfills the requircinent (1) that the 
muscle works only uhen pulling the weight upward; (2) 
that the tension varies; (3) that the inertia be reduced 
and (4) that the muscle be neither loaded nor after- 
loaded. But the mechanical construction is at fault since 
the heavy vv eight after being raised to a distance of 50 cm. 
must be lowered again before the work can be continued 
again, thus allowing a rest for the muscle. Therefore, 
while it IS suitable for ordmary fatigue work, it is not 
adapted to recording continuous efforts. That the ex¬ 
periments might continue with the same idea in view, 
another instrument of different mechanical construc¬ 
tion, but involving the same principles, was made and 
substituted. Its construction and methods of work will 
be given. 

THE AIR CUSHION. 

The essentials of this instrument consist in an up¬ 
right cylmder (see Fig. 2, c) closed at the lower 
end except for a large inlet valve (a) and at the upper 
end by a very thin sheet of dentist’s rubber dam loosely 
stretched across it. A stopcock (6) is placed in one side 
of the cylinder. The weight while resting on the rubber 
sheet is not supported by it, but by a small metal bar 
(d) which strikes the frame. The action is as follows: 
As the weight is hfted from the cushion, air rushes in 
through the valve (a). When it is lowered, it strikes 
the rubber sheet and causes an increase of pressure 
within. Tins compressed air acts as a support until 
its slow escape through the stopcock (6) allows a return 
of the normal pressure within and the weight to be 
lowered, until it is caught by the metal bar. The 
rapidity with which it is lowered is regulated by the 
size of the opening made by turning the stopcock. 

A wire extends from the weight up to an elbow lever 
(1) fixed at the end of the arm rest, and another ex¬ 
tends horizontally from this to the finger where it is 
attached by an adjustable metal sphnt or boot (sp). 
The tracing lever records the actual movement of the 
finger on the drum (Z>). The size of the weight is 
easily changed by varying the length of the two arms of 
the elbow lever. The arm rest used was similar to the 
one described with the work-adder. 

A PACE EOE THE WORKING IIUSCLE. 

In previous ergographic work much attention has 
been paid to the character of the individual tracing and 
to the production of fatigue. In general, not over one 
hundred contractions were necessary to bring on this 
fatigue. But very little study has been made“to ascer¬ 
tain under what conditions a muscle can contmue to 
work for a long period of time. In 1890, Maggiora- 
found that he could contract the middle finger of Ms 
left hand continuously at the rate of one contraction 
in two seconds against a weight of 1 kg. He concluded 
from his experiments that there exists for the human 
muscle a definite weight with w-hich one can perform 


the greatest possible work. When the weight or &6 
rate of contraction is increased, fatigue will occur. He 
also found that this maximum of work varies with 
different persons at the same time and the same muscle 
at different times. Lombard'* contracted the abductor 
indicis muscle about 9,000 times, or for two and one- 
half hours, at the rate of once a second against a weight 
of 500 gms., reaching about the same conclusions as 
Maggiora. Both of these investigators used the weight 
er<^ograph which loaded the muscle and did not allow the 
muscle to work to the greatest advantage. Maggiora 
flexed the entire finger while the hand was in the supine 
position. Heither seems to have tiicd to compute the 
amount of work done by these muscles. 

Fick^^ found that, using a heavy weight, about one- 
fourth of the total energy expended by a muscle is used 
m lifting it and the remainder is changed into heat, 
eJcctricitj'-, etc.; wliile with a light weight, only about 



Flff. 2—Ergograph with air cushion. C, cyiinder, about 10 cm. 
lu diameter, having a large valve (a) opening from below; b, stop¬ 
cock through which the air escapes on descent of the weight, 
the rate at which it escapes Is regulated by the stopcock; d metal 
bar soldered to the weight rod, this bar strikes the cylinder frame 
and serves to support the weight between contractions; 1, elbow 
lever, so constructed that the two arms may he vailed in length 
by hooking the weight cord or the power cord into different holes: 
Sp, ftngec BpUut *, R, axrft rBSt.*, dfom of kymograpli 


one-twentieth is spent as external work. That there is 
so much loss of energy is due, I think, to the fact that 
toe muscle does not work to the greatest advantage. 
Willie some attempts have been made to improve the 
condition under which the muscle works, sufficient data 
have not been tabulated to show the true value of these 
changes. 


^ Ihe results given heie were obtained principally on the 
mr cushion. That the muscle might be in training, as 
Hough has shown is necessary for the best resMts 
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STUDY OF MUSQLE 

the experiments were continued over a period of two 
months in the spring of 1903 and about three months 
in the spring of 1903. Tracings were made at least 
every other day. While the experiment was being made, 
the subject sat at a table with the right arm and hand 
fastened in a prone position to the rest. Different 
weights were used, the rule being to increase them as 
the finger .becomes accustomed to the work. At first 
the muscle became tired very quickly, but after a few 
weeks it gained in power and could use the heavier 
weights at a faster rate of contraction. The rhythm 
was usually a matter of choice and vras influenced largely 
the object in view. While many found that they 
could bring on fatigue within one-hundred contractions 
at the rate of one contraction every two seconds, I found 
that I could go at a much faster rate and continue a very 
much longer time without fatigue necessarily following. 
The height of the contractions remained practically the 
same, varying from 1 cm. to 1.5 cm. in height. Through¬ 
out the experiments care was taken to keep the nutrition 
of the finger and muscle as nearly normal as possible. 
jSTo attempt was made to compute the friction, which 
was comparatively small. Tension on the muscle was 
present only during the lifting of the weight. 

The following table shows some of the results 
obtained: 

TABLE 1. 



A.— Rbsoi-ts Obtained o.n tuh Wouk-addeb in Spring op 1902. 

May 8, 1902_ 8 .-IS a. m. 3:47 2.5 1 2.2 11,370 *023.33 

.May 10, 1002... 8:45a.m. 3:23 2.3 1 2.15 10,180 *547.173 

May 10, 1902... 1:30p.m. 2:58 2-.5 1 2.2 8,930 *479,987 


B.— Results Obtained on Air-cushion in Spring op 1003. 


March 28, 1903.. 

2 ;15 p. m. 3 :30 2.5 

1 

1.1 

12,000 

*340.5 

March 31. 1903.. 

10 :20 a. m. 1 ;00 2.5 

2 

1.1 

7.200 

*108. 

April 1, 1903- 

8 :13 a. m. 2 :30 3 1/3 

2 

1.1 

18,000 

tOGO.(?) 

April 2, 1903.... 

3 ;30 p. m. 0 ;42 5 

o 

iV 

5,040 

JnVo- • • • 

April 4, 1903- 

8 :20 a. m. 3 :40 3 1/3 

2 

1.1 

20.400 

*908. 


* No fatigue, t Some irregularity. ITraclng Irregular after 
0 minutes: fatigue In 42 minutes. 


Part A of Table 1 shows the results of the experiments 
on the work-adder. The longest single experiment was 
made May 8, and lasted for a period of three hours 
and forty-seven minutes, during which time over 11,000 
contractions were made, and about 635 kilogram-meters 
of work accomplished. May 10 two tests were made 
with an interval of one hour and thirty minutes. The 
work done that day amounted to over 4,000 kilogram- 
meters. No fatigue other than a general body weariness 
was experienced after these experiments, and the height 
of the contraction remained very constant throughout 
each experiment. But the experiments were not above 
criticism, as there was some movement of the whole 
finger, and intervals of rest were made necessary when 
the weight was lowered. 

Part B of Table 1 shows the work accomplished on 
the air cushion. March 38 I made 13,600 contractions 
in three and one-half honrs. The rate was one contrac¬ 
tion every second against a weight of two and one-nalt 
kgs. The average height of each of the tracings was 1.1 
cm. and the total work, accomplished 346.5 kilogram- 
meters. No fatigue occurred. On April 1, the rate oi 
contractions was changed to 3 per second and the weight 
to 3 1/3 kgs. It was thought that this would bring 


GAPAGITY—HOLMES. Joue. A. M. A. 

fatigue; but to my surprise, after some irregularity m 
the tracing, the height of the contractions became more 
even and no fatigue was produced in two and one-half ' 
hours. The next tracing was made at the rate of two 
contractions a second with a 5-kg. weight. The traoiao- 
was regular for nine minutes, then varied considerably 
in height until fatigue (a failure to move the weight) 
came on at the end of forty-two minutes. 

On Api-il 4 the weight was changed back to 3 1/3 
kgs., and with.the same rate 36,400 contractions were 
made in three hours and forty minutes. The contrac¬ 
tions varied between 1 and 1.4 cm., with an average 
of about 1.1 cm. Not over twenty-five strokes were lost 
during the entire time, and the wide variations to be 
expected from weariness or disturbances were surpris¬ 
ingly absent. No fatigue occurred except a general 
Aveariness of the whole body, which lasted during the 
remainder of the clay. The ivearincss did not stop the 
work of the experiment, however. The total amount 
of Avork was over 968 kilogram-meters. 

Comparing this last tracing with that of April 3,.it 
Avill be seen that the heaviest weight that this muscle 
can lift continuously, contracting tAvdce a second, is be- 
tAveen 3 1/3 and 5 kgs. No similar amount of work has, 
to my laiowledge, been recorded previously by a single 
muscle. This apparent increase of ability must be due, 
in a great measure, to the more advantageous conditions 
under which the muscle is Avorking. Just how long this 
work could have continued I will not venture to say 
definitely, but the fact that I could keep up this pace 
for three hours and forty minutes without fatigue of the 
muscle folloAving would justify the conclusion that the 
muscle could have clone more. It is evident in tlie 
aboA'e experiment that the muscle had sufficient rest 
after each contraction to recover from the effects of 
that contraction. Had this not been the ease fatigue 
Avould have been the result, as it had been with the use 
of the 5-kg. Aveight. 

Since so many factors enter in to modify the condi¬ 
tions, it is not to be expected that the results 
Avill be the same in each experiment; but Avith the 
conditions suJSiciently favorable it may be concluded that 
a muscle is able to do a day’s Avork of eight or ten 
hours’ duration. 

RATIQTJE. 

Mosso,^ Lombard,^ Maggiora- and others found that 
the muscle became tired and could not lift a given 
Aveight after from 50 to 100 contractions, the 
rate being once a second. With them, the amount 
of work, as well as the extent of movement, decreased 
as fatigue was approached. Pranz^® foimd that with 
the spring he could contract 150 times and still do 
about 40 per cent, as much work as at the beginning of 
the series. During the present experiments the muscle 
Avas fatigued several times and it always gave results 
far in excess of those obtained by these men. The 
muscle did not become fatigued within a period of three ^ 
hours and forty minutes when it raised a 3 1/3-Kg- 
weight twice a second. On April 3 the muscle became 
fatigued in forty-tAvo minutes after having made oyer 
5,000 contractions against a 5-kg. weight, lifting it twi^ 
a second. After a lapse of about four Aveeks, it made 
nearly 4,000 contractions under the same conditions. 

That I might find a cause for this great difference in 
ability, I made a few experiments with the Mosso form 
of ergograph. Table 3 shows some of the results as 
compared with those taken with the air cushion: 

19. C. f., p. 368 
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Results with Aiii-cusiiion'. 


April 2 
April 4 
.\prll 20 



42 

220 

33 


5 

31/3 


2 5.040 

2 20,400 

2 3,000 


fatigue 
no fatigue 
fatigue 


Results without Ahi-cushior. 


April 

5 . 

.... 

1 oo 

!!!! 24 

3 1/3 1 
3 1/3 1 

o 

o 

2,G40 

2,SS0 

fatigue 

fatigue 

April 

20 . 

. ...1 i;os 

5 \ 

o- 

133 

fatigue 


These tracings compare the time and work necessar}’ 
to produce fatigue when the air cushion is used and 

without it. ’ • j 1 

These results do not agree with those obtained by 
the previous investigators. N ith a weight of 3 1/3 kgs. 
twice a second, there was no fatigue until 3,G40, and in 
another 2,880, contractions had been made. At an¬ 
other time the inuscle, contracting every half second, 
raised a weight of o kgs. 135 times before fatigue was 
produced. 

The question ai’iscs, why there should he such a dif¬ 
ference in the amount of work necessary to produce 
fatigue? The individual variations of the muscles 
would easily explain small differences, but would not 
suffice here. The muscle that I used was below the 
average in strength before the experiments began, and 
the time over which the experiments extended would 
scarcely allow such great increase in power. The dif¬ 
ference which exists between the tracings made with the 
air cushion and those with the ilosso form of ergo- 
graph can be explained to a great extent by the condi¬ 
tions under which the muscle was working. The other 
is evidently the result of the endurance which the 
muscle gained by worldng many times over an extended 
period. 

EECOVEET AFTER FATIGUE. 

It was also noticed that the periods of recovery after 
fatigue had been reached were very much longer when 
the air cushion was used, than when the Mosso form of 
ergograph was used. The average number of contrac- 
tious in the recoveries of an experiment lasting one horn.’ 
and forty minutes was eighty-five, and the average inter¬ 
vals of absolute fatigue was fifty seconds, varjdng in 
length from 2 to 10 cm. The weight used was 5 kgs., 
raised every one-half second. There was no regidarity 
in the len^h of the recoveries, while the intervals of 
loss of power had a tendency to become longer as the 
experiment was continued. For a detailed discussion of 
this subject the reader is referred to the work of Lom¬ 
bard."" 


suirsiAEX. 

1. A muscle working under normal physiologic condi¬ 
tions is neither ‘loaded” nor “after-loaded.” 

2. A muscle will not contract isotonically nor isome- 
trically under normal physiologic conditions. 

3. When a Wosso or a spring ergograph is used, a 
large part of the energj- expended by a muscle during 
a period of work is lost. This loss occurs in easing back 
the weight or the spring to its position of rest or to the 
zero point. 

4. A recognition of the conditions under which a 
muscle works and the end to be attained is necessarv 

20. Lombard; The Effect ot Fatisue on Voluntary Muscular 
Contractions, Jour, ot Psychol.. ISOO, toI. 111. 


when an interpretation of ergographic results is to be 

made. . t • >n 

5. A normal muscular contraction ( normotonic ) 

consists in contraction, relaxation without load, rest. 

G. A new form of weight ergograph has been devised 
which allows the human nitiscle to work at a greater ad¬ 
vantage than that given by any previous form of ergo¬ 
graph, because it permits “normotonic” contractions. 

° 7. A human muscle is capable of doing a far greater 
amount of work by the use of the new_ ergograph than 
has been previously shoivn in ergogrephic work. 

8. A muscle can work over periods of long duration 
without fatigue when the conditions are favorable. 

9. These experiments confirm the conclusion stated by 
Maggiora that there is a definite weight with which one 
can perform the greatest possible, work. 

10. The physiologic limit of a muscle for continuous 
work is modified by the rate, load and interval, or by 
rest and work. 


DYSTOCIA CAUSED BY DOUBLE COUGEmTAL 

CYSTIC IQDUEYS IN THE NEW-BOEN: 

A COXTRIBDTIOX TO THE STUDY OF CONGENITAL CYSTIC 
KIDNEY. 

EDWARD E. MORSE, MA)., L.M. (Dublin). 
Demonstrator of Obstetrics, Columbian University; Associate Visit¬ 
ing Surgeon Columbian Hospital for Women; Associate 
Obstetrician University Hospital. 

WASUINGTON, D. C. 

Spiegelberg, in his well-lcnown “Midwifery,” vol. ii, 
p. 169, speaking of the causes of difficult labor produced 
by anomalies of the fetus and appendages, says: “The 
various causes which lead to the enlargement of the ab¬ 
domen of the fetus-are the following: 

“1. An accumulation of serum. 

“2. The distention of the urinary organs with urine, 
both bladder and uretus. 

“3. Cystic degeneration of the kidneys. 

“4. Distention of the uteru? with fluid. 

“5. Tumors of the liver, spleen, testicle in the abdo¬ 
men. 

“6. Aneurism of the aorta. 

“7. A condition in which one fetus is included in an¬ 
other.” 

Under the third of these headings, viz., cystic degen¬ 
eration of the kidneys, I wish to report a case of dystocia 
which recentl}^ occurred in my practice; 

Mrs. X., aged 20, primipara, healthy, and pelvis normal, 
came into labor early in the morning of January 19. In the 
beginning the pains were of normal character and continued 
increasing in strength and frequency during the day and 
evening. Dilatation of the os was very slow. A breech pre¬ 
sentation was easily diagnosed. The pain steadily increasing 
and becoming progressively harder and the os not opening 
proportionately, it was decided at 11 p. m. to anesthetize and 
deliver. Under ether there was no difficulty in dilating suffi¬ 
ciently to admit several fingers and grasp the feet. Traction 
brought the limbs well through the os, but the abdomen re¬ 
sisted all efforts. An examination cautiously made demon¬ 
strated some obstruction of a very considerable character in 
the abdomen, which was felt to be enormously swollen. By 
repeated and persistent traction, combined with careful manip¬ 
ulation, the trunk and after-coming head were eventually 
born, without resorting to any cutting or destructive operatiom 
When bom the child breathed a few times, not, however, emit¬ 
ting any cry, but very shortly breathing ceased. 

The utems contracted firmly after the discharge of a small 
quantity of blood, very dark in appearance. The recovery 
of the mother was uneventful. The conditions surrounding 
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the case were of sucli a nature as to forbid a careful post¬ 
mortem examination. Permission, however, was granted to 
open the abdomen and learn something of the true condition. 

ihe child, male, must have been very near full term, al¬ 
though^ It was claimed that it was only eight months. No 
deformity was visible in limbs or parts, beyond the unusually 
large fontancnes both anterior and posterior, these being far 
large!' than is usually found in the iiew-bo],'n. It is woithy of 
note that the head in conditions similar to this so frequently 
hydrocephalic, was not in this instance abnormal. The at¬ 
tention was at once fixed on the abdomen, which was very 
prominent and greatly distended, I regret that lack of time 
and material forbade the exact measurements. In appearance, 
hoMCier, it was not unlike that frequently seen in malignant 
disease when ascites has caused an extreme distention of the 
abdominal ivalls. Palpation and percussion showed the pres¬ 
ence within of a solid body or bodies, as the paits could be 
readily felt by the tips of the examining fingers, and percussion 
emitted the dull note of solid bodies. An incision was made 
thiough the abdominal walls in the median line. Only a small 
quantity of fluid escaped. Inserting the hand in the line of 



Fig. 1.—(xlOO.) a. Efferent vesseP b, AtropUled glomeiulus. 
c, Cystic capsule of Bowman, d, Aiea of hemoiibage suriound- 
Ing engorged vessels. 

the liver and diaphragm high up in the thorax. Lying on the 
surface of the mass were the flat, ribbon-like intestines. Care¬ 
ful inspection showed that the mass was in reality two dis¬ 
tinct bodies, both uniform in shape and consistency, rneeting 
in the median line, forming a fissure. By exploration rvith the 
tips of the fingers it was found that the two tumors in ques¬ 
tion were in reality the two kidneys, far advanced in a state 
of cystic degeneration. The left was lemoved and is tie 
specimen from which the accompanying microscopic slide was 
taken (Fig. 1). Very little of the original kidney structure 
remained. Stripping away the capsule the entiie kidney-— 
fully eight inches in length and four in width—was found to 
be filled witli cysts, varying in size from a small pea to a 
good-sized marble. These cysts -were filled with fluid, clear 
and serous in character. The ureters were found and a probe 
inserted proved them patulous for about three inches, pttie 
or no examination could be made of the remaining viscera 
beyond the fact above mentioned, of the great upward dis- 
' placement by compression of the liver, lungs, heai , e c. e 
kidney was submitted to Dr. James Carroll, assistant curator 
of the U, S. Army Medical Museum, who made a careful 
microscopic examination, the report of which is heie quo 


“The section resembles one of an adenocystoma or of the 
multiloeular cystic degeneration that is seen occasionally, in 
the ovary. ^ The stroma consists of a loose fibrous reticulum 
fairly rich in ceils. These cells are, as a rule, slender spindles 
with oval nuclei; in the looser portions there aie some multi¬ 
polar and round cells with oval or spheiical nuclei. There is 
marked infiltration of the stioma with led blood cells and 
here and there small and large hemorrhages. The vessels as 
a rule, are small and engorged with blood. The cystic spaces 
aie lined with a compact layer of stratified round epithelium 
and are surrounded by a dense wall of cellular connective 
tissue. In some instances this wall is of considerable thick¬ 
ness and very rich in cells. The surrounding stroma shows 
hero and theie small isolated gioups of contoited tubular 
struetuies resembling glandular acini. They aie not sur¬ 
rounded by capsules and theii walls appear to consist of 
cuboidal epithelium. The lumina of the tubules are seen in 
Cl OSS section to be packed with similar cells whose nuclei stain 
rather poorly. These aeinus-like bodies aie at times sur¬ 
rounded by small hemonhages, again by a number of poly- 
morplionuclear leucocytes. The grouped arrangement of these 
stiucturcs and the character of the cells within them would 
lead one to suppose that they weie uriniferous tubules, but on 
comparison with undoubted tufts within both the distended 
and non-distended Bowman’s capsules it is clear that they are 
the lemains of malpighian bodies whose capsules have merged 
with the sunounding fibrous tissue and disappeared. In other 
places the malpighian bodies appear to have undeigone a dif¬ 
ferent change; within some of the above described cystic 
spaces the remains of a tuft can be seen projecting from the 
thickened wall into the lumen. These tufts are covered by 
lound or cuboidal epithelial cells similar to those lining the 
sac. The character of the epitheliqm is the same when the tufts 
and capsules are of appro.ximately normal size as when the 
capsules have been distended to form cysts. 

“The uriniferous tubules have almost entirely disappeared. 
One or two may be seen of considerable length, slightly en¬ 
larged and filled with low cuboidal or round epithelial cells. 
Their basement membranes have undergone enoimous prolifer¬ 
ated thickening, are very rich fn cells and closely resemble 
the thickened capsules of Bowman already described. 

“On the whole the general changes appear to be atrophy of 
the epithelial structures; marked connective tissue increase; 
hemorrhages and cystic dilatation of a number of the peri- 
glomerular capsules of Bowman. The cystic contents appear 
as an almost indistinguishable structureless mateiial showing 
that the fluid contained but little albumin.” 


Cases of congenital cystic degeneration of the kidney 
have been reported at intervals. The affection, while 
definite in character, remains, however, among the rarer 
diseases of the renal bodies. It is especially rare as a 
cause of dystocia. In a few of the cases on record the 
enormous distention of the kidner'-s necessitated punc¬ 
ture of the abdominal walls and practical evisceration 
before delivery could be eifeeted. Fussell^ spoke of 11 
cases in which the kidney obstruction was so great as to 
render mutilation imperative. In his case the abdomen 
measured 18 inches at the umbilicus, both kidneys enor¬ 
mously enlarged, the left 6x5 inches, the right 5x1 
inches, both in original form, lobulated and the seat of 
cystic degeneration, the mass composed of a multitude of 
small cysts varying in size from a pea to a pin point. 
The suprarenal capsules were enlarged. The heart was 
much hypertrophied and about three times the normal 
size; ventricles small; walls of left ventricle % mcli 
thick, right % inch; valves normal, _ . 

Erequentiy associated with congenital cystic kidney m 
the new-born are defects of development, hydrocephalus, 
cleft palate, hare-lip, spina bifida, anomalies and defects 
of the genito-urinary organ s. Duffey^ reports a case of 


1 Medical News, January 10, 1S91. 

2. Medical Times and Gazette, I.ondon, Feb. 10, 18G6. 
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this disease in wliicli the fetus was of auenceplialous 
variety, the uterus bifid. This co-association of cystic 
degeneration of the kidneys and anomalies of develop¬ 
ment has led to the theory, of which we will speak later, 
that the disease is one of defective development rather 
than a change brought about by pressure or iufiamma- 

tiou, or both. , . . , ,• t 

The etiolog}’ and pathology of this interesting coimi- 
tion still remain largely suh judicc. Beginning with 
Yirchow in the early 40’s, who explained the formation 
of cysts as the result of uric acid infarcts—an opinion 
now abandoned—down to the present day, theories have 
not been wanting. Whether congenital cystic kidney is 
due to defective development (embryonic theory), to 
pressure and obstruction (mechanical theory), or patho¬ 
logic changes of a more complicated nature (the inflam¬ 
mation theory) are questions which have never been 
satisfactorily answered. Eegarding these three theories 
of causation, somewhere within whieh, in all probability, 
the truth lies, Hektoen, m-iting on the subject in a very 
exhaustive article,^ says: 

1. The theory of retention and dilatation is based on cases 
in the new-born and old in which were demonstrated causes of 
obstruction at uriniferous tubules, papilla:, etc., including 
fibrinous casts, degenerated epithelium blood, preeipitated 
salts. Virehow assumes a papillary atresia or stenosis due 
to fetal inflammation. 

2. The theory of a cysto-adenomatous growth is based on the 
presence in cystic kidney of adenomata. 

3. The embryonic or developmental theory which seems to 
explain many features othervrise unintelligible is based largely 
on the fact, so apparent in the majority of cases, of general 
abnormalities of development, as quoted in cases cited above. 
This idea, so clearly advocated by Sliattuck and Bland-Sutton, 
is in brief essentially this, that the wolflan bodies and the 
kidneys, which in normal circumstances are distinct become 
blended, and through this failure of differentiation an ab¬ 
normal kidney results with cystic formation as an accompani¬ 
ment. This view is the one adopted by Osier and incorporated 
by him in his article on congenital kidney in the latest edition 
of his “Practice of Medicine.” Rindfleisch ascribes the con¬ 
dition to a congenital atresia of the renal artery. Neiiwerck, 
Hufschmid and Von Kahlen incline to the idea of adeno¬ 
cystoma. Furbringer has the following: Congenital cystic 
degeneration (Virchow’s hydrops renalio cysticus congenitus) 
is usually bilateral. According to researches its origin is gen¬ 
erally to be found in the coalescence of the tubuli uriniferi, 
in obliteration of papillae by embryonic nephritis, and in the 
production of uric acid infarcts. The obstruction may also 
be found in the urinary tract, as the condition may result 
from the atresia of the pelvis. IClebs assumes external me¬ 
chanical influences, and Niebending attributes it to engorge¬ 
ment of the kidneys produced by the absence of the ductus 
Bottali. 

It is obvious that the diagnosis of congenital cystic 
kidnej’ can not be made early enough to be of anv prac¬ 
tical value to the obstetrician. Its occasional occurrence, 
however, should not be overlooked in those cases in which 
there is prolonged and unnatural resistance to the birth 
r of the body. Careful examination demonstrating the ab- 
-• normally distended condition and all other efforts failing 
to effect deliver}’, the physician is justified in puncturing 
the abdominal walls, passing his fingers through the 
opening and by the removal of the enlarged kidneys re¬ 
ducing the size of the child sufficiently to admit of its 
passage through the birth canal. 

It not infrequently happens that cases of cystic kidney 
fail to go to term. Should, however, such a pregnancy 
survive to the full period of gestation, the child fs still- 

3. Chicago Medical Reylew, September, 1892. ^ ^ 

■i. Diseases of the Kidneys and Urinary Organs, vol. il, pp. S4-S5. 


born or expires within a few minutes after birth. Tlie 
causes of death are numerous. Asphyxia from compies- 
sion of the lungs and diaphragm is the direct cause in a 
great majority of cases, particularly those in which there 
is gi’cat abdominal swelling, anuria, symptoms of ana¬ 
sarca, coma convulsions; tetanus and other uremic symp¬ 
toms appear sooner or later, and death very rapidly 
supervenes. 
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AN EIGHTY-EIGHT POUND OVAEIAN CYST 
SUCCESSFULLY EEMOVED FEOH A 
PATIENT SE’iUiiNTY-SEVEN YEAES 
OP AGE. 

BENJAjnN R. SCHENCK, M.D. 

Formerly Resident Gynecologist, the Johns Hopkins Hospital, and 
Instructor In Gynecology, the Johns Hopkins University. 

DETROIT. 

In these days of operative activity, ovarian tumors weighing 
more than fifty pounds are sufficiently uncommon to attract 
attention. 'Tlie mortality of the operation being so small, 
and the zeal of tlie surgeons so great, we no longer see the 
enormous cysts, which in the earlier days were comparatively 
fiequent. 

There being several minor points in the following case, 
both in the physical signs and in the after-treatment, I feel 
justified in reporting it in full. 

Bistory. —^hlrs. M. S. entered Johns Hopkins Hospital March 
23, 1903. She was barely able to stand or walk alone on 
account of a. large abdominal tumor, and the infirmity of her 
age, which was asserted by her companion to be 77 years. She 
was of Irish descent, illiterate, and had lived for many years 
in the slums of Baltimore. 

Present Trouble ,—^As far as could be ascertained, for six 
years the abdomen had gradually increased in size, and for 
the past six months she had been in bed. She had suffered little 
real pain, but had complained of great respiratory distress and 
oppression on the slightest exertion. At times there had been 
considerable swelling of the ankles, hut no urinary disturb¬ 
ance had been noticed. The appetite had been fairly good, 
and the bowels habitually constipated. 

Exammation .—She was much emaciated, the face deeply 
wrinkled, but presenting no suggestion of the ovarian facies; 
the skin over the whole body was deeply pigmented and braivny. 
The percussion note over the lungs was resonant, and the 
breath sounds were harsh, with rhles at the end of expiration, 
which was everywhere prolonged and blowing. The heart 
sounds were sharp and clear. The temporal, facial, radial and 
tibial arteries were tortuous and much thickened, standint» 
out as hard cords. Pulse, SO to the minute, intennittin" fr^ 
quently and obliterated with difficulty, the pressure necelsary 
being 175 mm. of mercury. The lower ribs, pushed upward 
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by the enormously distended abdomen, formed an angle of 
nearly 45 degrees with the upper ribs. In dorsal decubitus 
the abdominal distention began at the sixth rib, rising 
giadually and forming a dome-shaped tumor, overhanging the 
symphysis. This tumor was tense on palpation, and presented 
a perfect percussion wave. The percussion 'note was Hat, 
except high up on both sides, where there was modified tym¬ 
pany. On turning the patient from side to side, there was a 
suggestion of tympany, but no distinct movable dullness 
could be demonstrated. The circumference at the .umbilicus 
measured 134 cm. (53 inches). The vaginal outlet was much 
relaxed and the bladder prolapsed. On account of the greatly 
distended and tense abdomen, a bimanual examination was 
impossible. The urine was dark yellow, cloudy, acid in reac¬ 
tion, and of a specific gravity of 1028. A trace of albumin was 
present, and the microscope revealed bacteria in large num¬ 
bers, epithelial cells, phosphates and urates, but no casts. 
The hemoglobin, estimated with the von Fleischel instrument, 
was 55 per cent. , 

Operation. —^^Is the patient seemed a poor subject for gen¬ 
eral anesthesia, March 25 I made a short median incision under 
coeain. This revealed a very thin cyst wall, purple in color, 
and quite firmly adherent to the parietal peritoneum over its 
anterior surface. The cyst was punctured and 3S liters of 
dark brown fluid evacuated. The cyst was practically uni¬ 



locular, and was therefore leadily and completely emptied. 
Attempted separation of the adhesions between the cyst wall 
and the parietal peritoneum was so painful that nitrous oxid 
gas was administered, and the two layers rapidly separated 
by wiping with a gauze sponge; here and there more dense 
adhesions, requiring the use of scissors or knife, ihe omen¬ 
tum, which was adherent to the cyst, was quickly tied oil, 
and the latter delivered. Fortunately, there weie no pelvic 
adhesions, and the very broad pedicle was readily clamped 
off, the tumor removed aud the vessels ligated with silk and cat¬ 
gut. After covering in the stump, the abdomen was rapidl 3 'closed 
with through-and-through silkworm gut. A very small 
amount of ether was given, aflthougli the operation could have 
as well been concluded under nitrous oxid anesthesia alone. 
The patient was conscious before the last abdominal sutuie 
was tied. 

Examination of the rumor.—Investigation in the pathologic 
laboratory revealed a simple cystoma ovarii, lined by one 
layer of high columnar epithelium. The tumor and contents 
weighed 88 pounds. 

Convalescence. —^The lung condition seemed to be the greatest 
danger threatening the convalescence, as hypostatic congestion 
was greatly to be feared. With the hope of avoiding this t e 
position of the patient was changed every two hours during 
the first forty-eight hours by alternately raising and lowering 
the head of the bed. Despite an extremely irregular and in¬ 


termittent pulse, the convalescence was uninterrupted, and 
healing was perfect in every particular. ' I 

Comments. —^The interesting points in the case are the a^e of v 
the patient, the development of a large tumor from an organ \ 
long past physiologic activity, the ease with which the opera¬ 
tion was done with but little general anesthetic, and the 
speedy convalescence, despite diseased arteries and an unfavor¬ 
able condition of the lungs. Attention is especially called to 
the possibility of preventing serious pulmonary complications, 
by a frequent change in position. This is not a new procedure, 
but it has not been extensively employed, and seems worthy 
of emphasis. To be effective, one end of the bed should be 
elevated by chairs placed under the bedposts, the patient being 
supported from slipping by shoulder and perineal straps. The 
head should be alternately raised and lowered in this way every 
two hours. In aged patients, with poor circulation and 
edematous lungs, this method of preventing hypostatic con 
gestion and subsequent pneumonia, would seem of value. 


FATAL BJIOMOFOKM POISONING. 


E. H. DIVELLE, M.D. 

NORTIIWOOD, IOWA. 


The facts of the following case were obtained by courtesy 
of the attending physician. Dr. C. A. Hurd. 

Previous Illness. —^A girl of 2 years and-9 months had been 
^ick for about two weeks until whooping cough, with severe 
coughing and vomiting spells at frequent intervals day and 
night. Blood was vomited at times. 

Treatment. —Belladonna and antipyrin had been given with¬ 
out much effect on the spasms. On the evening of July 21 
the child was put on two-di'op doses of bromoforra every foui 
hours with decided benefit, the patient sleeping comparatively 
undisturbed that night; the next day she was playing about 
the house and yard, with only an occasional attack. 

Poisoning. —^About 7 p. m. of the 22d the child went to a 
drawer, took out the bottle of bromoform and swallowed some 
of the contents. The burning sensation caused the child to 
scream, which attracted the attention of the mother, and she 
at once took the bottle away from the child. Some of the 
liquid had been spilled on the floor and on the child’s dress 
About half the contents of the 3-dram bottle remained. 

Symptoms. —For several minutes the child seemed to be unaf¬ 
fected, but the mother attempted to telephone to town, about 
three miles distant, for a phj'sician, and the telephone failing 
to work she called the child’s father. By that time the child 
began to show signs of droivsiness. As soon as a team could 
be made ready they drove to town with the chiiu, who was 
then apparently lifeless or in a condition of deep narcosis 
They reached Dr. Hurd’s Hospital about 8:30 p. m. No pul¬ 
sation could be detected at the wrist or carotids and no sound 
of heart action was at any timcito be detected. 

Treatment. —Strychnia and whisky were injected hypo¬ 
dermically, the stomach washed out, the head lowered and 
artificial respiration begun. The only encouraging symptoms 
were occasional spasmodic gasping attempts to breathe. The 
breath smelled strongly of bromoform. The pupils were 
widely dilated. There was no cyanosis until after about three 
hours, when the body began to get cold and the lips and 
fingernails blue. It was not until then that artificial respira¬ 
tion was abandoned. 

Dose. —The amount taken can only be estimated. Of the 
three drams prescribed 10 or 12 drops had previously been 
taken. About 1% drams remained in the bottle, and an un¬ 
certain amount had been spilled, but by conservative estimate 


30 or 40 minims was the maximum amount swallowed. . 

Comments. —No very accurate conclusions can be draun 
fiom this case, except that bromoform is a dangerous drug, 
probably more poisonous than chloroform, and should be 
handled with care. Its action was comparatively rapid and 
apparently paralyzed the heart’s action and vasomotor system 
more rapidly and compietelj’^ than it did respiration. It was 
effective in controlling the spasms of whooping cough, when 
used in full doses, but its agreeable taste makes it a temp¬ 


tation to the child who has access to it. 
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.-V NEW AIR-DILATINa UEETIIROSCOPE. 

ERNKST G. JURE, :M.D. 

KAXS.VS CITY, JIO. 

For some time past I have been an advocate of the more 
general use of the endoscope in the treatment of chronic ure¬ 
thritis and urethral lesions. While my work with the ^alious 
instruments designed for endoscopy has given mo good results, 
I have at the same time felt the need of improved technic in 
this work. The advent of the mignon lamp of Koch of Roch¬ 
ester was a distinct advance over the platinum loop of the 
Oberla;nder instrument and the various forms of redected- 
light instruments. The application of the air-dilating principle 
of Schall and Fenwick, while an advantage, was more than 
offset by the disadvantages of the means of illumination. 

Reiilizing the advantages of air-dilatation applied to ure¬ 
throscopy and of the cold lamps made in this country, I 
devised the instrument which is here illustrated, and which, 
I believe, combines the valuable features of former instru¬ 
ments, while being free from their disadvantages. The instru- 





set of operating instruments, so far, comprises two knives, a 
canula and a probe, and their uses are obvious. 

The technic of endoscopy with this instrument is simple. 
The tube to be used is selected and the universal head is 
attached. The light-carrier is then placed in the universal 
head and so adjusted by the handle that the distal end of the 
light-carrier falls into the groove in the distal end of the tube. 
The obturator is then inserted, the connection made with the 
battery and the instrument introduced the required distance. 
Then the obturator is withdrawn and the excess secretion 
mopped up. The bevel window is inserted and, the dilating 
bulbs having been attached, the penis is grasped in the left 
hand while pressure on the bulbs with the right makes dilata¬ 
tion.. The colLipsed, stellate folds of the urethra are ob¬ 
literated and the urethra comes into view as a tube, every 
point on the walls of which can be accurately observed. If the 
endoscope was properly selected and an excess of air pressure 
is not caused, no air e3C.apes along the sides of the instrument. 

On account of the extensive area brought under observation 
any lesions contrast stronglj' with the adjacent healthy mucosa. 
Cystic follicles form projecting points. Congestions or erosions 
are easily recognized in character and extent. Submucous in¬ 
filtrations form irregularities in the lumen of the urethra. 



lig- 1.—Aero urethroscope 1. Tube itith obturator inscrteil 
‘J. Uuiversal head - with stop cotli attachment 3 Light earner 
4 Observation window, 5. Operating window 0 and 7. Knives 
8 Handle for knives. 9 Canuia. 10. I’robe. 

ineiit has for its component paits an endoscopic tube having 
the points of excellence of the Guiteras tube; a universal head 
which is attachable to any size of endoscopic tube by a screw 
joint and which has the valve attachment for the dilating 
bulbs; a light-carrier having at its distal end a mignon lamp 
and fitting into the universal head by a bevel joint, insuring 
an air-tight connection; an obturator having a universal 
handle and a glass window fitting into the iight-carrier by a 
bevel joint. The light-carrier is adjustable to any size of 
endoseopie tube by means of a screw connection between the 
light-carrier shaft and handle. 

The possibilities of air-dilatation appealed to me so forcibly 
that I added to the instrument a glass operating window 
uhich has in its center a metal adjustable gland, fitted with a 
rubber gasket, insuring an air-tight contact between the oper¬ 
ating instrument and the gasket and yet permitting of all 
necessary mobility on the part of the instrument in use. The 


m "‘‘•i univeisal head and light carriei 

in"-^buibs attached”"^ withdrawn and observation window and dilat 

In two locations, especially, I have found this instrument of 
unusual service, namely, the bulbous and prostatic portions of 
the canal. It is in these points of physiologic dilatability 
that urethroscopy with the ordinary urethroscope has proven 
unsatisfactory, the urethra falling into such folds as to con¬ 
ceal gross lesions despite skillful manipulation. Endoscopy of 
the prostatic urethra has proven particularly difidcult on ac¬ 
count of the wide dilatability of this region as compared with 
the narrow membranous portion. Naturally, an endoscope 
which would pass comfortably the membranous urethra would 
hnd the prostatic portion thrown into voluminous folds On 
account of the rigidity imparted by the triangular ligament 
It 13 practically impossible by any manipulation to obliterate 
these folds. With this instrument the constriction of the com- 
tlie tonic spasm of the internal sphincter 
behmd form an ideal location for air-dilatation, every point in 

emnH d bladder should be 

emptied before attempting posterior endoscopy. 
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THE TYPHOID EPIDEMIC AT BUTLER, PA. 

The calamiloiis outbreak of typhoid fever at Butler 
must be ranked not onU as one of the most extensive 
epidemics of the kind that has ever occurred in this 
country, but as one of the most extensive on record any- 
udiere. Several of the largest epidemics of recent times 
have occurred in England and the United States. The 
magnitude of the Maidstone (England) epidemic, per¬ 
haps, surpasses that of any other carefully studied ty¬ 
phoid epidemic of late years, about 1,900 cases being 
recorded in a population of 35,000. The celebrated epi¬ 
demic at Worthing, England, in 1893, gave rise to 1,317 
cases. In. the well-known epidemic at Plymouth, Pa., 
in 1885—perhaps the severest of all in proportion to the 
population involved—1,104 cases developed among a pop¬ 
ulation of about 8,000. The total number of cases occur¬ 
ring at Itliaca last spring reached appro.ximately 900. At 
Butler, a city with about the same population as Ithaca 
(15,000-16,000) over 1,300 cases have already been 
registered, and it is said that new ones are being reported 
aUhe rate of 10 to 15 per day. The proportion of cases 
to population at Butler will doubtless be somewhat lower 
than at Plymouth, but the total number of cases will 
probably exceed any similar epidemic in this country. 

It is certainly discouraging to have to chronicle an¬ 
other such catastrophe so close on the heels of the Ithaca 
epidemic of March, 1903. The mode of infection seems 
to have been the same in the two places, and a contam¬ 
inated public water supply must again be accredited 
with the responsibility of the misfortune. So far as the 
previous prevalence of tj^plioid fever was concerned, 
Butler seems to have had less warning than Ithaca; 
otherwise the conditions preceding the outburst appear 
to have been dishearteningly similar. The tram has 
long been laid. The familiar and critical situation oP 
an unpoliced, unprotected watershed on which cases of 
typhoid fever have been allowed to develop unwatch 
and apparently without efficient control of any land, has 
finally culminated in the present disaster. ^ 

la pessimistic moments one is tempted to con 3 ec ur 
how many other smoldering foci of typhoid exis m 
various parts of the country, only waiting for a senes 0 
untoward accidents to fan them into flame. 

It is perhaps a legitimate inquiry as to just how m y 
such catastrophes will be needed to implant a sense ot 
responsibility in the minds of water-woi ^s 0 c 
local boards of health. In some communities 1 1 


matter of great difficulty to recover large damages from 
corporate authorities for personal injuries due to broken 
sidewalks or defective highways. Sooner or later, we be¬ 
lieve, a similar sensitiveness will be aroused concernma 
the liability of some responsible organization for the dis¬ 
tribution of infected drinking water. In the light of our 
present knowledge of sanitary matters and modes of in¬ 
fection one is disposed to ask whether it is reasonable 
for those in charge of the public health of a community 
to allow themselves to be diverted by new systems of 
plumbing and garbage disposal away from the vitally 
important matters of water supply and milk supply. 
The usual vehicles of infection and methods of transfer 
of specific disease germs are now so clearly understood 
that public opinion will not content itself much longer 
wdth the explanation of an unpreventable accident. With 
two such terribly illuminating examples as Ithaca and 
Butler to light the way to reform, it is evident that the 
most intelligent opinion in future will hardly be satis¬ 
fied with the vague statement that a typhoid epidemic 
is due to a fortuitous concourse of circumstances. The 
question of responsibility will soon become as conspicu¬ 
ous in the matter of typhoid epidemic as it is already 
fast becoming in railroad accidents. If civilized com¬ 
munities are unable to keep infectious material of dis¬ 
gusting origin out of their drinking water, it is a humil¬ 
iating confession of impotence. Let us hope that the 
Butler epidemic will at least help to put an end to laxity 
and indifference. 


CHOLESTERIN. 

As cholesterin seems to be a constituent of most if not 
all cells, it may be assumed that it is of some importance, 
even though the quantity is generally small, yet to this 
time its real purpose has remained practically unlmown. 
Although chemically a much more complex body, it re¬ 
sembles the fat in its physical properties and solubili¬ 
ties, and because of the relatively large amounts in the 
nervous tissue it is usually thought of in connection with 
lecithin. Chemically, cholesterin is one of the most 
inert of the body constituents, and it seems improbable 
that it plays any part in metabolic processes, for which 
reason there liave been those who have been content to 
consider cholesterin as merely a by-product in cell me¬ 
tabolism, which was present in the cells in recognizable 
quantities, chiefly because its resistance to alteration 
made its removal slow. It is probably because,of tins 
resistance to chemical alteration that cholesterin is so 
frequently found in areas of slow cell-destruction, suci 
as healing tubercles, atheromatous areas, inspissated pus, 
otc. 

The importance of cholesterin, not being in its chem 
ical properties, therefore, is possibly to be foimd m 1 s 
physical properties, and there is accumulating goo 
reason for believing that this is the case. We have 
learned that the penetrability of various sorts of ce » 
differs for different substances, and on this probably a - 
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'pends an important part of cell individuality in physio- 
\ logic manifestations. Since cholesterin is, like the fats 
/ and waxes in general, resistant to permeation by most 
fluids, it will undoubtedly make mucli difference in the 
physical properties of a cell whether it has muclr or little 
cholesterin in its make-up. We may here recall the im¬ 
portant observation of Overton that the anesthetics are 
solvents of fatty substances, including cholesterin and 
lecithin, leading to the suggestion that it is the solvent 
, action that accoimts for the anesthetic effect, the nervous 
tissues being richest of all tissues in lecithin and chol¬ 
esterin. Another observation indicating the importance 
of cholesterin in a physical way refers to the red blood cor¬ 
puscles, which are also particularly rich in cholesterin. 
It would seem that it is the cholesterin that is chiefly, 
if not solely, attacked by certain agents that produce 
hemolysis. The vegetable hemolytic poison, saponin, 
seems to produce its effects by action on the cholesterin, 
and therefore the presence of free cholesterin in a fluid 
containing corpuscles will protect them from hemolysis 
' by saturating the poison and preventing its entering or 
combining with the corpuscles. This, it will be noted, 
is in full correspondence with the usual conception of 
the nature of the neutralization of toxin by antitoxin, 
the antitoxin being the particular substance of the cell 
with which the toxin combines. Other hemolytic pois¬ 
ons, but not all, have been found to be similarly affected 
by cholesterin. It is also suggested that ether, chloro¬ 
form, and bile salts, which have long been Imown as 
laking agents, are all solvents of cholesterin. Probably, 
therefore, the cholesterin is an important factor in re- 
, taining the hemoglobin within the erythrocytes, and it 
\ is quite likely that in other cells it has a similar effect 
with regard to their constitutents, not to mention the 
possibility of its preventing the entrance of substances 
from outside the cells. If cholesterin does in this way 
modify exchange of substances between cells and plasma 
it must have a most important influence on cellular 
metabolism. 

To the practicing physician the word cholesterin 
usually suggests gallstones, for in this form alone has 
any practical importance generally been assigned to this 
substance. The source of the cholesterin that forms the 
gallstones has been a matter of contention for many 
years. At first it was widely held that a chemical change 
in the bile, perhaps because of errors in diet, led to 
precipitation of the small quant'ty of cholesterin that 
V it contains normally. ISTamiyn, however, supported the 
' theory that the cliief source of bile cholesterin was in the 
colunmar epithelium lining the bile tracts rather than 
the liver cells, and that in chronic inflammation it was 
produced in excess until a deposition occurred on some 
foreign body, such as desquamated epithelial cells or 
mucus, and that after the concretion was once started 
further production of cholesterin was stimulated by the 
irritation of the stonb itself. The development of the 
bacteriology of cholelithiasis has corroborated this view 


to the extent of indicating the importance of chronic in¬ 
flammation rather than dietary considerations. De¬ 
cent studies by Wakeman^ in Herter’s laboratory 
strenglhcn Naunyn’s theory, for he found that sterile in¬ 
flammation produced by injecting corrosive sublimate, 
phenol and ricin into the gall bladder resulted in the 
jjreseucc of several times the normal proportion of 
cholesterin in the cystic bile, probably derived from the 
degenerating epithelium of the mucosa. This being 
the case, we can understand readily the occurrence of 
gallstones in chronic cholecystitis, and their usual mul- 
tiplicit}' is perhaps partly due to the establishment of a 
vicious circle, the irritation by one concretion leading to 
conditions favorable for the formation of others. 


TUBERCULOUS AND NON-TUBERCULOUS DISEASES OF 
THE RESPIRATORY TRACT. 

We are all familiar with the fact first pointed out by 
The Journal nearly four 3 ’ears ago (April 14, 1900), 
that the deaths from acute non-tuberculous pulmonary 
affections, especially pneumonia and influenza, have been 
growing more frequent of late years, if we can depend on 
the published statistics, while the deaths from tubercu¬ 
lous diseases have been decreasing. This last fact we 
impute to our improved methods of public hygiene, pop¬ 
ular education as to the prevention of tuberoulosis, fresh- 
air sanatoria, etc. The great increase in the mortality 
from the non-tuberculous diseases we find ourselves un¬ 
able to explain. ^ 

Ascher'^ presents some statistical evidence on this 
question and suggests an interpretation of the evidence. 
After a warning against the use of statistics by any but 
experts, he points out certain facts obtained by a care¬ 
ful study of the mortality statistics of Prussia between 
the j'ears 1875 and 1901, comparing the deaths from 
tuberculosis with those from the other diseases of the 
respiratory tract (bronchitis, catarrh of the lungs, in¬ 
flammation of the lungs and pleura, etc.). The curves 
representing the deaths from these two classes of lung 
disease show graphically a decline in the deaths from 
tuberculosis, beginning in the j’car 1880, and an increase 
in the deaths from the other respiratory diseases, be¬ 
ginning in the very same year. The two curves cross in 
1890, and from 1892 on the curve representing the non- 
tubermdous is alwaj’s higher than the curve representing 
the tuberculous. Nor is this due simply to the diminu¬ 
tion in the death rate of tuberculosis. There is an actual 
as well as a relative increase in the non-tuberculous dis¬ 
eases, as is shown by the fact that the combined death 
rates from these two classes were the same in 1901 as 
they were in 1875. During the first five years of the 
period in question, i. e., from 1875 to 1879, the mor¬ 
tality from both tuberculous and non-tuberculous dis¬ 
eases of the respiratory tract was 48.29 per 10,000 living; 
and during the last five years, 189 7 to 1901, in spite of 

1. Trans. Assn. Amer. Physic., 1903. vi, 162 -- 

2. Berliner klinlsche 'Wochenschrift, Xov. 2, 1003 
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tile diminution in the deaths from tuberculosis, it was 
48.03, almost exactly the same. Rahts, the statistician 
for the Imperial Health Office of Germany, finds that 
the same change has taken place in the rest of Germany, 
outside of Prussia, and also in England. 

Ascher gives less credit to the modern crusade against 
tuberculosis than it is accustomed to receive. As the 
fall in the death rate from tuberculosis began in 1880, 
two years before Koch’s discovery of the Bacillus tuber¬ 
culosis, eight ,or nine years before Cornet’s work and at 
least ten years before Pliigge’s, it is evident that mod¬ 
ern methods of isolation, prophylaxis, sanatorium treat¬ 
ment, etc., can not be entirely responsible for it. The 
increase in national prosperity has undoubtedly some¬ 
thing to do with it, leading as it does to improved con¬ 
ditions among the working classes and to lessened emi¬ 
gration, for emigi-ation always raises the apparent death 
rate by removing a certain proportion of healthy young 
adults. There are, however, deeper causes than these. 
That the decline in mortality from tuberculous diseases 
of the lungs is intimately connected with the increase 
in mortality from the non-tuberculous, seems to be 
proved by these Prussian statistics, which show that 
while deaths from tuberculosis in middle life are de¬ 
creasing, deaths in early childliood and old age from 
non-tuberculous diseases of the lungs are steadily in¬ 
creasing, and also that the-acute diseases of the lungs 
are gradually replacing the chronic. This must not be 
regardal as a mere coincidence. The removal during 
early childhood of an increasing number of persons with 
"predisposed lungs,” lessens the number of those who 
would contract tuberculosis during later life. Indeed, it 
is claimed by Eahts that in those regions where infant 
mortality is very high, the death rate from tuberculosis 
is comparatively low. (In the Chicago health reports, 
on the other hand, the increase of pneumonia is coinci¬ 
dent with decreased infant mortality.) As for the in¬ 
crease in the deaths from acute inflammatory diseases 
of the lungs during old age, that probably has a direct 
relation to the diminution in the deaths from chronic 
tuberculosis, the persons with chronic tuberculosis suc¬ 
cumbing finally to influenza or pneumonia. The in- 
creasinglv acute character of lung diseases is shown also 
by the fact that fewer tuberculous patients reach the 
age of fifty. 

It seems remarkable that in these days of scientific 
research and of gi’eat advance in public hygiene, we 
should be utterly unable to control or even to account 
for this enormous, unprecedented increase in acute non- 
tuberculous diseases of the lungs. Ascher accuses the 
medical world of approaching the problems of hygiene 
from ■ one side only—from the point of view of the 
chemist and bacteriologist—forgetting that, just as m- 
ternal medicine requires not only experimental pathology 
but clinical work, so public hygiene requires not only 
investigations in the laboratory but in sociology as 

O 

well. 


SPENCER AND POPULAR BIOLOGY. 

The recent death of Herbert Spencer has recalled gen¬ 
eral attention especially to certain of his theories that 
were popular among the medical profession a generation 
ago. Between the time when he wrote his “Principles 
of Psychology” as a young man and revised the latest 
edition of his “Principles of Biology,” SpencePs views as 
regards the significance of life had undergone a decided 
change. In discussing Spencerian principles it is the 
custom of many to accept his earlier immature view as 
representative of his opinions rather than his latest 
tliinking. In his “Principles of Psychology” he said: 
“The chasm between the inorganic and the organic is 
being filled up; the microscope has traced down organ¬ 
isms to simpler and simpler forms until in the proto¬ 
genes of Professor Haeckel there has been reached a type 
distinguishable from a fragment of albumin only by its 
finely granulated character.” In a letter published in 
Nature (Oct. 20, 1898), Mr. Spencer said: “In my re¬ 
vised ‘Principles of Biology’ I have contended that the 
theory of a vital principle fails and that a physico-chem¬ 
ical theory of life also fails; the corollary being that in 
its ultimate nature life is incomprehensible.” 

Mr. Spencer had thus come to recognize the mystery 
of life and its insolubility, as have practically all the 
great scientists who have expressed their opinions on the 
subject during the last decade. While undoubtedly he 
was a great thinker, too much of his philosophy is bril¬ 
liant theorizing rather than scientific thought that will 
endure. As a distinguished American zoologist said not 
long since, “Nature never acts according to the antici¬ 
pations of the closest philosopher.” The phrase Spencer 
so often quoted, “the suiwdval of the fittest,” became one 
of the shibboleths of biology, but our generation is much 
more interested in the origin of the fittest, which is 
the real biologic problem, rather than in its survival, 
since this is manifestly due to certain inborn qualities. 

Some of his other e.xpressions have ceased to have the' 
significance they had. Ontogeny recapitulates philogeny 
is no longer considered to be a basic principle in biology. 
All living beings originate in a single cell, but to con¬ 
sider by that fact that they all begin at a point in devel¬ 
opment beyond which the single cell creatures have never 
gone, is utterly false to our present knowledge of biology. 
Between the single cell fertilized human ovum from 
ivhich man is to develop and the ameba there is an im¬ 
mense distinction, not only in possibilities, but also in 
physiologic constitution, in chemical composition and 
even in the physical arrangement of the materials. It 
is patient observation, not brilliant theory, that brings u.< 
enduring advance in-science. 


nOxME MANAGE3IENT OF TUBERCULOSIS. 

The second Phipps lecture, delivered by Dr. Osier, 
December 3, had for its subject “The Home in Its Rela¬ 
tion to the Tuberculosis Problem.” A fact not always 
appreciated in the present enthus'astic crusade against 
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tuberculosis is that 98 per cent, of the sufferers from 
this scourge can not receive the sanatorium treatment 
which is now so much to the front as the remedy par ex¬ 
cellence for this disease. It is only in the home manage¬ 
ment that this largo per cent, of sufferers can have any 
hope, and this hope depends on the family physician. It 
was a good idea on Dr. Oslei'’s part to call attention to 
this fact, for it is in tliis particular direction that the 
principal victory over the disease must he won. Sanator- 
iums must have an educating effect and are undoubtedly 
of immense value to the few that are able to receive their 
direct benefits, but if we are to look for an}- great decrease 
of consumption it must be mainly due to the general prac¬ 
titioner in his management of the cases that come under 
his care. Dr. Osier accepts the view that nearly all of us 
are infected, and that in old age but few of us will be 
found free from some focus of the disease. He also refers 
to the unsatisfactory present status of the theories of the 
origin, of the disorder, and does not feel authorized to ac¬ 
cept the recently enunciated views of Behring and others 
as to the incorrectness of the hitherto prevalent theory 
of air infection. While it matters a great deal how 
tuberculosis is acquired, nevertheless if its acquirement 
is such a universal thing the principal task in the fight 
against the disease must be to strengthen resistance. 
It is encouraging to think that about nine-tenths of all 
those that are attacked at some time in their lives must 
recover to account for the statistics as we have them, but 
the other one-tenth should be reduced to a still lesser 
fraction at the earliest possible moment. Dr. Osier’s 
remarks are timely in that they bring out certain cir¬ 
cumstances that are not always duly estimated by the 
general public or even by the members of our profession. 


TRITUR.-^TIOX IN LIQUID AIR. 

A study of the vital properties of organized matter is 
a complex one, and whatever may lead to doing away 
with some of its embarrassments is a certain advance. 
We hold that the vital functions of cells depend on the 
specific physiologic and chemical arrangements and that 
the ordinary methods of biologic and chemical re.search 
destroy these more or less. Attention is called to this 
difficulty in a recent communication^ to the British Asso¬ 
ciation for the Advaheement of Science by Prof. MacFad- 
yen, who has sought out a suitable method for obtain¬ 
ing the cell plasma for experimental work, as far as pos¬ 
sible unaffected by physical and chemical agencies which 
would distrub its vital qualities. The chief previous 
work which has sought to avoid these objections is that 
on the yeast plant by Buchner, who, by mechanical rup¬ 
ture of the cells and release of their content with preser¬ 
vation of its properties, obtained some valuable results. 
The desiderata are rapid disintegration and the avoid¬ 
ance of heat and other interfering elements. Buchner’s 
method produced good results, but MaePadyen has 
sought to still further improve on it. The method he 
has employed has been by the use of trituration in liquid 
air, and the most striking results he has obtained are 
with the bacteria by this method. It is well known that 
the bacteria are not immediately devitalized by intense 
cold, bu t are put in a position which permits of their 

1, Kature, October 22, 


rapid and effective trituration, thus releasing their cell 
contents. He has found by employing this method that 
certain bacteria possess intracellular toxins which are 
not otherwise obtained. Among these may be enumer¬ 
ated the typhoid bacillus and pus organisms, ilnothei 
peculiar fact that he has observed is that in regard to 
the photogenic bacteria which lose their power of giving 
out light after trituration notwithstanding the unaltered 
condition of the plasma, thus indicating that the light- 
producing power is a vital one in some way connected 
with their organized, intact condition and not dependent 
only on their chemical and physical constitution. The 
brain of an animal dying of rabies loses also its infective 
property by trituration in liquid air, which he thinks 
supports the idea of an organized virus in this disease. 
Some new aspects of inimimity are obtained from the 
intercellular standpoint and the method throughout 
seems to be new and withal one of decided value. Some 
of MaePadyen’s results have been already referred to,- 
and the future prospects of the method are certainly en¬ 
couraging. 


'LHE DIPHTHERIA BACILLUS AS A CAUSE OP GAN¬ 
GRENE OP THE SiaN. 

In 190-2, Sailer^ reported two cases of gangrenous 
stomatitis following typhoid fever, in u-hicli the bacillus 
of diphtheria was found in the gangrenous patches. 
One of his patients, a boy, aged fourteen years, died in 
spite of the administration of 12,000 units of antitoxin; 
the other patient, a girl, aged eight years, recovered after 
the use of antitoxin. The bacillus of diphtheria has been 
found by several other observers in cases of noma of 
the mouth, as well as of the mlva. It seems, however, 
that noma is not the only gangrenous affect'on that may 
follow infection ivith this bacillus. Bernard and Jacob-* 
have recently reported the case of a soldier, aged twenty- 
five years, wdio presented two furuncles on his left tlugh. 
In a few days these boils opened and discharged, but the 
wounds, instead of healing, became larger, spread and 
appeared gangrenous, so that the patient had to enter 
the hospital. On admission there were scars, ulcers and 
pustules of a gangrenous nature on the skin, from which 
the Staphylococcus pyogenes aureus and a streptococcus 
were obtained. There was no apparent explanation for the 
condition, as the man had always been well and pre¬ 
sented no pathologic conditions on examination. The 
skin lesions spread and increased iu number and, about 
twenty-five days later, a second bacteriologic examina¬ 
tion was made and diphtheria bacilli were found, as 
well as the staphylococcus and the streptococcus pre¬ 
viously described. No diphtheria bacilli were found in 
the mouth, the pharynx or the nasal fossa, nor, so' far 
as could be learned, had he been in contact with a pa¬ 
tient suff'ermg from diphtheria. The patient was given 
30 c.c. of diphtheria antito.xic serum in three doses of 10 
c.c. each, after which the lesions cicatrized very rapidly. 
Cases of gangrene of the skin have been reported as the 
result of a pure staphylococcus infection, as a result 
of an infection with a pure culture of the diphtheria 

2. The Joeenae A. 2tl. A., p. 1416. ~ 

3. Am. Jour. Med. Sci., January, 1902. 

4. Arch. xred. Erp. et d’Anat. Path., September, 1003. 
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bacillus, and as a result of a S 3 'mbiosis of these two or¬ 
ganisms. The authors have collected a number of cases 
belonging to each of these three classes. The diagnosis of 
such an etiologic factor in cutaneous gangrene can be 
made only after complete bacteriologic examination. 
The case reported in the paper mentioned, therefore, 
maj' serve as an illustration of the value of bac- 
tcriologic studios in similar cases. The case also .shows 
that disseminated gangrene of the skin is not a single 
nosologic entity', but that one form, at least, may be due 
to an infection with the diphtheria bacillus. 


Medical News. 


CALIFORNIA. 

Dysentery Epidemic.—Dysentery is said to be epidemic in 
Casp.ii'j Mendocino County. Several deaths have occurred. 

Italian Hospital to Open,—The Italian Hospital, San Fran¬ 
cisco, will soon he ready to receive patients. It is located in 
the old Toland College building, which is being remodeled. 

Personal.—Dr. Charles C. O’Donnell, San Francisco, accom¬ 
panied by his niece, has started on a trip round the world.- 

Dr. William D. Dilworth, Oxnard, has sold his practice and 
will spend two j-eai's in special studies in New York and 
Europe. 

New Society.—A new and exclusive scientific society, with a 
membership limited to 40. has been organized in Los Angeles, 
known as the “Clinical and Pathological Society.” TTie follow¬ 
ing oflicers were elected: Dr. Andrew S. Lobingier, Los An¬ 
geles, president; Drs. Fitch C. E. Mattison, Pasadena, and Jay 
U. Utley, Los Angeles, vice-presidents; Dr. Frank D. Bull.ard, 
Los Angeles, secretary; Dr. John R. Haynes, Los xVngeles, 
treasurer, and Drs. Ernest W. Fleming and ;\Iilbank Johnson, 
Los Angeles, executive committee. 


ILLINOIS. 

Lays Cornerstone.—With due ceremony Rev. D. L. Crowe laid 
the cornerstone of the now St. Francis Hospital, Kewanee, 
December S. 

Data Wanted on Epilepsy.—The State Board of Ch.arities 
has sent a circul.ar letter to each physician in the state asking 
for definite data regarding epilepsy in the state. 

Octogenarian Honored.—On the occasion of his eightieth 
birthd.ry annivers.ary, December 2, Dr, William J. Chenoweth, 
Decatur, received a greeting signed by all the medical men of 
the city congratulating him and bearing good wishes. 

Personal.—Dr. Samuel C. Plummer, Chicago, surgeon-in- 
chief of the Rock Island system, has been made secretary of the 

association of surgeons of that road.-Dr. Thomas B. Knox, 

Quinev, has succeeded Dr. Le Roy P. Barstow as physician of 

the township.-Dr. John T. Spence, Camp Point, has been 

chosen physician of Adams County. 

Contagious Diseases.—Canton reports 100 cases of typhoid 
fever and 10 deaths.-Scarlet fever and diphtheria are epi¬ 

demic at Geneva, and the public schools have been closed. Since 
October 25 there have been 17 cases of diphtheria in Pekin.-— 
4n outbreak of smallpox is reported from Locust township, 

Christian County.-Prevalence of scarlet fever has caused 

the closure of Palmer schools.-Lakeside, Winnetka, Evan¬ 

ston and Glencoe are alarmed because of the presence of sc^jet 

fever._Scarlet fever is said to be raging near Bunker Hill. 

In one family three deaths have occurred.-After a strenuous 

battle for two months smallpox has been stamped of 

Moline. Twenty-sLx cases in all were reported.-^At Mi^rs- 

ville, 22 cases of smallpox have been reported.— -SpringneW 
has 14 cases of diphtheria and 21 eases of scarlet fever. 

Chicago. 

A Successful Auction.—At the auction 
charity ball, of which St. Luke’s Hospital is the beneficiary, 

.$15,450 was realized. • t j -n. 

Reynolds Reappointed.—The mayor has reappointed Ur. 
Arthur R. Reynolds commissioner of health, and by a unani¬ 
mous vote, on December 14, the city council confirmed the 
appointment. . 

New Hospitals.— The management of St. ® 

Asylum has had plans prepared for a three-story losp 


the northwest side, to cost $20,000.-The Hospital Sisters of 

St. Joseph, Montreal, will build on land acquired in Engle¬ 
wood, a hospital to be called Hotel Dieu, and to cost .$80,000. 

December Health.—Thus far in the month the public health 
as measured by the death rate, has been satisfactory. The 
average December rate for the previous decade was 15.24 per 
1,000; for the first twelve days of December, 1903, the rate has 
been 13.30 per 1,000, or 12.3 per cent, lower than the average. 

Personal.—Drs. William Engelbach and G. W. C. Parker, re¬ 
tiring internes at the County Hospital, will continue their 

studies in Vienna.-Dr. Craig R. Snyder, a former interne at 

the hospital, intends to enter the medical department of the 

Army.-Dr. Joseph F. Biehn, as the result of a competitive 

exainination, has been certified by the civil service commission 
as city bacteriologist and superintendent of the milk and food 
inspection bureau. 

Prophecy Fulfilled.—The forecast of the Department of 
Health that there would, between Nov. 1, 1903, and May 31, 
1904, be an excess of pneumonia deaths over deaths from con¬ 
sumption in the proportion of more than 60 per cent, of the 
former to less than 40 per cent, of the latter, is fully sustained 
by the figures for the first 42 days of the period. During these 
six weeks there have been 280 deaths reported from consump¬ 
tion and 50G from pneumonia—a proportion of 36.2 per cent, 
for consumption and 63.8 per cent, for pneumonia. 

Antitoxin Reduces Diphtheria Mortality.—The Department 
of Health, in its latest bulletin, thus comments on the value 
of antitoxin in diphtheria: 

Since the introduction of antitoxin, in the treatment and pre¬ 
vention of diphtheria its mortality rate has been reduced by 
nearly one-half—that is, from an annua! average of 6.25 deaths 
in every 10,000 of the population in the seven years 1889-1805 to 
an annual average of 3.24 lu the seven, years 1896-1902 of anti¬ 
toxin treatment. But this is not enough. 

The seven years’ experience clearly proves that no child should 
—that no child ever did die of diphtheria when treated early 
enough with a sufficient quantity of good antitoxin. The pre- 
antitoxin mortality of diphtheria In Chicago was about 35 deaths 
in every 100 cases of the disease. In the many thousands of 
cases among the poor and destitute treated by the department in¬ 
spectors under the most adverse conditions the rate for the whole 
number has been less than 7 deaths in the 100 cases. And there 
are many physicians in Chicago and elsewhere who have records 
of hundreds of cases with a rate of less than 2 deaths per 100. 


• INDIANA, 

Medical Library for Southern Indiana.—At a meeting of the 
Vaiiderbiirgli County Medical Association, November 17, steps 
toward tlie founding of a public medical library in Evansville 
were taken. 

Will Not Endorse Contract Services.—At the regular meeting 
of the Delaware Comity iledical Society, December 4, the 
society took decided action against the indorsement of the 
“Red Cross hledical Association,” recently organized in this 
and other counties of the state, on the grounds that it was 
impracticable, unethical and a form of contract service. 

Personal.—Dr. Joseph G. Rogers, superintendent of the 
Northern Indiana Hospital for the Insane, Logansport, has had 

his salary increased from $2,000 to $2,500.-^Dr. J. Rudolph 

Yung has been appointed police surgeon of Terre Haute, vice 
Dr. Mjwou A. Boor, who has been made smallpox physician.—^ 
Dr. Arvill W. Bitting, Lafayette, who was injured in a rail¬ 
way accident at Indianapolis, has returned home recovered. 

-Dr. August Ivnoefel, New Albany, has been made county 

physician of Floyd Countj'. 

Epidemic Diphtheria.—Diphtheria has caused the schools at 

New Haven to be closed.-At Michigan City a parochial 

school has been closed on account of the prevalence of the 

disease; four deaths have occurred.-The disease is prevalent 

at Emison and Oaktown and is said to be raging in Spencer 

County.-School at District No. 3, Hutton, has been closed 

on account of the disease.-Colfax County schools are said 

to be in unsanitary condition and the State Board of Health 

has been asked to investigate.-^At Tell City two deaths have 

occurred.-Elwood has several cases. 


IOWA. 

Smallpox at Arlington.—There are said to be 50 cases of 
allpox at Arlington; the city has been thoroughly quaran- 
ed, and it is hoped that the disease will not spread. 
Ante-Nuptial Health Certificates.—The Iowa Society for 
Dpression of Disease and Degeneracy has prepared a bill to 
proposed, providing for a physician’s certificate of examina 
n before a marriage license can be issued. 

PersonaL-Dr. Charles II. Hoffman, Des Moines, is suffering 
,m a severe infection of the right arm, the result of a 
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aiitonsv wound.-Dr- Eiimiett C. Chapiuun, Fort Madison, 

has Leu elected president of the Santa Fe Hospital Associa- 
Dr MalcLn N. MeHaughton. VilUsea. has sold Ins 
uraotice to Dr. F. S. Williauia, of Chapman, Kan. 

Slop, MUeminato Sample JJi.ttlbutiom-Tlio r«'‘ JJgj 

nnrate limits of the citv of Fort Dodge, loua. bucii s.ampies 
mav be distributed, however, the ordinance says, by placing 
them in the hands of adult persons or in some safe place in¬ 
tended for that purpose. 

KANSAS. 

OfiSce Raided: Whiskey Seized.—The office of Dr. Saimiel B. 
Wilson, Olathe, was recently raided, 40 gallons ot whiskey 
seized, and the physician placed under arrest on 13 charges of 

selling n-hiskey. tt 

Hospital on Fite.—A fire occurred at the Le.avenwortli Hos¬ 
pital December 7, which destroyed the roof, and damaged the 
building to the e.vtent of about .?.3,000. Tlie tirenty p.atients 
were safely removed. 

Smallpox.—Goodland h.as about 15 cases, and through lack ot 
efficient quarantine, the disease has been carried to Benkelnian 
township, where IG cases hnve been reported. Cherokee 
County reports 7 cases. 

Physician Wins Case.—^The suit brought bj- Frank Oldh.am 
arrainst Dr. Lewis H. ^lunn, Topeka, in which the plaintiff 
alleged malpractice, was dismissed for lack of evidence, before 
the'trial had reached its natural end. 

Personal.—Dr. Edward P. Chase, Shawnee, was seriously in¬ 
jured, December 10, by being struck on the head with a scale- 

weight.-^Dr. Francis IM. Thomas, Leavenworth, surgeon of 

the federal prison, has been seriously ill with pulmonary hemor¬ 
rhages, but is now reported as improving. 

KENTUCKY. 

Louisville City Hospital.—The Board of Public Safety has 
made Julius C. Vogt superintendent of the Louisville City Hos¬ 
pital, vice Dr. Ellis Duncan, removed. 

Threatens Quarantine.—West Virstinia has been notified by 
the Kentucky State Board of Health that unless precautions 
.are taken to protect Kentucky against smallpox patients com¬ 
ing from the former state, a quarantine will be established. 
All who enter Kentucky will be vaccinated. 

Smallpox.—Kenov.a has quarantined against Ccredo.- 

There are S new cases of the disease at Willard.-The disease 

is reported at two points in WTiitley County.-In Frankfort 

the only cases since September have been four in one family, 

all fatal.-Richmond has 11 cases among negroes.-At 

Smith’s Grove four cases are reported in one family. 

Personal.—Dr. Thomas J. Slaton, Greenville, recently sus¬ 
tained an injury to his ankle in a runaway.-Dr. Irvin Abell 

has gone to British Honduras and Brazil to recuperate from a 

serious attack of sepsis.-^Dr. Charles L. Jloir, Louisville, 

has been appointed secretary of the City Hospital, vice Dr. 
George B. Jenkins, resigned.-^Dr. James W. Crowley, New¬ 

port, has been elected president of the local board of health. 

-^Drs. Joseph M. Mathews and Bernard Asman have reasso- 

eiated themselves for the practice of their specialty. Dr. 
Asman recently returned from Europe. 

LOUISIANA. 

Personal.—Dr. John J. Arehinard, New Orleans, has been 
elected house surgeon of the Old Soldiers’ Home. 

Tulane Opens.—The medical department of Tulane Univer- 
^ sitv. New Orleans, opened for the year, October 26, with an 
' address by Dr. ilatas. 

Rabies To Be Treated at Charity Hospital.—At a recent 
nioeting of the board of administrators of Charity Hospital, 
New Orleans, the report of the special committee appointed 
to investigate and advise the board of the expense of estab¬ 
lishing and maintaining a department for the treatment and 
cure of hydrophobia was submitted and unanimously adopted. 
The committee was instructed to carry out its plans. 

Society Elects Officers.—At the annual election of the Orleans 
Parish Medical Society, December 12, the following officers were 
elected: President, Dr. Marcus J. Magruder; vice-presidents. 
Dr. Jacob A. Storck, William AL Perkins, and Otto Joachim; 
secretary. Dr. Samuel M. D. Clark; treasurer. Dr. Edward J. 


all of New Orleans. 

MARYLAND. 

Physicians’ Homes Burn.—The dwelling-houses of Dr. Ben¬ 
jamin M. Price, near Alt. Carmel, and of Dr. S. B. Alilford, at 
Poolcsville, were destroyed by fire December 8. 

Try to Enforce Laws.—The State Board of Health is trying 
to enforce the law requiring regi.stration of births. It is also 
discussing a school for health officers to be held annually. 

Smallpox at Quarantine.—Quarantine Physician Heiskell re¬ 
ports 51 cases of smallpo.x cared for this year at the hospital, 
with two deaths. Fortv-onc were brought from Baltimore 
and 10 from Homburgville, in Baltimore County, where the 
disease broke out in a camp last summer. 

State Hospital Report.—^Dr. J. Clement Clark reports 515 
p.atients in Springfield State Hospital for the Insane, November 
30, 290 males and 225 females. The typhoid outbreak has 
subsided under isolation, disinfection and sterilization of linen, 
etc. An isolation cottage is urged for infectious diseases. 

Baltimore. 

Money for Hospital.—By the will of Airs. Alary C. Bailey 
§1,000 w.as left to the Nursery and Child’s Hospital. 

Gilman to Resign.—Dr. D. C. Gilman has announced his in¬ 
tention of resigning the presidencj’ of the Carnegie Distitution 
at Washington, next year. 

Personal.—Dr. William B. Perry was elected to take charge 
ot the surgical and gj-nccological departments of the North¬ 
eastern Dispensary, December 9.-Dr. JosC L. Hirsh has been 

elected president, and Dr. John R. Abercrombie, secretai'y, of 
the University of Alaryland Aledical Societies. 

Tuberculosis Exposition.—The executive committee decided on 
J.aiiuary 25 as the date of the opening of the display. Interest 
is manifested all over the United States in the display. Alany 
state boards and city health departments and hospitals and 
sanatoria have promised special exhibits, and there will be 
contributions from Germany, England, Holland, France, Bel¬ 
gium, Austria and Russia. Applications are being received 
from manuf.aoturers for space for apparatus and devices. The 
pathologic exhibit will be particularly fine. The exposition 
will last a week, and there will be daily lectures. A meeting 
of the executive and general committees was held December 9. 
It was announced that the scope of the exposition had far 
outgrown the original plans, and the interest was so wide¬ 
spread that it had now assumed national importance. A nunr- 
ber of addresses was made, and several subcommittees were 
appointed to t.ake charge of the different branches of the work, 
A committee of citizens has been appointed, and §1,500 will be 
raised for expenses. AIcCoy Hall has been offered by the Johns 
Hopkins University for the display. 

OHIO. 

Starling Student Dies.—Nathaniel C. Keener of Uniontown, 
Pa., a senior student at Starling Aledical College, Columbus, 
died at Alount Carmel Hospital in that city, December 5, 
from appendicitis. 

Elects Officers.—The Alarion County Aledical Society met at 
Alarion, December 1, and elected Dr. A. Melville Crane, presi¬ 
dent; Dr. Robert C. AI. Lewis, vice-president; Dr. Dana 0. 
Weeks, secretary; Dr. Francis B. Sawyer, treasurer, and Dr. 
Charles E. Sawyer, member of the board of censors, all of 
Marion. 

Personal.—Dr. Alexander W. Leuke, Cleveland, has been 
appointed workhouse physician, vice Dr. Frederick J. Sehmoldt, 
resigned. Dr. George AV. Boerstler, Lancaster, who has been 
at St. Anthony’s Hospital, Columbus, on account of an infected 
wound, was obliged to have the affected arm amputated near 
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shoulder.-Dr. Willium ilulilberg has Seen elected 

curator of the Cincinnati City Hospital laboratory, vice Dr. 
Alfred Friedlander, resigned. 

Epidemic Diseases.—The public schools of Butler have been 
closed on account of the prevalence of measles, pertussis and 
varicella among the pupils.^—■—In Cleveland, during November, 
369 cases of communicable disease were reported, 205 of which 
were of diphtheria.-Diphtheria has broken out at the West¬ 
minster Alissionary Home, Wooster.-Smallpox is said to be 

epidemic in North Jackson and in Phausberg; at the latter 
point 14 cases have rapidly developed. 

PENNSYLVANIA. 

Women Incorporate Hospital.—Application has been made in 
Common Pleas Court for a charter for the Homestead Hos- 
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womeif° Hoiucstead. All the incorporators are 

Philadelphia Hospital Dinner.—At the annual banquet of in¬ 
ternes and e.K-internes of Philadelphia Hospital, held December 
1, Dr. J. Chalmers Da Costa was toastmaster, and the )nayor. 
Director of Public Health hlartin. Dr. F. X. Dercum and Dr. 
Ceorge E. de Schweinitz were guests of honor. 

Pathologic Exhibit.—The annual exhibition meeting of the 
Philadelphia Patliological Society will be hold in the Mutter 
Museum of the College of Physicians, Jan. 14, 1904. This ex¬ 
hibition embraces every department of human and animal 
pathology, with microscopic demonstrations of the gross mate¬ 
rial, and rein-esents the pathologic material of scientific interest 
accumulated in the various hospitals during the year. The 
exhibition is open to all members of the medical profession. 

Accidents and Injuries.—Dr. Karl Emmerling, Pittsburg, is 
recovering from the injuries received in the accident which cost 
Dr. Blumberg his life.—-Dr. Boardman Eeed, Philadelphia, 
who underwent an operation for appendicitis, December 2, is 

recovering.-^Dr. Robert J. A. Irwin, Pittsburg, suft'erod a 

fracture of the left arm in an altercation’ with a street car 

conductor, December 4.-Dr. Horace G. Colley, Wilkeabarre, 

was seriously injured by falling through an open grating on a 
sidewalk, November 27. 


The Typhoid Epidemic at Butler.—The situation at Butler 
has undergone no great change since our last issue. New eases 
continue to be reported by the ph 3 'sieians, but there is, on the 
whole, some falling off in number. The representatives of the 
Pennsj’lvania State Board of Health, now in charge of the 
situation, are engaged in making an exhaustive canvass of the 
town with a view to determining the precise number of cases 
since the onset of the epidemic. It is stated that up to 
December 9, 478 infected houses had been visite^l in con¬ 
nection with this census, or about two-thirds of the number 
in which t 3 ’phoid fever is supposed to exist. From these houses 
a record of 1,210 ca-ses of the disease was obtained, and 38 
deaths. The total number of deaths up to the present time 
probably exceeds 50. An appeal to the general public was 
issued in the middle of tlie week b 3 ' William Kennedy, burgess 
of Bntler, reading as follows: 


In Justice to all, In behalf of the borough government and the 
entire people of Butler. I beg le.ave to state so far we have been 
able to help our people without a general call for outside aid. We 
contributed .?8.000 to the relief fund and outside cities raised this 
amount to §10.000. We have been carefully using this since No¬ 
vember 10. Now wc are forced to admit our funds are getting low. 

We feel as a committee for the relief of our suffering people 
that necessity compels us to Issue a general appeal for outside 
assistance. We have been criticized In various ways. We wish to 
.ns.siire the public that wo have been doing our very best to relieve 
su/Tering, sorrow and want. We were Inexperienced lu an epidemic 
scourge such as this Is. It came on us so suddenly that it took 
a little time for us to realize the awful truth that has been forced 
on ns and to prepare ourselves to best fight the epidemic, vve 
are now thoroughly organized and working together as a com- 
mittee and as a people perfectly In-harmony, sympaUiy and Kind¬ 
ness, as a single Individual, doing all in our power to relieve the 
suffering and needy ones In our community. We will be able to 
give to the public an accurate account of all money received and 
expended. , ... 

It is stated that it will take $100,000 to carry us through this 
slegG of disaster. We can not raise it. Necessity compos ns to 
issue a general appeal for outside aid and assistance, we want 
the public to realize that we all have been and are doing very 
best "iving time and money where needed. But we feel we nave 
exhausted our supplies In every way, and many precious lives may 
still be sacrificed if outside aid Is not furnished us. 

We as a people, are thankful for the aid already received and 
for the great sympathy shown us. If need be we will accept the 
criticism^ also. ^And we appeal as a stricken people, unable longer 

to help themselves, for aid in our distress. n ..-n-oco 

William Kennedy, Burgess. 

In response to this appeal many additi^al subscriptions 
have been made, and it is said that up to December w 
tributions amounting to over $30,000 had been received, 
sum now in hand is thought to be sufiicient to cover 
penditures for ten or twelve days longer. Three tempo ary 
hospitals have been put into commission, m addition o 
Butler County General Hospital, which has been taxed to its 
utmost since the beginning of the epidemic. It is PO® 
another temporary hospital may have to be opene . 
Barton, the head of the International Red Cross 
arrived in Butler, and plans to aid in the work J© • 
probable that a Red Cross hospital will be f tabbshed in 
connection with a hospital supplies room and diet Kiteiie . 


GENERAL. 

imary Ovarian Pregnancy Data Louis Fra^, 

VV. Chestnut Street, Louisville, Ky., would 
ication from any one who has personal Icnowlea^c 


of primary ovarian pregnancy. Data regarding the patholo«je 
finding is especially wanted. ° 

Colorado Medicine.—This is the title of the new journal • i( 
owned and published by the Colorado State’ Medical Society '■ 
and which takes the place of the annual transactions. The ' 
number before us consists of thirty-two pages, all filled with 
excellent scientific matter, together with news items, etc., re¬ 
lating especially to Colorado. It contains no advertisements. 

The journal is certainly a credit to the societ 3 % as well as to 
those under whose charge it is published. The editor is Dr. 
Edward Jackson. 

FOREIGN. 


Morphin-Scopolamin Narcosis.—An original article by Koril 
in the MihiGhcuer Aled. IVoclift. No. 40, is reviewed on page 
1308 of this number of Tire; Jouknal. No 48 of the Wochen- 
schrift has just been received as we go to press, and it states 
that the dosage of seopolamin was incorrectly given in the 
article. It should read .01 gm. seopolamin hydrobromate, in¬ 
stead of .001 gm., in tlie formula. The total amount given is 
thus .001 gm. seopolamin and .025 inorphin. The drug is better - 
known in this country as h 3 ’oscin h 3 'drobroniate. 

Public Anti-Charlatan Meeting at Berlin.—The German ; 
Society for the Campaign against Venereal Diseases announced J 
a public meeting to discuss the subject “Venereal Disease and {; 
Quacks.” Professor Kutner delivered the opening address, 
from the standpoint of the physician, followed by an eminent 
judge, who discussed the medicolegal bearings of the question. 

He asserted that many of the present evils would vanish when 
the advertising of charlatans is restricted. At present they 
are f.avored by tlie law as they are allowed to advertise while 
phy’^sicians are not. The. meeting drew a crowd, but mostly 
of charlatans and their adherents who did all they could to 
throw ridicule and discredit on the speakers, especially when 
one read quotations from the published writings of charlatans 
showing how grossly they contradict themselves. The as¬ 
sembly' finally grew so tumultuous that the proceedings were 
summarily' broken off and the meeting adjourned sine die. 

The Approaching International Congress of Otology.—The 
subjects appointed for discussion are “Choice of a Simple and 
Practical Acounietric Formula,” “Suppurations of the Laby¬ 
rinth,” and “Technic of Operating and After-Care of Otogenic 
Brain Abscess.” The addresses on the first subject will be by 
Politzer, Gradenigo and Delsaux; on the second by Briegev, 
von Stein and Diindas Grant, and on the third by' Knapp, 
Schmiegelou' and Botey, The date has been definitely' settled 
as August 1 to 4, 1.004, at Bordeaux, France. English, French, 
German and Italian are to be the official languages. The fee /■'' 
of §5 may be sent to Dr. Lannois, me Emile-Zola 14, Lyons, 
the treasurer of the congress. The secretary general is Dr. 
Lermoy'ez, rue la Boetie 20 bis, Paris, to whom communications 
should be addressed, if possible before May 1, accompanied by a 
brief summary. The Lenval prize will be awarded during the 
congress for the work that has realized the greatest progress in 
the practical treatment of affections of the auditory apparatus 
or for the invention of some portable appliance, which has 
materially improved the hearing of the deaf. The committee 
in charge of the awarding of the prize consists of Politzer of 
Vienna, Benni of Warsaw’, Gelle of Paris, Pritchard of London, 
Kircher of Wiirzburg, Grazzi of Florence, Moure of Bordeaux 
and D. B. St. John Roosa of New' York. The prize is the interest 
on $600, accumulated since the congress before the last, and 
the competing articles are restricted to this period. The presi¬ 
dent of the congress is Professor E. J. Moure of Bordeaux, 
founder and editor of the w'ell-knowm Jievu.e Hebdomadaire de 
Laryngologio d’Otologie et de Rhinologie, now in its twenty- 
fourth year. ' 

PARIS LETTER. 


Marmorek’s New Antituberculous Serum. 

A good deal of curiosity had been excited by the announce¬ 
ment that Dr. Marmorek, late of the Pasteur Institute, was to 
read a communication at the Acadfimie of Medeeine on his 
new serum for tuberculosis. This w'as to take place November 
10, but on account of the quantity of communications, it 
was put off till November 17. The Temps gives an e.xcellenfc ac¬ 
count of the proceedings at the Acadfimie de MSdecine, much 
better certainly than most of the medical papers. The space 
reserved for the public was filled, numerous photograpliers be- 
in«- present. Dr. Marmorek’s communication has been review|eu 
in°THE Journal, December 5 and 12, pages 1421 and 14ii). 
According to Dr. Marmorek, definite judgment can not as .yet 
be pronounced on his serum. E.xperiments are being carnea 
out with it in various parts of the world. . 
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Comments on the Serum. 

I Dr. ^laruiorek’s comiiumiciitiou wns not iiuiuetliatcl} dis- 

* cussed, as he is not a member of tlio Academy of iModicino. 
.V.ccordiiig to the Temps Professor Dieulafoy has employed the 
serum in his cliniiiuc at the Hotel Dieu, and ^vith poor results, 
it would seem. Dr. Uallopeau has used it at the St. Louis 
Hospital against lupus, and has obtained no result. Dr. Lucas 
Championniere employed it in 5 cases of bony' tuberculosis, and 
considered it did not act ditrerontly from other sera. Exper- 
ments carried on in guinea-pigs were luisatisfactory^. In one 
of the hospitals a case of Pott’s disease .and one of consumption 
died while being subjected to this treatment at the very same 
liour. The symptoms observed were those of cyanosis and 
;rsphyxi.a. The medical editor of the Matin has written an edi¬ 
torial on the serum of !Marmorek in which he docs not seem 
to be very partial to him, Koch's fiasco being brought up as a 
warning. It should be remembered that Sfarmorek’s anti¬ 
streptococcic serum was looked on with disfavor when first 
brought out, and it has never been accepted here in Paris by 
the majority of prominent medical men. 

Dieulafoy’s Views. 

On December 1, Professor Dieulafoy gave the results in his 
service furnished by the use of Marmorek’s serum. During 
August, September and October, 1902, 7 tuberculous patients 
were treated by this serum; 4 patients were suffering from 
ordinary pulmonary' tuberculosis, 2 had lary'ngeal and pul¬ 
monary' tuberculosis, and lastly 1 was affected with pleural 
tuberculosis followed by an effusion. Slamiorek made the in¬ 
jections himself, determined the doses, and repeated the doses 
as often as he wished. The quantity of serum injected was 
about 5 to 10 C.C., and the injections were made each day, 
every other day, or at wider intervals. Dieulafoy examined 
carefully' the patients, ausculted them frequently, had minute 
observations taken, and found the following results: 1. The 
serum did not seem to have any effect on the fever, and one 
patient, who had had no fever, showed a high temper.ature after 
the first injections. 2. The serum did not seem to have a 
beneficial effect on the sputum, which increased in quantity as 
much as two or three times in some cases. 3. The serum does 
not seem to have had a favorable action on the tuberculous 
lesions, and in some cases, pulmonary or pleural lesions ap¬ 
peared during the course of the treatment. 4. The serum does 
not seem to have had a favorable effect on the nutrition, as 
these patients continued to lose flesh and sometimes rapidly, 
notwithstanding overfeeding. Dieulafoy, on these reasons, 
asked ilarmorek to discontinue his injections. Of the 7 pa¬ 
tients treated in this manner 5 are already dead. Their 
clinical history is as follows: A case of fibrous tuberculosis 
without fever is still alive in Dieulafoy’s service. A ease of 
pleurisy recognized by' cytodiagnosis and inoculation to be of 
pleuritic nature, has come back to the hospital after a year, 
and has a large pulmonary excavation. Case of laryngeal and 
pulmonary tuberculosis: Treatment began Aug. G, 1902. Died 
Oct. 2, 1902. Second case similar to the preceding one. Died 
in November, 1902. Lastly, 3 cases of ordinary pulmonary 
tuberculosis, who died in August, January and April, 1903. 
Experiments were also carried out on animals, two series of 
guinea-pigs being inoculated with sputum. The first series 
was injected with the serum and died before the second series, 
which had had no treatment. Such is the result observed by 
Professor Dieulafoy. 

Comments of Other Observers. 

Islonod, the surgeon, has tried ilarmorek’s serum in his 
service and remarked that there had been an amelioration in 
.ill his cases, and that he was willing to continue his experi¬ 
ments with this serum. Le Dentu, a genito-urinary surgeon, 
had tried it in one case, and the patient was injected 12 to 15 
times. As there was no improvement, the treatment was 
stopped. Dr. Hallopeau also tried this treatment on seven 
patients affected with tuberculous lesions of the skin, and 
there was no amelioration, but new foci formed around old 
lesions. 


Gorrespondence. 


Tuberculosis Congresses. 

Chicago, Deo. 1-2, 1903. 

To the Editor :—Your editorial in the last number of The 
J ounxAi, on “Tuberculosis Congresses” is most timely, and it 
is to be hoped that it will prevent misunderstandings in the 
future. Those actively working in the local associ-ations for 


the prevention of tuberculosis have so far not cared to define 
tlieir position in regard to these so-called “American” con¬ 
gresses; their time has been more usefully employed in per¬ 
fecting their organization and preventative methods, and no 
doubt°in time this will bring about the formation of a n.ation.al 
body for the purpose of standardizing and generalizing their 
measures. It is indeed unfortunate that any number of men 
can combine and c.all themselves “American Congress” and by 
virtue of that name alone, not only persuade the unsuspecting 
mcdic.al .and hay public of its representative character, but 
even as in the case of the "Bell Congress” receive the sanction 
.and assistance of the Government. The pathetic in this cose 
is more striking than the humorous, because as you have justly 
pointed out, the impression abroad is that this planned con¬ 
gress is of .a representative character and that preparations are 
made to send delegates to it. I have had several inquiries in 
regard to this, and only a few days ago I received a letter from 
Dr. Pannwitz, secretary general of the International Central 
Bureau for the Prevention of Tuberculosis (representing six¬ 
teen countries) inquiring about these congresses, and expressing 
the hope that America would bo definitely represented in the 
international movement against tuberculosis after the congress 
to be held in St. Louis. Such misunderstandings, brought 
about by the announcements -of these congresses, must have 
the effect of minimizing the importance of the movement, and 
it does not matter whether the promoters of the scheme have 
good or evil intentions, they are in no way qualified to repre¬ 
sent American work and thought in the antituberculosis 
crusade. 

Tlie most important tuberculosis associations which are doing 
active work in this country are the following: 

Boston : Association for the Relief and Control of Tuberculosis, 
43 Hawkins Street, Harold K. Estabrook, secretary. 

New Yoke : Committee on the Prevention of Tuberculosis of 
the Charity Organization Society, 105 East 22d Street, Paul Ken- 
nady, secretary. 

Pini..u)EU>niA : The Henry Phipps Institute for the Study, 
Treatment and Prevention of Tuberculosis, Dr. Lawrence P. Flick, 
medical Director. 

B.VLTiMonn: The Tuberculosis Commission of Maryland, 10 
South Street, Dr. M. L. Price, medical oUlcer. 

Chicago : Committee tor the Prevention of Tuberculosis of the 
Visiting Nurse Association, 79 Dearborn Street, Dr. Wm. A. 
Evans, secretary. 

These associations have, through their officers and members, 
a truly representative character in their respective cities. They 
re.ach a very large number of consumptives and so can apply 
preventative measures, educational and other, in an efficient 
manner, wherever most needed. They are also working in 
close co-operation with health boards and charity organiza¬ 
tions, thereby gi-eatly increasing their importancer The 
“American Congresses” have nothing to do with these working 
bodies, they are satisfied with themselves, their announcements 
and letterheads, which as far as we can discover are their only 
weapons in the fight against tuberculosis. 

It is to be hoped that your editorial will prevent some un¬ 
suspecting members of our profession from being persuaded to 
consent to serve as officers of these congresses, and I feel cer¬ 
tain that your efforts will have the unanimous approval of all 
those actively interested in the movement. 


79 Dearborn Street. 


Arnold C. Klebs. 


Marriages. 


Clieton L. Green, M.D., to Miss Bessie Hart, both of Utica, 
^hss., December 2, 
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L vyitnxcE T. RovsTKit, JLD., Norfolk, Va., to Miss Ola Park, 
vit \\ iishingtou, D. C., Dccembox' 0. 

Thomas p xVumisteau, M.D,, Roanoke, Va., to Miss Shel- 
tnirne of Richmond, Fa., December 0. 

Joiw IlEA'uy \ouNa, M.D., Cumberland, Wyo., to Miss Nancy 
May Boyer, at Carroll, Ohio, NoVember 19. 

R. G. Curtis, M.D., Ilonokaa, Hawaii, to Miss Blair of New 
lorlv, at Honolnhi, Hawaii, November 10. 

George William Parker, M.D., Chicago, to Miss Amy Joscy 
of Calumet, Mich., at Chicago, December 1. . 

C. iMcCauley, i\rD., Versailles, Ky., to Miss Sara 
oiiiith Camp of Jackson, Mich., December 9. 

Budd Clarke Corbus, M.D., Chicago, to Miss Julia Gertrude 
Pitkin of Benton Harbor, Mich., December 15. 

Lester Lfhid, ^[.D., Leesville, S. C., to Miss Georgia Con- 
stance Rights of Wiiistoji-Saiein, C., November 25. 

John Franklin Woodward, M.D., Norfolk, Va., to Miss 
Martha Washington Philips of Tarborough, N. C., December IG. 

Jesse Ralbh Harris, M.D., U. S. Army, Fort Meyer, Wash- 
ingtoii, D. C., to iliss Belle Agnes Miller of Buffalo, December 2. 


Deaths. 


William Ingalls, M.D. Harvard University Medical School, 
Boston, 1S3G, surgeon of the Fifth and later of the Fiftj'-ninth 
Massachusetts Volunteer Infantry in the Civil War; for fifteen 
years surgeon at the Boston City Hospital; a member of the 
Massachusetts IMcdical Society,' the Obstetrical Society of 
Boston, and other scientific bodies, and one of the best known 
of the older physicians of Boston, died in his apartments in 
Roxbury, December 1, after a short illness, aged 90. 

John F. Meehan, M.D. ^laltimore Medical College, 1894, who 
served in the Spanish-Ameriean War, and afterward in the 
liospital corps and as an acting assistant surgeon in the Army, 
died at his home in Urbana, Ohio, December 3, from skull- 
fracture due to a fall, November 2G, aged 30. 

Henry C. Utz, M.D. Louisville liledical College, 1891, a 
member of the American Jfedical Association, and one of the 
rising young practitioners of namilton County, Ind., died at his 
home in Atlanta, December 7, from pneumonia, after an illness 
of three weeks, aged 37. 

Delano Gavin Brown, M.D. College of Physicians and Sur¬ 
geons of BiiFalo, N. Y., 1883, died at his home in Honeoye 
Falls, N. Y., November 30, after an illness of three months 
from Bright’s disease, aged 50. 

Horace M. Paine, M.D. Universitj' of the City of New York, 
1849, of Albany N. Y., a member of the American Medical 
Association, died in Atlanta, Ga., December 5, from pneumonia, 
aged 70. 

Calvin B. Phillips, M.D. AVashington University School of 
jMedieine, Baltimore, 1808, a member of the American Medical 
Association, died suddenly at his home in Cuero, Texas, Decem¬ 
ber 0. 

Virgil Kingsley, M.D. College of Physicians and Surgeons, 
Keokuk, Iowa, 1877, died at his home in Carthage, Ill., Decem¬ 
ber 4, after an illness of one week from pneumonia, aged 51. 

Eugene Field Hume, M.D. College of Physicians and Sur¬ 
geons in the City of New York, 1901, of Lexington, Ky., died 
at Richmond, Ky., December 3, from pneumonia, aged 28. 

Katherine M. Crawford, M.D. Hahnemann Medical College, 
Chicago, 1885, of York, Pa., died in the York Hospital, Decem¬ 
ber 2, after a surgical operation, aged 47. 

Charles M. Fuller, M.D. Boston University School of Medi¬ 
cine, 1878, died at his home in Medlield, Mass., December 4, 
after a short illness, from pneumonia. 

R. F. Julian, M.D., of Bloomington, Tenn., was shot and 
instantly killed while returning from a professional call at 
Baxter, Tenn., December 5, aged 45. 

M. E. Gonzalez, M.D. Cooper Medical College, San Francisco, 
1883, died suddenlj" from apoplexy at his apartments in San 
Francisco, December G, aged 55. 

Jean Bertrand Ducliien, M.D. Aeademie de Montpclliei, 
France, 1885, died recently from pneumonia at his home m 
Baton Rouge, La. 

Joseph R. Schooling, M.D. University of Louisville, 1875, died 
at his home in Marrowbone, Ky., from paralysis, December , 
aged 50. 


C. Lyrnan, M.D. University of Michigan, Ann Arbor, 
1SJ2, died at his home in Flint, Mich., December 4, need 2S. 

McMyers, M.D. University of Maryland, Baltimore 
1894, died suddenly at Baltimore, December 4, a"ed 09. ’ 

James M. Van Dyck, M.D., died at his home hi Dorchester 
Mass., December 3. from morphin, self-administered. ’ 


Phineas Cleveidon, M.D. Eclectic Medical Institute, Cincin¬ 
nati, 1899, died recently at Albuquerque, N. M, 


E. Lee Ensign, M.D. Albany Medical College, 185G, died at 
Ins home in Erieville. N. Y., December 3, aged 73. 

John R. Freed, M.D. University of Louisville, 1882, died at 
his home in Carthage, Mo., December 8. 


l^lscellany. 


Value of Calabar Bean in Atony of Morphin Addiction.— 
O. Emmerich has been for twelve years in charge of a sani¬ 
tarium for nervous diseases and drug habits at Baden Baden, 
and his experience has demonstrated that in morphin addic¬ 
tion there are three stages. In the first, the intestine is quieted 
by the morphin, inducing the familiar obstipation. Then fol¬ 
lows a stage of tolerance in whicli the intestines may function¬ 
ate comparatively normall 3 ^ The third stage of the drug 
•addiction brings atonj', diminished glandular activitj’, in fact 
the gland and nuisele tissue partiallj' disappear and ptosis is 
pronounced. Tliis last stage is the distinct indication for ex¬ 
tract of the calabar bean according to the remarkable experi¬ 
ences he relates from his practice. None of the derivatives or 
other preparations of the bean ai'e reliable, and he has had 
mishaps with them. He docs not aim to afford temporary 
relief but to tone up the intestines so that other measures 
will be able to take hold. He finds that this toning up is not 
restricted to the intestines alone, but all the suspending liga¬ 
ments, the bladder, the heart and the vessel musculature share 
in the benefits from it. He remarks that the action of the 
bean can be seen in the expulsion of an enema. AVlien a pint 
of water injected in an old morphinist, which formerly could be 
retained for ten to fifteen minutes without effort, is spon¬ 
taneously expelled almost at once, the bean has accomplished 
its purpose and should be suspended. Then is the moment for 
mechanical and dietetic measures to take advantage of what 
has been gained in this way. The artificial toning up of the 
intestines is rendered permanent by appropriate physical 
measures. The patient is encouraged to take exercise, climb, 
and food given in abundance which will force the intestines to 
work, cooked fruits, etc. He has never derived any benefit 
from massage or abdominal bandages in such cases. He con¬ 
cludes bis article in the .4Rg. ZIed. Gt.Ztg., Ixxii, p. 297, by 
urging others to try the extract of calabar bean in ptosis and 
atony from other causes than the drug habit. 


@tate Boards of Registration. 


COMING EXAMINATIONS. 

Colorado Slate Board of Medical Examiners, 1723 Tremont St., 
)enver, Dec. 22-24. Secretary, Dr. S. D. Van Meter, Denver. 

Utali State Board of Medical Examiners, Salt Lake City, Jan. 1, 
004. Secretary. Dr. K. W. Pislier, Salt Lake City. 

State Medical Examining Board of Washington, Tacoma, Jan. 
i-G, 1004. Secretary, Dr, P. B, Swearingen, Tacoma. 

Board of Medical Examiners of Arizona, Phoenix, Jan. 4-5, 1004. 
lecrotary. Dr. Wm. Diiflield, Phoenix. 

State Medical Examining Board of North Dakota, Grand Forks, 
an. o, 1004. Secretary, Dr. H. M. Wheeler, Grand Forks. 

Board of Medical Examiners of the State of Oregon, Portland, 
fan. 5, 100-t. Secretary, Dr. Byron E. Miller, Portland. 

Colorado State Board of Medical Examiners, 1723 Tremont bt., 
)enver, Jan. 5 G, 1004. Secretary, Dr. S. D. Van Meter, Denver. . 

Minnesota State Board of Medical Examiners, State Capitol 
5Idg., St. Paul, Jan. 5-7, 1004. Secretary, Dr. C. J. Klugnoii, 

^*Sta\c^Board of Health of Khode Island, State Iloiise, Providence, 
an. 7, 1004. Secretary, Dr. G. T. Swarts, Providence. 

Indiana State Board of Medical Registration and Examination, 
udianapolis, Jan. 13, 1004. Secretary, Dr. W. T. Gott, Ciaw 

”lIoard of Medical Examiners of South Dakota, 

lloux Falls, Jan. 13 15. 1001. Secretary, Dr. H. L. McAutt, ^ D 

rdeen. 
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^Y^scousln Board ot itedlcal Examiners, Milwaukee. Jau. 12, 
laoi. Secretary, Dr. E. U. Forsbeck, Milwaukee. . 

?,• sss: 

‘ininols State Board of IIe.altU. Great Northont n^ Chicago. 

T .» 1 t If* inn4 Socretarv. opiiiio^Giu. 

^“lowa’^StatrEoard of Medical Examiners. Capitol Bldg., Dea 
Moines, !an 20-27, 1004. Secretary, Dr. J. F. Kennedy. Des 
Moines. __ 

Utah Report.—Dr. E. lY. Yisher, secretary of the Utah 
State Board of :Medical Examiners, reports the ivntten exam¬ 
ination held at Salt Lake City, November 0, at which S candi¬ 
dates were examined, all passing, on 10 subjects and lO ques¬ 
tions, the percentage required to pass being 75. 

. Year Per 

Colleges. 9Sc-‘ 

Starling Medlc.al College. Columbus. Ohio. Ibbo <• 

Kansas City Medical College. in03 b.t 

University of Vermont .g' • • V-,’'' ‘ 1' V loiJo ex 

College of Physicians and Surgeons, San Francisco. 100_ So 

University of California... 

Rush Medical College, Chicago. Imlo ht 

Rush Medical College, Chicago... 100. b< 

Marion Sims Medical College, St. Louis. IbJJ bo 

The Public Service. 

Army Changes. 

Memorandum of changes of stations and duties of medical offi¬ 
cers for the week ending Dec. 12, 1903 : 

H.ansell, Haywood S., asst.-surgeon, granted thirty days' leave 
of rp 

Rand, Irving W., asst.-surgeon, granted thirty days’ extension 
to present leave of absence. , , , , . 

Blspham, lYm. N., asst.-surgeon, granted Ofteen days le.avc of 
absence. , , . 

Fisher, Henrv C., asst.-surgeon, granted three months leave of 
absence about Dec. 20. 1903. . . 

Shockley. M. A. W., asst.-surgeon. relieved from duty at Fort 
'Niobrara. Neb., on expiration of present leave, and ordered to 
Manila, P. I. , 

Byrne, Chas. B., asst.-surgeon general. Dec. 2. 1903. announced 
as chief surgeon, headquarters. Department of the Missouri. Omaha. 

Steer. Samuel L., asst.-surgeon. granted twenty one days' leave 
of absence. 

Shillock. Paul, surgeon, granted four months leave with permis¬ 
sion to go beyond sea. 

Polhemus. A. S.. surgeon, leave extended thirtv days. 

Torney. Geo. H.. deputy surgeon general; Brechemin. Louis, 
and Stephenson, Wm.. surgeons, and Kennedy. .Tas. M.. asst, sur¬ 
geon. appointed members of a board of medical officers to meet 
at the U. S. General Hospital. Presidio of San Francisco, at the 
call of the president of the board, for examination of candidates 
for admission to the Medical Corps of the Armv. 

Banister, Jno. M., Carter. Wm. F. Raymond. H. I., Bradley, 
A. E.. surgeons, and Kirkpatrick. Thos. ,T., asst.-surgeon, ap¬ 
pointed members of a board of medlc.al officers to meet in Manila, 
P. 1., for the examination of candidates for admission to the 
Medical Corps of the Army. 

Bourke. James, asst.-surgeon. relieved from duty at Fort Sheri¬ 
dan, HI., and ordered to Chicago for temporary duty as attending 
surgeon and examiner of recruits in that city. 

Purviance, Wm. B., asst.-surgeon, granted two months’ ieavc 
of absence. 

Ekwurzel, Geo. M.. asst.-surgeon, assignment to station at Fort 
Banks, Mass., revoked. 

Cox. Walter, asst.-surgeon, assignment to station at Fort Reno, 
Okia. Territory, revoked. 

Farr, Charles W.. asst.-surgeon, assignment to station at Fort 
Mason, Cal., revoked. 

Girard. Joseph B., asst.-surgeon general, announced as chief 
surgeon, headquarters Department of Texas, San Antonio, Texas. 

Banta, Wm. P., asst.-surgeon, granted thirty days’ leave of ab 
sence. 

Mason, Charles F.. surgeon, relieved from temporary duty as 
chief surgeon. Department of Texas. 

Kendali. Wm. P., surgeon, left U. S. -Vrmy General Hospital, 
Presidio of San Francisco with party of insane en route to Gov- 
\ ernment Hospital for the Insane, Washington. D. C. 

Y Slater. Ernest F.. contract surgeon, on arrival at Fort Ethan 
\ -Vilen. Vt., with troops of the 15th Cavalry, is relieved from duty 
^ In the Division of the Philippines and directed to proceed to Fort 
Hancock. N. J., for duty. 

Snarrenberger, Frederick H., contract surgeon, ordered to pro¬ 
ceed from Denver to Fort Mott, N. J.. for dutv. 

Waterhouse, M. Manley, contract surgeon, relieved from dntv at 
Fort Mott, N. J., on the arrival thereat of Contract Surgeon Spar- 
renberger. and ordered to the Philippine Islands for duty. 

Artaud. Frank E.. contract surgeon, ordered from Lake Provi¬ 
dence. La., to the Philippine Islands for duty. 

Common. Leighton R., contract surgeon, ordered from Lowell. 
Mass., to Fort Sheridan. Ill., to accompany troops of the on 
Cavalrv thence to Philippine service. 

Huglies. Leonard S., contract surgeon, granted two months’ leave 
Horn the Division of the Philippines, with permission to visit the 
United States and to apply for an extension of one month. 

Ramsey. William H., contract surgeon, assigned December 9 to 
duty as attending surgeon and examiner of recruits at Omaha 


Pinquard, Joseph, contract surgeon ordered from Viulta, Ind. 

■"'=iireL‘’tl.?^’Arthr d! 'c^o’uTmc/^s^m^^el^;. ordered from San Fran- 
cisco to the I'hlllpplne Islands for duty. 

Navy Clianges. 

Changes In the Medical Corps, U. S. N.avy, for the week ending 
Dec. 12. 1903: ^ 

Wheeler W. M., surgeon, ordered to the Navy Yard, Puget 
Sound, Washington, and also on board the Nijmic. 

Thompson. J. C., P. A. surgeon, detached from the Navy Yatd, 
Puget Sound, Wash., and ordered to the .ilbtf/ioss. 

Butler, C. S., asst.-surgeon, detached from the Alhattofis and 

ordered home to wait orders. , , , , , , 

Peck, C. S., a.sst. surgeon, detached from the Ins and ordered 
home and to wait orders. , , ,. , , , 

Percy, U. T., surgeon, detached from the Induiiia and ordered to 

^**Jemi'esi B. F., asst.-surgeon, detached from the Indiana and 

ordered to the Imca. , . in, 

Brownell, C. D. W., surgeon, ordered to the AnipUttntc, with 
additional duty at the naval station, Guantaname, Cuba. 

Pickrcil. G., surgeon, ordered to additional duty in charge of 
the naval hospital, San Juan, P. R. , , . , 

McDonnell. W. N.. A. A. surgeon, detached from the Naval 
.Veademy and ordered to the Glacier. 

Marine-Hospital Service. 

Official list of the changes of station and duties of commissioned 
and non-commissioned officers of the Public Health and ilarlne- 
Ilospltal Service for the 14 days ended Dee. 10, 1903 : 

Sawtclle, H. W., surgeon, to Inspect unserviceable property at 
Stapleton, N. Y’. 

Gulteras, G. M., surgeon, on completion of duties at Laredo, 
Texas, to rejoin station at Cairo, III. 

Gardner, C. U.. P. A. surgeon, relieved from duty at the Immigra¬ 
tion Depot, New Y’ork, and directed to proceed to Key West, Fla., 
and assume command of the sorviee at that port. 

Oakley, J. H., P. A. surgeon, to proceed to Seattle. Wash., and 
assume temporary charge of service at that port, relieving A. A. 
Surgeon C. B. Ford. 

Von Ezdorf, R. H.. P. A. surgeon, detailed as inspector of cer¬ 
tain points on Mexican National and Mexican Gulf railroads. 

Lumsden, L. L., P. A. surgeon. Bureau letter granting leave of 
absence for ten days, amended so that said leave shall be for six 
days from November 15. 

Fricks. L. D., P. A. surgeon, granted extension of leave of 
absence for one month from December 1. 

Kerr, J. W., asst.-surgeon, to proceed to Washington, D. C., and 
report to chalrmtin of examining board to determine his fitness for 
promotion to the grade of P. .Y. surgeon. 

Richardson. T. F., asst.-surgeon, relieved from temporary duty in 
Texas and directed to rejoin station at Now Orleans, 

Goldberger, Jos., asst.-surgeon, relieved from temporary duty at 
Laredo, Texas, and directed to report at the Bureau, Washington, 
D. C. 

Amesse, J. W.. asst.-surgeon, to proceed to Seattle. Wash., and 
assume command of the service at that port, relieving P. A. Surgeon 
J. H. Oakley. 

Glover, M. W., asst.-surgeon, relieved from duty at Baltimore, 
and directed to proceed to Victoria, B. C.. for immigration duty. 

Burkhalter, J. T., asst.-surgeon, granted leave of absence for one 
month from December 3. 

Ebei-sole, R. B., asst.-surgeon, relieved from duty in Texas, and 
directed to rejoin his station at Gulf quarantine. 

Foster, A. D., asst.-surgeon, relieved from duty at Charleston, 
S. C., and directed to proceed to Baltimore for immigration duty. 

Brown, F. L., pharmacist, directed to rejoin his station at Pitts¬ 
burg, Pa. 

Walerlus, M., pharmacist, relieved from temporary duty at 
Laredo, Texas, and directed to rejoin station at St. Louis. 

Brooks, S. D., surgeon, to proceed to Brunswick, Ga., and assume 
temporary command of station. 

McMullen, John, P. A. surgeon, relieved from duty at Hongkong, 
China, and directed to proceed to San Francisco and report ar¬ 
rival by wire. 

Parker, H. B., P. A. surgeon, to proceed to New York and report 
to Surgeon G. W. Stoner, Immigration Depot, for duty. 

White, M. J., P. A. surgeon, relieved from duty at Honolulu, T. 

’ II,. and directed to proceed to Hongkong, China, for duty. 

Richardson, T. F., asst.-surgeon, granted leave of absence for 
seven days from Dec. 6. 1903, under paragraph 191 of the regula¬ 
tions. 

; Amesse, J. W., asst, surgeon, to proceed to Seattle, Wash., and 
assume command of the service at that port. Granted leave of ab- 
, sence for one day. 

Berry, T. D., asst.-surgeon, detailed as inspector of unservice¬ 
able property at Clevekand, Ohio. To proceed to Cairo, Ill., and 
I assume temporary command of service at that port during absence 
r of Surgeon G. M. Guiteras. 

t Ebersole, R. E., asst.-surgeon, relieved from duty at Gulf Qnar- 
antlne Station, and directed to proceed to Tampa Bay Quaran¬ 
tine Station and assume command. 

Ebert, H. G., asst, surgeon, granted leave of absence for four 
t days from Nov. IS. 1993. under paragraph 101 of the regulations, 
smith. E. G., asst.-surgeon, to proceed to Santa Clara N Y 
tor special temporary duty to examine aliens. 

- davs^fro^m Dec^em^Vr tr, 

i da?s'?ro^’ Dectmbtr t 

, from’DecembS'’lO.^'''™“’'‘’ 

e C.VSUALTY. 

o surgeon, died at Erunswirk, Ga., Dec. 7, 

Murray. S. D., surgeon, died at Laredo, Texas, Nov. 22, 1003 
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Health Reports. 

ihe following cases of smallpox, yellow fever, cholera and plague 
have been reported to the Surgcou-Geneval, I'ubUc Uealth and 
Marine-Hospital Service, during the week ended Dec. 11, 1903: 

, sjtAx.r,rQX—uxiTKD states. 

California; San Francisco, Nov. 22-29, 1 case 

Maine: Madawaska I’p., Nov. 1-30. Co cases. 

Detroit, Oct. 31-Nov. 5, 3 cases; 37 localities, Nov. 
21-28, present. 

Mississippi: Natchez, Nov. 20-Dec. C, 11 cases. 

Missouri: St Louis, Nov. 28-Dec. 5, 2 cases. 

New Hampshire: Manchester, Nov. 20-Dec. 6, 2 cases. 

New Jersey: Camden, Nov. 20-Dec. 5, 3 cases, 1 death. 

New York: New York, Nov. 20-Dec. 5, 1 case, I death. 

Ohio: Cincinnati, Nov. 27-Dec. -1, 5 cases ; Nov. 2S-Dee. 5, Day- 
ton. 1 case; Youngstown, 10 cases. 

Pennsylvania: Nov. 2S-Dcc. 5, Eric, 13 cases: Johnstown, 7 
cases; McKecsiiort 1 case; Nov. 20-Dec. 5, Philadelphia, 09 cases, 
15 deaths; Pittsburg, 28 cases, « deaths, 1 Imported. 

Tennessee: Memphis, Nov. 20-Dcc. 0, 5 cases. 

Utah; Salt Lake City, Nov. 21-28, 2 cases. 

lYlsconsln; Milwaukee, Nov. 11-28, 3 cases. 

SitALLTOX-INSOtuVR. 

CUUlpplne Islands: Manila, Oct. 10-2-1, 1 case. 

s-trAntrox—roKKicx. 

-Vustrla: Prague, Nov. 7-21, IG cases. 

Uelglum : Brussels, Nov. 7-1-1, 2 deaths. 

Brazil: Rio de Janeiro. Oct 2.1-Nov. 8, 89 cases, DO deaths. 

Chile: Antofogasta, Oct. 1-31, 13 deaths. 

Colombia; Barranquilla, Nov. 15-22, 1 death. 

France; Paris, Nov. 7-21, 10 cases, 1 death. 

Great Britain; Glasgow, Nov. 13-27, 38 cases, 5 deaths; New- 
eastle-on-Tyue, Oct 31-Nov. 21, 8 cases; Nottingham, Nov. 14-21, 
1 death. 

Italy: Catania, Nov. 12-10, 5 deaths. 

Malta: Oct. 31-Nov. 7, 1 case. 

Russia: Nov. 7-1-1, Moscow, 5 cases, 3 deaths; St. Petersburg, 
54 cases; Odessa, Nov. 7-21, 4 cases, 2 deaths. 

Turkey: Constantinople, Nov. 8-15, 1 case; Smyrna, Nov. 1-15, 
29 deaths. 

Venezuela, Oct 20, Guarlco District, epidemic; Pascua District, 
epidemic; Tucupido District epidemic. 

lELLOW I'EVEIl—DNITED ST-tTES. 

Texas: Laredo, Doc. 1-7, 2 cases. 

VEI,IX>W VEVF.n—FonBiox. • 

Me-xico: Nov. lo-21. Ciudad Victoria, 5 cases, 4 deaths; Linares, 
29 cases, 4 deaths; Marlda, 5 cases, 2 deaths: Nuevo Laredo, 1 
de.ath ; Tampico, 2 cases, 2 deaths ; Tehuantepec. 1 case. 

Venezuela: Oct IG, Barqulsemcto, present; Tucuyo, present 

CtlOLEU-V—ISSUE.tn. 

Philippine Islands: Oct 10-24. Manila, 00 cases, 57 deaths: 
Provinces, 1,700 cases, 1,384 deaths. 


CnOLEEA—FOaEIO.V. 

India: Calcutta, Oct 24-31, 19 deaths. 

Straits Settlements: Singapore. Oct. 17-24, 12 deaths. 

Turkey In Asia: to Nov. 9, Alntah, 0 cases, 4 deaths; Aleppo, 
10 eases, 15 deaths: Anal), 51 cases. 93 deaths; Antioch. 7 cases, 
7 deaths; Birodjlk, 4 cases, 4 deaths; Damascus, 2 cases, 2 deaths: 
Dolonki, 11 cases, 11 deaths: Ilalffa, 7 cases, 5 deaths; Urfa, 4 
cases, 2 deaths, 

PtAGUE—ixscr.AR. 

Philippine Isl.ands: Manila, Oct 10-21, 3 cases, 2 deaths. 

PEAGUB—FOnBIGX. 


Australia; Perth, Oct 13, 1 case. .. ,r> 

Brazil; Para, Nov. 1-S, 2 cases; Rio de Janeiro, Sept 28-Oct IS, 
124 cases, 53 deaths, 

Chile: Iqulque, Sept 1-30, 12 cases. 7 deaths. 

Egypt: Alexandria, Oct 31-Dec. 0, 2 cases, 3 deaths. 

India: Calcutta, Oct 24-31, 19 deaths. 

Japan : ITokohama. Oct. 17-24, 3 cases; 4 deaths. 

Mauritius: Oct 20-Nov. 5, 72 cases, 30 deaths. 


Boone County Medical Society.— The Boone County Medi 
ciil Society lield a business session and banquet at Crawfords 
ville, December 3. Dr. Paul J. Barcus, Crawfordsville, conn 
cilor for the Ninth District, explained the standard plan of re 
organization, which was adopted unanimously. 

Blackford County Medical Society.— This society met al 
Hartford City, November 20, and reorganized on the standarc 
plan under the direction of Dr. Robert Hessler, councilor foi 
the Eleventh District. Dr. Maqford M. Clapper was re-electec 
pre.sident, and Dr. Eneidas K. Scott, secretary, both of Hart 
ford City. 

Iowa. 

Boone County Medical Society.— The first annual meetin-^ 
of this society was held at Boone, December 2. The followin' 
officers were elected: Dr. William L. Pollock, president; Dr. G 
Henry Nordstrom, secretary; Dr. Edward M. Myers, treasurer 
and censors, Drs. George D. Rowe, James C. Walker and 
George H. Stanger, all of Boone. 

Clarke County Medical Society. —^This society was organ¬ 
ized, November 5, on the stand.ard plan, with 13 members, 
The following oDlcers were elected: President, Dr. J. Frank 
Aldrich, Murray; vice-president. Dr. Frederick S. Bowen, 
Woodbury; secretary, Dr. John L. Millard, Osceola; treasurer, 
Dr. William 0. Parrish, Osceola, and delegate. Dr. J. Frank 
Aldrich, Murray. Dr. Frank E. Sampson, Creston, councilor 
for the Eighth District, was present and explained the plan of 
reorganization. 

Maryland. 

Wicomico County IMedical Society. —Physicians of the 
county met at Salsbury, December 5, and organized a society 
on the standard plan with 15 charter members and the follow¬ 
ing officers: Dr. Francis M. Siemens, Salisbury, president; Dr. 
Eugene W. Humphreys, Salisbury, secretary and treasurer, and 
Dr. Harrj' C. Tull, Tyaskin, vice-president, and delegate to the 
state convention. 

Minnesota. 

DAiiOTA County Medic.vl Society. —This society was organ¬ 
ized at Hastings, December 3, on the standard plan, with the 
following officers; President, Dr. Alfred M. Adsit, Hastings; 
vice-president. Dr. Lewellyn D. Peek, Hastings; secretary, Dr.' 
Warren M. Dodge, Fannington; treasurer, Dr. Julius C. Fitch, 
Hastings; censors, Drs. Charles 0. Van Cappellen and Henry 
G. C. Van Beeck, Hastings, and one to be chosen, and state 
delegate, Dr. --Ufred M. Adsit, Hastings. Dr. William S. 
Fullerton, St. Paul, state oi’ganizer, aided in the reorganiza¬ 
tion. 

Oregon. 

Central Will.vmette jMedical .(Association. —The physi¬ 
cians of Linn, Benton and Lincoln counties met at Albany, 
December 3, and effected a permanent organization on the 
standard plan, and elected the following officers: Dr. James P. 
Wallace, Albany, president; Dr. Henry S. Peruot, Corvallis, vice- 
president; Dr. August Stark, Albany, treasurer; Dr. William A. 
Trimble, Albany, secretary, and Drs. Thomas C. ilackey, Har¬ 
risburg, George R. Farra, Corvallis, and Albert 6. Prill, Icio, 
censors. 


Society Proceedings. 


Medical Organization. 


California. 

Butte County Medical Society. —Pursuant to call, physi¬ 
cians of the county met at Chico, November 28, and organized 
a society to be in affiliation with the state and national or¬ 
ganizations. Dr. Oscar Stanshury, Chico, was elec^d prem- 
dent; Dr. Eli A. Kusel, Oroville, vice-president, and Dr. D. H. 
Moulton, Chico, secretary and treasurer. A committee was 
appointed" to frame a constitution and by-laws, and to report 
on same at the next meeting, December 19. 


Illinois. 


Putnam County Medical Society. —This soci^y 
ized at McNabb, November 28, with the aid of Dr. William O. 
Ensign, Rutland, councilor for the Second District. 


Indiana. 

Posey County Medical Association. —This society held its 
annual meeting at Mount Vernon, November 24, made plans or 
reorganization, and applied for a new charter. 

Gloze, New Harmony, was elected president, and Dr. T. Leslie 
Stallings, Cahorn, secretary. 


COMING MEETING. 

IVestern Surgical and G.vnecological Association, Denver, Dec. 
28-29. . 

academy of MEDICINE OP CLEVELAND. 

Sixth Regular Meeting of the Section on Experimental 
Medicincj held Eov. 13, 1903. 

Dr. John G. Spenzer, Chairman of the Section, in the Chair. 

Experimental Study of Caisson Disease. 

Dr. j. j. R- Macleod read a paper entitled “Caisson Disease 
and Diver’s Palsy, an Experimental Study,” based on experi¬ 
ments performed during the last year at the London City Hos¬ 
pital Laboratories in England, in collaboration with leonar 
Hill, F.R.S., on grants from the Royal Society. 

Dr. Macleod stated that animals subjected to several at¬ 
mospheres pressure of air may die, either when under the 
pressure or when they are decompressed. The second is the 
commoner cause of death. Experiments showed that air em¬ 
bolism is the invariable cause of death from decompression- 
The symptoms preceding death are dyspnea, cyanosis, am 
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violent convulsions. Animals witli these symptoms were saved 
by re-ipplying the air pressure and decompressing more slowly. 

In the case of dogs weighing'about ton kilos a little over 
and hour was foiuid necessary for the tissue iluids to become 
saturated with gas, and about the same time had to be used m 
decompression to admit of the liberation of this gas without 
the formation of bubbles (air emboli). These facts were cou- 
tinned by analyses of the blood gases, 0^, CO.., and N, in dogs 
placed under various air and o.xygcn pressures. With all pos¬ 
sible care to prevent decompression palsy, it was nevertheless 
found that the animal might die while under pressure. Two 
factors are found to depress the vitality of animals under 
pressure: 1. Oxygen poisoning. 2. Excessive loss of body 

heat. That free oxygen is a poison was shown by numerous 
experiments. Even at atmospheric pressure, tlie animals 
breathing it show a distinct fall in the amount of carbon 
dioxid and water excreted by the lungs and a fall of rectal 
temperature. At several atmospheres pressure the toxic action 
becomes very marked. Tlie symptoms are pneumonia .and con¬ 
vulsions. Thus a mouse placed in one and a half atmospheres 
of pure, 0, died of pneumonia in sixty hours, the entire lung 
beins hepatized. At six atmospheres pressure cicatii occurred 
in two hours, being preceded by violent epileptiform convul¬ 
sions, and the lungs at autopsy were found to be studded with 
patches of pneumonia. Below three and a half atmosplieres 
no convulsions were noticed, and at pressures above six 
atmospheres they were replaced by a comatose state, soon 
followed by death. Tliese experiments were conducted on a 
nmuber of animals, and it was found that the larger the 
animal the less prone it was to the toxic action of oxygen. 

That oxygen poisoning is a factor to be considered in com¬ 
pressed air was shown by the fact that the carbon dioxid 
excretion is depressed and that pneumonia frequently occurs 
in animals subjected to it. A cat in eight atmospheres pres¬ 
sure of air died in twenty-four hours, its lungs being pneu¬ 
monic. Mo convulsions, however, were observed, and it was 
pointed out that pnemnonia could only seldom occur in divers 
as a result of air pressure, as sufficiently high pressure was 
not employed in ordinary work, and when employed, as in deep 
sea diving, the shifts were sufficiently short to avoid danger. 
The second cause of death, e.xcessive loss of body heat, was 
shown to depend on the increased heat conductimty of com¬ 
pressed air per se, and on the fact that it is saturated with 
moisture. The enormous influeuce of this factor, i. e., the 
cooling efl'ect of wet air, was demonstrated as well by another 
Series of experiments on mice. If these be placed in an atmos¬ 
phere of water-saturated air, the body temperature soon falls 
to that of the chamber, the carbon dioxid e.xcretion showing a 
corresponding fall. A detailed account of experiments is given 
in the current volume of the Journal of Hygiene (Cambridge, 
England). 

The Clinical Side of Caisson Disease. 

The next paper was read by Dr. Chas. Aldrich on “Caisson 
Disease, from the Clinical Standpoint.^^ After a summary of 
the history of the disease. Dr. Aldrich cited a number of cases, 
discussed the symptomatology, and commented on the value 
of the various precautions taken in caisson work to prevent 
injury to the workmen. 

DISCUSSION. 

Dr. Fraxr Roth, who had spend eight months on the Cleve¬ 
land crib as physician, and had done special work on the 
clinical side of caisson disease, stated that of hundreds of men, 
both experienced and inexperienced, not one showed any symp¬ 
toms while in the compressed air, all these being delayed until 
the change to the normal pressure. The temperature varied in 
the tunnel according to the temperature of the contained air, 
but within narrow limits. On locking out there was a slight 
fall, especially noted in the new men, never to a point below 
07. The pulse was usually slowed ou entrance into the com¬ 
pressed air, but when work began it reached normal or above. 
Ou exit, however, there was in many of the men a very marked 
change. The pulse of these men, who were for the most part 
new to the work, became rapid, soft and almost imperceptible, 
the old hands in the majority of cases showing no marked 
change beyond an increase in the frequency. Those in whom 


these changes were most apparent were the ones to suffer 
most from the “bends.” 

The respirations increased in rate and depth, and most of the 
experienced hands bad a greater or less degree of chronic em¬ 
physema. On locking out there was a sense of faintness and 
dizziness, the rcspiration.s becoming hurried, making the men 
fairly' gasp for breath. This only occurred when the locking- 
out process was rapid. Dr. Roth stated that there was a great 
variety in the pains and other symptoms experienced, some of 
them very evanescent, the others of longer duration. The 
typical pains were at first iloeting, later localized, usually in 
the epiphysis of the long bones, with a boring and throbbing 
character, synchronous with the pulse, which becomes hard and 
rapid. Tffiere is at this point a rise of one or two degrees 
of temperature. 

The more evanescent symptoms, disappearing in the course 
of a few minutes or half an hour, are also varied. Vertigo, 
fainting, headache, persistent vomiting, and even complete 
blindness are not uncommon. Some cases showed deficiencies 
in the surface circulation, at times associated with loss of 
reflexes, in others there was a temporary hefiiipiegia, para¬ 
plegia or monoplegia. This paraplegia sometimes came on 
later as the pains faded away. Severe pains in the epigastrium 
were noted, and in fat men in the larger muscles, of compara¬ 
tively brief duration in both cases. Ten cases of a measly 
hj'peremic rash, of half an hour duration, were noted. 

Of greatest interest, perhaps, were three cases in which inter¬ 
stitial emph 3 ’sema was noted. One of these was under the 
fascia lata, one in the gluteal region, and one in the calf of 
the leg. In another case gas emboli were seen in one of the 
veins of the wrist. These bubbles were four in number and 
were brought together by pressure, remaining visible for 
twenty minutes. ' 

In some cases hyperesthesia was present for some time after 
the subsidence of other symptoms. One man fell in a typical 
epileptic fit after locking out, and denied any personal or 
family historj- of that disease. 

The form known as the “chokes” appeared in groups of 
cases and appeared to be more frequent in the mason’s shift, 
when the air ivas filled with dry cement. Attacks of this 
were often precipitated by smoking. Emetics gave prompt 
relief, and it was Dr. Rotli’s opinion that the attacks were due 
to a spasm of the glottis. 

In the four deaths whidi occurred all were of the cerebral 
variety. In the 133 cases observed GS per cent, had the pains 
alone, the other 32 per cent, being fairty divided among the 
other varieties. 

The mules were at first locked out with the men, hut it 
was found that this resulted in a mortality of at least one a 
day, and the experiment was tried of keeping them constantly 
at the high pressure. This was very successful, nine mules 
being kept under pressure for nine weeks, and then gradually 
locked out, the process taking 48 hours. None of these showed 
any inconvenience, eating twice as much and seeming much 
more lively than when in the open air. It was noted, however, 
that in spite of the amount eaten they grew steadily thinner. 
Ou the other hand, a horse which had been kept under pres¬ 
sure for almost a year and was then locked out in a very few 
minutes died at once. Animals frequently urinated and defe¬ 
cated during the process of locking in. 

f'- Howard, Jr., stated that in the autopsies which 
he had performed on eases of “bends,” there was gaseous 
eraphj-sema of varying degree, with bubbles in the brain and 
cord. He also stated that he had found definite hemorrhages 
on section of these tissues. 


Regular Meeting, held Dec. S, 1903. 

The President, Dr. Andrew H. Smith, in'the Chair. 

The Cleaning of a Great City and the Handling of Its Wa' 
Dr. John H. Woodrury, commissioner of street cleani 
gave the members of the New York Academy of Medicine 
mterestmg talk on this subject, illustrating it with ma 
lantern shdes. He said that while large sections of i 
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boroughs of Brooklyn and the Bronx were swept by means of 
meehanical sweepers, these machines could not used in 
streets having heavy tranie. In the crowded streets the work 
could only be done by individuals of the street-cleaning 
brigade. The French had learned lon'g ago that the only effec¬ 
tive way to remove the gum and dirt from asphalt streets was 
by washing with hose, and in certain sections of this city that 
method was employed when the temperature of the air was 
above .15 F. The work could be more rapidly and effectively 
done by using wagons provided with a tank of compressed air 
and a portable plant for compressing the air. It is difficult, 
however, to prevent the scattering of dust. 

Tlie old method of dumping the city refuse out in the sea 
was abandoned last ilarch, and consequently the nearby sea¬ 
side resorts ax'e no longer made unpleasant and unsanitarj- by 
the iloaling in on the shore of all sorts of refuse. The old 
method cost !?300 per week; at the present time, the city rents 
the privilege of picking over the rubbish as it passes along the 
belt conveyor, for the sum of §250 per week, with $50 for 
labor. Sforeover, the rubbish which is unsalable is burned 
under the boilers luid produces 250 hor.se power per hour. It 
was calculated that by these improvements there had been 
realized a gain of 400 per cent, on the .$20,000 invested in this 
experimental plant. The garbage is kept separate from the 
rubbish and ashes and is disposed of by contract to the reduc¬ 
tion works on Barren Island. Here it is exposed in digesters to 
a temperature of 300 F. and to a steam pressure of over 80 
pounds, after which it is subjected to hydraulic pressure. The 
dried sweepings of the streets prove to be a veiy valuable 
fertilizing material, for which a ready sale is found. As the 
ashes are kept free from garbage and rubbish they make good 
material for filling in land. In this waj’, he had reclaimed 
from the borders of Rikor’s Island no less than 03 acres of land. 
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and-the latter ones deep. Inhalations are made every other 
day at bedtime, and stopped after two weeks, to be resumed 
in a few days and continued as before. 


Hemorrhages in Typhoid Fever. 

G-. A. Sheldon, in Med. Standard, reconunends the followiii<j 
combinations to control the hemorrhages in typhoid fever: ° 

R. Ext. ergotrn ilu.. x 

Morph, snlph.gr. 1/4 

Atropinoe snlph.gr. 1/150 

M Sig.: To be used at one dose hypodermically. 

At the same time he administers 15 minims of a solution of 
adrenalin chlorid ( 1 - 1 , 000 ), and repeats it in twelve-drop doses 
every four hours. 


65 

Olo 

0004 


As an inte.stinal antiseptic he recommends sodium sulphocar- 
bolate. After the .second week tlie following combination is 
given as an antiseptic and to allay as much as 'possible the 
tympanitis: 


R. Olei terebintbimu ., 
Olei gaultheriaj ,... 

Pulv. acacia:. 

Syr. simplicis . 

Aqua: . 

Misee and filter. Sig.: 
water every four hours. 


3ii 8 


gr, xii 
,...3vi 
... 5is3 
... 3 vi 
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180' 


One dessertspoonful in a little 


To remove the sordes from the teeth and to cleanse the 
mouth the following is used: 


R. Tinct. myrrha: . 5iss 6 

Glycerini .siii 90 

Sucei liinonis .3i 4 

Aqua: q. s. ad. 3 vi 180 


M. Sig.: To be used as a mouth wash. 


Treatment of Acute Gonorrhea, 


Therapeutics. 


0 

24 

30 

120 


[Our readers are invited to send favorite prescriptions— 
such as have been tried and found useful—for publication in 
these columns. In each case the name of the sender must ac¬ 
company the prescription, but the name will be published or 
omitted, as the sender may prefer.] 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 

Pneumonia, 

The following combination is recommended by Med. Rev. of 
Reviews in the treatment of pneumonia in the early stage, 
occurring in children: 

R. Potassii citratis .Siss 

Spts. ethevis nitrosi .3yi 

Liq. ammon, acetatis .oi 

Syr. tolutani 

Aquae, q. s. ad.. ■ • • • • 3iv 

M. Sig.: One dessertspoonful every tlu'ce hours to a clulci 

of three years. 

During the stage of expectoration the following combination 
is recommended for a child of the same age: 

R. Ammon, carb.gr. xlyiii 

Ammon, iodidi . 

Syr. tolutani 

Syr. acacias, a:l, q. s. ad. 

M. Sig.: One teaspoonful every two or three nours, 

Inhalations of Fomalin. 

Spengler, in Boston Med. and Surg. Jour., recommends for 
malin inhalations in pulmonary tuberculosis and e k ron 
chitis prepared after the following formula: ^ 

R. Formalin . 

Alcoholis (absolute) . 

Spts. etberis .x , x 

M. Sig.: Place ten drops in a tumbler and take ten or 
twelve deep inspirations, the mouth being removed from tne 
glass to e.xhale. The first inhalations should be superliciai 
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In an article in Chicago Med. Recorder, F. Kriesel speaks 
against the irrigation method in the treatment of acute gon¬ 
orrhea, but in its stead recommends the use of an alkali to 
render the urine alkaline as an aid in removing the discharge 
and the attendant toxins. He condemns'the use of too strong 
antiseptic solutions because of the dangers of rendering harm 
to the mucous membrane. He prefers as antiseptics and astrin¬ 
gents, silver nitrate, protargol and ichthargin, used in dilute 
solutions at short intervals, retained for a few minutes and 
gradually increased in strength; used at longer intervals and 
retained for a longer period—for five, ten or fifteen minutes— 
after the inflammatory symptoms have subsided. During the 
first few days of the attack the injections should be used during 
the night also, so as not to lose tlie good obtained during the 
day. As mucli should be injected each time as the urethra 
will hold. He emjihasizes the fact that a gonorrheal discharge 
will not dry up 1 ) 3 ’' using a silver salt as long as the gono¬ 
coccus is present and not even then, as the silver salt always 
produces more or less reactive secretion in proportion to its 
concentration. Therefore, he recommends the use of the 
microscope to indicate when to give a slight astringent and to 
discard the genocide. In general the following outline of 
treatment may'^ be pursued, according to the author: 

During the first two days and nights, injections with pro- 
targol Vi to 1 per cent., or ichthargin one grain to six ounces 
every' two Jiours, to be retained two minutes. During the 
next three days protargol, the same solution, every three 
hours, retained three minutes. The following four days pro¬ 
targol % psi' cent., or ichthargin tw'O grains to six ounces, 
every four hours, to be retained five minutes. On the tenth 
day no injection in the morning. The silver salt may then 
ordinarily be reduced to one injection daily and retained for 
ten minutes, and as a substitute the following astringent and 
mild antiseptic may be prescribed: 

R. Zinci sulphoearb.gr. v 

Resorcin .gr- “ 

Ac[. destil . 3 VI 180j 

M. Sig.; Inject three times a day and retain for one or 

two minutes. _ , 

Reserve the silver solution for the time the patient is 
re.ady for bed. If at this time no gonococci arc present the 
frequency and strength-of the injection may be reduced, giving 
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only two iiijenions tlaily niul after a short time discontinued. 

If the seeretion reappe.irs with gonococci present retuni to the 
treainieut of the third week, and if necessary increase the 
slrcn''th of protargol to .a 2 per cent, solution or iehthargiii 
i'., of 1 per cent. Stronger solutions of these preparations 
4'iould never he used, but if they prove inelTective, change olT 
to silver nitrate irrigations of the anterior urethra, which 
should he done in the following way: Fill a sterile hand 
svringe with five ounces of a 1-1,000 silver nitrate solution, 
insert a sterile soft rubber catheter, Xo. 12 English, well 
lubricated with sterile glycerin into the anterior urethra and 
inject through this catheter. Eepcat this treatment c\erj' 
other day for a few weeks and gi\e tlie patient an astringent 
to use at home. 

The following combinations are recommended by 
Archives in the treatment of gonorrhea; 

IJ. ilethjdeae blue . S'^- ^ 1 

Copaibio .3ii S 

Olei resimT; cubebx .® 

Pancreatin .5i 4 

Ft. cap. Xo. xxiv. Sig.: Two before each meal; or: 

Largiu .^oii 8 

Aqua; destil .o''ii 2101 

iMisce, by using boiling water. Sig.: To be used as an in¬ 
jection several times a day; or: 

IJ. Largin .jjX M 

Glycerini .oii Sj 

Aq. destil .ovi 180 j 

III. Sig.; Inject three times daily for first few weeks, then 
once daily; or: 

B. lehthargin .gr. idv J06-.25 

Glycerini .3iv loj 

Aq. destil. q. s. ad. 3 viii 240 [ 

If. Sig.: Inject four to sis times daily. 

In cases of gleet and chronic gonorrhea the following: 

B. Bismuth! subnit. j 

Ilueil. acacia;, aa.3iv ISl 

Aqua: .3iii 90) 

II. Sig.: Shake well and inject morning and evening; or: 

B. Ilethylene blue 

Pulv. mjwisticas, :1:1.gr. xl 2 65 

Bionin .gr. x 65 

II. Ft. capsuloe Xo. xx. Sig.: One capsule three times a 
day. 

Chloroform as a Teniafuge. 

In the same periodical, Leger recommends the following, con¬ 
taining chloroform, as an efficacious remedy in the removal of 
tapeworm: 

B- Spts. chloroformi .oi 41 

Syrupis .gi 301 

Aqua; .giv 120 

II. Sig.: Two tablespoonfuls to be taken every hour until 
the entire amount is taken. Before the last dose, a purgative 
dose of castor oil or tincture of jalap is prescribed. 

S. P. Gerhard, in Med. Record, recommends, in the removal 
of tapeworm, a combination of male fern and pelletierine as 
the most suitable remedy. The patient is instructed to take a 
good cathartic such as castor oil or salts the day previous 
to taking the teniafuge. The following morning, as early as 
possible, a dose of pelletierine tannate, grains 20 (1.30), is 
taken in two capsules at one dose. When this has operated 
freely, in about two hours, the following treatment is begun: 
B. Oleires. aspidii 

Spts. etheris, au.3ii s| 

Hydrarg. chloridi mitis.gr. xii (75 

II. Ft. cap. Xo. xti. Sig.: Two every ten minutes. Xo 
food should be taken during this treatment and the worm will 
be passed in the course of two or three hours. 

Toxic Symptoms of Aspirin. ' 

-Although aspirin is now very extensively prescribed, the fact 
sliould not be overlooked that it may produce-toxic symptoms. 
Dr. Franke, in Thcr. Monat., states that after he had’taken 
15 grains of aspirin to relieve pains in the calves of his legs, 
within fifteen minutes he noticed marked swelling of the 
upper lip, which quickly spread over the entire face, followed 
by difficulty in deglutition, frequent respiration and a pulse 


rate of 160. 'J’iicse symptoms gradually subsided after twenty 
minutes, and was succeeded by the appearance of an urticarial 
rash over the entire body. By the next morning the symptoms 
h.ad all subsided e.vccpt the swelling of the lips and eyes. He 
states that the poisoning was produced by some chemical 
change in the stomach, phenol being set free and absorbed. 

• Tuberculous -Adenitis. 

The treatment of tuberculous adenitis varies with the degree 
of involvement of the ganglion, according to Broca, in Med. 
Rrcss and Cir. When tlic ganglion commences to hyper¬ 
trophy from the infection the treatment should be-directed to¬ 
ward the general condition of the patient by the use of iodin, 
arsenic, iron, phosphate of calcium, together with proper 
elimination and pure seaside air. A certain number of local 
remedies arc of value, such as cutaneous revulsion, appliea- 
tions of tincture of iodin and interstitial injections of iodin, 
silver nitr.atc, zinc chlorid, Fowler’s soluton, iodoform and 
ether and camphorated naphthol. 

When suppuration is present curettage should be carried out, 
and if necessary extirpation of the degenerated glands when 
fistula: have formed. 


Medicolegal. 


Facts Must Be Given with Opinions on Mental Capacity.— 
The rule that witnesses required to testify to the mental 
capacity of a person whose sanity is questioned must first 
state the facts within their observation, on which they rest 
their conclusions, the Supreme Court of Minnesota holds, 
in a case of Scott vs. Hay, applies to family physicians who 
have treated a patient generally for other complaints than 
his alleged infirmity. It says that the ■weight of reliable au¬ 
thority sustains this ruling, for, where a personal examin¬ 
ation has been made even by a physician or expert, he will 
be required before giving his conclusion, to describe the 
symptoms which he observed, to aid the jury in forming a con¬ 
clusion. Xeither medical experts nor other ■witnesses can be 
allowed to give an opinion of the mental capacity of a person 
without first detailing the circumstances and facts on which 
such opinion is based, and when the opinion of an expert is not 
based on a hypothetical case, nor on the testimony of 
other witnesses, but on facts, symptoms and circumstances 
that have come under his observation as attending physician 
of the patient or otherwise, such facts, symptoms, or cir¬ 
cumstances must be fully stated by the testifying witness, 
so that the jury can determine whether the facts, as well as 
the opinion itself, are correct. The court says that the reason 
for adopting this rule seems to it manifest; otherwise, on a 
question where symptoms only can furnish evidence of the 
mental condition of the subject of inquiry, essential elements on 
which the inquiry is founded would be entirely wanting to aid 
in the investigation of the question before the court, and 
the result could be reached only by the number of witnesses 
on each side, or their respective weight avoirdupois or per¬ 
sonal appearance, on a matter where there should be a full 
investigation of all the conditions which must affect the 
judgment on a most complicated and difficult subject. 

Medical Services for -Wife ffot Living with Husband.—The' 
Fourth Appellate Division of the Supreme Court of New York 
says, in the case of Button vs. Weaver, that the husband is 
liable for actual necessaries furnished to his wife, unless 
he has made adequate' provision for her maintenance, even 
though they are living separate. -As long as the marriage 
relation continues, the obligation of the husband to support 

his wife remains. In this case the party sued left his w-ife_ 

it may be, for the reason which amply justified his departure. 
She was still his wife, ho-u'ever. He declined to maintain her 
in his own household, and must make necessary provisions 
for her elsewhere. The physician suing had previously ren¬ 
dered services to the wife on the faith of the payment by 
the husband. These services were adjusted by a compromise 
and payment, and the husband then informed the physician 
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that ha would not be responsible for any further serviees wliieh 
the physician might render the wife. The services here sued 
for were performed after this notification, and the husband 
urged that cireuinstanco as a reason why he was not liable, 
ibis position, the court says, would be impregnable if he had 
piOAidcd suitable medical attendanec for her, or given her the 
means to procure it. A husband living separate from his 
wife ma} determine in a large measure in what way his credit 
is to be pledged, and in what manner the marital duty of 
providing for his wife is to be fulfilled. If, however, he forbid 
one from running an account against him for necessaries fur¬ 
nished for his wife in order to make the prohibition effective he 
must otherwise supply her needs, or permit her to pledge 
his credit elsewhere. In the present case he directed the 
physician suing to abstain from performing services coneed- 
edly necessary for his wife, but made no other provision for her 
for this necessity, lie endeavored to be relieved wholly from 
the liability resting on him. This he might not do. The 
physician was entitled to judgment, with interest, beaides the 
costs and disbursements of the action. 

Duty to Provide Medical Attendance for Children.—As noted 
editorially oji page lOdS of Tjie Joui;x.>.r., October 24, 1003, 
the Court of Appeals of New York lias reversed the decision, 
in the ease of People vs. Pierson, reported on page 1404 of Tue 
J ounx.VL, May 2;i, lOO.'l. Involved were the questions of the 
construction and constitutionality of the provisions of section 
283 of the Penal Code of New York providing that “A person 
who (1) willfully omits, without lawful excuse, to perform a 
duty, by' law' imposed on him, to furnish food, clothing, shelter 
or medical attendance to a minor, . . . . or f4) neglects, 
refuses or omits to comply' witli any' provisions of tiiis section, 

. . . is guilty of a misdemeanor.” The court says that it 

would seem that the legislative intent in adopting this pro¬ 
vision of the code is reasonably' clear, although possibly' 
more precise language could have been employed. It contem¬ 
plates that tliore are persons on whom the law- casts a duty 
of caring for minors, but it does not specify the persons. 
There arc, however, tliose on whom the duty is ‘‘by law' im¬ 
posed.” They are designated in the statutes and in the com- 
jiion law as the parents, guardians, or those who by adoption 
or otherwise have assumed the relation in the place of a parent. 
The duty of such a person is specified by the provisions of the 
section. It is to “furnish food, clothing, shelter or medical at¬ 
tendance.” Giving the statute a reasonable construction, 
by applying the rule of necessity', it is apparent that it means 
the necessary food, clothing, shelter, or medical attendance 
required for the preservation of the health and life of the 
child. The court quite agrees that the code does not con¬ 
template the necessity of calling a physician for every trifling 
complaint with w'hich the child may be afflicted, which in most 
instances may be overcome by the ordinary household nursing 
by menibers of the family; that a reasonable amount of dis¬ 
cretion is vested in parents charged with the duty of main¬ 
taining and bringing up infant children; and that the 
standard is at what time would an ordinarily prudent person, 
solicitous for the welfare of his child and anxious to promote 
its recovery, deem it necessary to call in the serviees of a 
physician. In other w'ords, the court holds that the section, 
properly construed, means that a person on whom the law 
has imposed the duty to care for a minor, who willfidly 
omits, ivithoiit lawful excuse, to furnish such minor with 
necessary food, clothing, shelter, or medical attendance, is 
guilty of a misdemeanor. Under this construction of the 
statute, the duty of parents to furnish medical attendance 
for their children, the court says, is expressly provided for 
and is made obligatory on them, even if they w'ere exempt 
from such duty mider the common law. The ne.xt question 
considered was what is meant by the terra me( ica a en 
anee.” Does it mean a regularly licensed physician, or may 
some other person render “medical attendance e eon 

elusion reached is that tho medical attendance require J 
code is the authorized medical attendance prescribed by the 
statute; the court stating that this view is strengthened roni 
the fact that the third subdivision of this section of le 
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code requires nurses to report certain conditions of infants 
under two weeks of age “to a legally qualified practitioner 
of medicine of the city, town or place where such child is beinfr 
eared for," thus particularly specifying the kind of a praetb 
tioner recognized by the statute as a medical attendant. 
Nor does the court consider that the provisions of the code 
are violative of the provisions of the Constitution providing for 
the free e-xereise and enjoyment of religious profession°and 
worship, without discrimination or preference, in the state. 
It says, among other things, that the peace and safety of the 
state involve the protection of the lives and health of its 
chiklren, as well as the obedience to its laws. Full and free 
enjoyment of religious profession and worship is guaranteed, 
but acts which are not worship are not. The law of nature^ 
as well as the common law, devolves on the parents the 
duty of caring for their young in sickness and in health, and 
of doing whatever may be necessary for their care, mainten¬ 
ance, and preservation, including medical attendance, if 
necessary; and an omission to do this is a public wroiw. 
which the state, under its police powers, may prevent. ° 


Current Medical literature. 
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Titles marked with an asterisk (•) are abstracted below. 

Medical News, New York. 

December 5. 

1 ITie Influence of Pasteur on Medical Science. C. A. Herter. 

2 •Report on the Results with Different Kinds of Pure and Im¬ 

pure Milk in Infant Feeding in Tenement Houses and In- 
stitutious of New York City: A Clinical and Racteriologic 

„ ^ Study. M’m. H. Park and D. Emmett Holt. 

3 *The Degree to which Substances Agglutinating the Dysentery 

Bacilli are Present in the Blood of Non-Infected Persons. 
Lawrence B. Pllsbury. 

4 General Convulsive Tic with Coprolalia. Harry Morell. 

5 *The Treatment of Anterior Dislocation of the Shoulder, with 

Report of a Case in which Reduction was Prevented by 
the Detached Greater Tuberosity. George T. Vaughan. 

G *The Mortality of Diphtheria in Private Practice under the 
Antitoxin Treatment. John Zahorsky. 

2. Milk in Infant Feeding.—Park and Holt give their studies 
in full and sum up their results in a number of conclusions 
iihieh can be condensed as follows: 1. During the cool 
veather neither tlie mortality nor the health of the infants 
observed were appreciablj' afi'ected by the kind of milk or 
number of bacteria contained in it. The different grades of 
milk vary much less in their bacterial contamination in winter 
than in summer, the store milk averaging only about 750,000 
bacteria per c.c. 2. During the hot weather, the resistance 
being lowered, the kind of milk influenced both the illness and 
mortality. Those who took condensed and cheap store milk 
did the worst. Those who received breast milk, pure bottle 
milk and modified milk did the be.st. The effect of contamina¬ 
tion was verj' niarlced when the milk was taken without heat¬ 
ing, but unless e.xcessive it was very slight ivhen heating was 
applied shortly before feeding. 3. The number of bacteria 
that may accumulate before the milk becomes noticeably 
harmful to the average infant in the summer differs with the 
forms present, the age of the milk and its temperature. When 
taken raw, the feiver the bacteria the better the results. Of 
the usual varieties over 1,000,000 bacteria per c.c. are bad for 
infants, though manj- infants take such milk without .apparent 
harm. Heat above 170 F. destroys most of the bacteria pres¬ 
ent, and also some of their poisonous products. No harm from 
the bacteria previously existing in recently heated milk was 
noticed in these observations, unless they had amounted to 
many millions, but in such excessive numbers they were clearly 
deleterious. 4. When milk of average quality was fed steril¬ 
ized anci raw, those who received milk previously heated did 
on the average much better in ivarni weather than those who 
received it raw. The difference was so marked that there 
could be no mistake. 5. No special varieties of bacteria were 
found in unheated milk which seemed to have any special im¬ 
portance in relation to the summer diarrheas of children, aiw 
number of varieties was very great and varied according o 
the locality from which the milk came. None of the 139 
varieties selected as most distinct injured very young kittens 
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when foil ill imro cuitmci. A few of imligesUon were 

seen iminwiiatciy foJlowing the use of pasteurized milk more 
than ihirtv-six hours old. Samples of such milk were found 
to coiifain’morc than 1,000,000 bacteria per e.c., mostly spore- 
bearing types. The bad od'cets produced were not serious or 
Jastin:^ At present it is rare for milk to be used thirty-six 
liours after heating. 0. After the tirst year of life infants arc 
le.ss and less affected by the bacteria in the milk derived from 
healthy cattle. When the milk had been kept cool the bac¬ 
teria (iid not appear to injure children over three years of age 
at .any season of the year unless in great excess. 7. Every¬ 
thing "possible should be don^ by Ibc health boards to improve 
the character of the general milk supplied, by cnfoicing piopei 
legal restrictions regarding its transportation, delivery ami 
sale. Such improvements are feasible in our large cities to 
secure milk whieii will bo uholosome for heating for all classe.s 
of the population. The gener.al practice of heating milk, which 
has become a custom among the tenement popnlalion, is un¬ 
doubtedly a large factor in lessening tlic infant mortality. S. 
The method of a central distributing station has the most ad¬ 
vantages since it secures the more constant oversight of the 
child, and furnishes the food in a form that loaves the mother 
less’ to do and avoids most mistakes. This metliod of feeding 
deserves to be more extensively employed and might wisely be 
undertaken by nnmicip.alitie3 and continued during the warmer 
months of the year. 9. The use for infants of milk in sealed 
bottles should be encouraged •when possible. Only the purest 
milk should be taken raw, especially in the summer. 10. Since 
intelligent care is most needed, the education of mothers and 
those caring for infants is important. Properly qualified 
trained nurses and women physicians visiting the mothers and 
printed directions are the best means for this purpose. 11. 
Bad surroundings, though contributing causes, are not the 
chief factor. The better housing of the poor in the large 
cities will not of itself greatly reduce the infant mortality. 
12. Observations indicate that close percentage modification 
of milk, though desirable in every case, is not necessary to ob¬ 
tain excellent results in the majority, and that a certain ad¬ 
justment of the infant to its food is usually soon secured. 13. 
^^’l^ile it is true that even in the tenements the results with 
the best bottle-feeding are nearly as good as the average 
breast-feeding, it is also true that most of tiie bottle-feeding 
is so badly done that breast-feeding is infinitely superior and 
should he encouraged by all means and not discontinued with¬ 
out good and sufficient cause. The matter of expense alone 
will often favor continued nursing. 11. The injurious effects 
of table food to infants under a year old, and of fruits to all 
infants and young children in cities in hot weather should he 
more generally appreciated. 


3. The Dysentery Bacillus.—Pilsbury has investigated the 
question as to the presence of agglutinins for the Sliiga bacillus 
in uon-infeeted persons, and concludes that, while his investi¬ 
gations are only tentative, they warrant the following deduc¬ 
tions. , 

serum of non-dysenteric aduit patients does agglutinati 
tUe Shiga and acid type (Flexner) bacilli frequently in a 1 to 2( 
dilution and occasionally in a dilution as high as 1 to 100 

2. This agglutinating power is wanting in the blood of non 
dysoutenc young infants (under one'year) rarely being nresem 
even in a 1 to IQ 

Hio' capability betweer 

the Shwa and aem former in thesi 

tests Clumpins somewhat more readily than the latter 

dceided and prompt reaction, under two hours, with th( 
Bacillus (Ji/scutcvKC m dilutions of 1 to -0 or higher in yonn'^ sub 

^ higher in older personj 

who have not recently suffered from chronic or subacute intestina 
disease, is probably pathognomonic of acute epidemic dysentery. 


5. Anterior Dislocation of the Shoulder.—Vaughau recom- 
mends in cases of anterior dislocation, which are'generally of 
the subcoracoid variety, the old method of direct reposition. 
The surgeon places his fingers beneath and to the inner side 
of the head of the humerus with thumbs on the acromion 
process, and presses or pulls the head of the hone into place. 
Extension and counter-extension are also valuable and, he 
thinks, not appreciated. He applies this method by haUn<» 
the patient lie on the back with a folded sheet in the axilla, the 
ends extending diagonally ahross, above and below, the opposite 
shoulder where they are held by an assistant. The surgeon 


Ilexes the forearm on the arm to relax the biceps, takes hold 
of the arm by both his liands and m.tkas gentle, steady trac¬ 
tion, at first in the line of displacement, but as the traction 
increases, the arm is carried away from the side to an angle 
of about -15 degrees. The traction is continued just enough to 
make the muscles tense and an assistant will relievo the 
surgeon when tired without relaxing the traction. In a'short 
time, from one to six minutes, the confidence of the muscles 
is gained, the sp.asmodic contraction ceases, the muscles relax 
and the head of the bone slips into place. It is doubtful wliether 
this will benefit old cases, but it appeals to him and seems 
worthy of trial because it is painless and does not require 
aaesthesia; is perfectly safe in recent case.s; can be used by the 
general practitioner ivlio would hesitate to try the luoie com¬ 
plicated methods; doc.s not injure the tissues, aiid succeeds in 
most cases. Koelior's is the next method if Ihc otliers fail. It 
con-sists of three stciis; I’lex the forearm of the affected side 
to a right angle with the arm, pre.s.s the elbow to the side, 
and rotate the hiimci us outward by carrying the forearm around 
until it stands directly out from the side. Still holding the forc- 
ariii at right angles to the body, bring the elbow forward or for¬ 
ward and sligbtly inward until the arm is horizontal. If the 
head of the bone does not slip into place during the second step, 
make internal rotation by placing the hand on the opposite 
shoulder and lowering the elbow into position. This method 
is painful and usually requires .anesthesia and may do some 
damage to the tissues. If all these three methods faiLin spite 
of anesthesia, the dislocation should be reduced by arthrotomy. 
provided aseptic operation is possible. \ augluin condemn.s the 
use of the foot, knee or fist in the axilla on account of the 
damage to the a.xillary vessels and nerves. He reports a case. 

6. Diphtheria.—Zahorsky has studied the mortality statistic-.s 
of diphtheria with the antitoxin treatment and has obtained 
data from about a dozen leading physicians in St. Louis who 
have employed it in their practice with children with surprising 
results—only 1.5 per cent, mortality in 1,010 cases. This 
includes the laryngeal cases, many of which were intubated. 
There are possibly certain errors such as the non-reeognition 
of the disease in time, the use of insufficieiiit dose of anti¬ 
toxin, the inefficient character of the serum and mistaken diag¬ 
nosis, accounting for the occasional deaths. One of the physi¬ 
cians thinks no patient with diphtheria should die. Zahorsky 
believes the statistics are not singular, but e,an be duplicated 
anywhere by physicians who believe in antitoxin and know how 
to use it. 


Medical Record, New York. 

December 5. 

7 ‘LesioDS of the Eye which Occur In the Course of Diseases 
of the Heart, the Blood Vessels and the Kidneys. Charles 
Stedman Bull. 

S *Eye Lesions in Heart and Kidney Disease. Francis Kinni- 
cutt. 

0 *A Keport of Three Years of Operative Work per Vaginam at 
Joseph’s Hospital. Yonkers, N, Y. Henry Moffat, 

10 *Inflammatlon of the Bladder. Henry G. Spooner. 

11 •Observations on the Use of the Sahli Tcst meal. Edward 4 

Aronson. 

12 A Typical Case of Sporadic Cretinism. Frank F. Newell 


< ana b.-—bee abstracts. Tub Joukxxl, November 2S, p. 1362. 

^ 9- Vaginal Operations. Moffat has been led by liis observa¬ 
tion of the work of J. Riddle Goffe to employ the vaginal 
method, and he reports results. He concludes from his own 
personal experience and study of other cases: 

useful to reach and operate 

posterior incision is most useful for drainace in cases 
salpingitis, pelvic abscess, some cases of tubal nree 
nancy with hematocele and puerperal sepsis, either with or with'om- 
mvolvement of the tubes; for oophorosalpingect^y wh^i 
ovary is held backward and downward bv X adhesfons Ind even 
m some cases of acute general septic peritonitis. ’ 

' more 1 see of this work the more um I Tptfv, tvir, 

r?uTe'ni“n‘bfVe"va^na!'°^ ^fan^^oth^e? 


He thinks that hysterectomy is attended with very serious 
danger m puerperal cases and better results can, bo obtained bv 
posterior section and removal of -the infected tubes and the 
opening up and draining of pus collections as tbev mav an- 
pear. In certain desperate cases this has given him‘very ‘^atil 
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factory results. Ho suiiiuiariaes the cases treated during the 
three years in tlie St. Joseph Hospital. 

10. Inflaniniation of the Bladder.—Spooner gives an interest¬ 
ing discu-ssion of the literatvire as to the causes of bladder in- 
llamination, and illustrates the conditions found. lie insists on 
a guarded prognosis in these cases. As regards tuberculosis 
he finds that primary tuberculosis is very rare. It generally 
occurs in coiuplicalion with tuberculosis of the epididymis or 
of the prostate and extends by continuity. It is, therefore, 
more frequent in men .than in women and children. The 
prognosis is always unfavorable. 

11. Sahli’s Test-Meal.—Aronson criticises Sahli’s “butter 
and (lour soup" tost meal as follows: 

1. When made according to Salill’s dcscvlnUon, th'e soup Is not 
Uomogoiicoiis. 

2. The application of the test-moal to general practice Is entirely 
impracticable. 

j. The time consumed In determining results Is Incommensurable 
with the advantages derived from Us use. 

4. The lucU of agreement In every case between the clinical diag¬ 
nosis and the diagnosis .according to the Sahli method. 

New York Medical Journal. 

Dccumhcr 5. 

13 ♦Itcport of a Ca.se of Carcinoma of the Breast, treated by 

.Massive .Mercuric Cataphorcsl.s. G. Betton Massey. 

14 *Twists in Norma! and in Congenitally Dislocated Femora. 

Itobert Souttor and E. U. Bradford. 

15 *TiiborciiIou3 Infection of the I'eritoneum and Aduesa. An¬ 

drew S. Loblnglcr. 

15Iii Di-y [lot Air la the Treatment of Bright’s Disease (to be 
coneitided). Clarence Edward Skinner. 

10 ‘Tlic Treatment of Acute and Subacute Anterior Gonorrhea 
by Retrograde Injections of Stronger Solutions of Sliver. 
(Couciudod.) nermann G. Kiols. 

17 A Visit to Naha Hospital. J. A. Guthrie. 

13. Carcinoma of the Breast.—Massey selects this ease on ac¬ 
count of its typical character and micro-diagnosis, and also 
from the fact that recovery seemed to occur from a single 
application of massive mercuric eataphoresis. There Is at 
present au excellent and healthy scar and the patient's condi¬ 
tion is greatly improved. lie thinks the method has the ad¬ 
vantage over other procedures in the fact that the growth 
with all infected cells was devitalized at once, without the 
loss of blood, by a process that made operative reinfection of 
the wound impossible. Any outlying infected cells for a short 
distance beyond the area of destruction were also liable to be 
destroyed by the diffused chemical without detriment to the 
healthy tissues. The cancer occupying about one-half the 
breast was also destroyed without tlie entire sacrifice of the 
organ. 

14. Femoral Dislocation,—Soutter and Bradford's article is 
a study of a special condition of congenital femoral disloca¬ 
tion; that is to say, the femoral twist. The article is too de¬ 
tailed for abstracting. 

15. Tubercular Peritonitis.—Lobingier discusses the litera¬ 
ture of tubercular peritonitis noticing especially its frequency 
in women which has led to the belief that the appendages 
maj’’ be primarily involved. Even though the evidences of ap¬ 
pendiceal tuberculosis may not be marked, it is possible that 
it may exist as Whitridge Williams has shown. The symptoms 
are not definite or constant. Kelly regards ,pain in the back 
and hypogastrium as the most frequent symptom, though it 
is absent in many cases. The temperature is never character¬ 
istic and a number of other conditions may be simulated. 
Lobingier thinks that when the history of the patient, piogress 
of the disease, character and location of the pain, tenderness, 
temperature, pulse, condition of the bowels and the state of 
nutrition are all carefully considered, it ought to be proper y 
diagnosticated in any of its forms. As regards prognosis, 
.luthorities are quoted, and he favors Veit’s opinion that while 
recovery may occur spontaneously, it is not to be coun e on, 
and laparotomy in all but the ulcerative, caseous variety is 
almost always rewarded by cure or substantial benefit, mi - 
lives are due to advanced general infection of other organs. 
Recent oases should be operated on promptly and chronic mes 
operated on if spontaneous cure does not seem probab e. m 
favors simple section in the linea alba, mopping ou e 
effused fluid, and closure of the wound. IVlien the adnexa are 
involved they should be removed. He ascribes the cure to e 
antitoxic action of the serum from the wound. 


Jour. A. 2L A. 

1C. Gonorrhea.—Klotz’ article is concluded in this issue with 
reports of eases of different classes. The primary ones he 
thinks are the most important and convincing, and while he is 
aware that many prominent specialists are adverse to earlv 
local treatment he does not agree with them, but holds that 
we should remove or destroy the irritant and infecting microbe 
as early as possible. While no one method will perhaps satisfy 
in all cases, he regards the method here proposed of retrograde 
injections of the stronger solutions of silver as worthy of a 
fair trial. • 

American Medicine, Philadelphia. 
liccemher 5. 

IS ‘Treatment in 442 Cases of Movable Kidney without Surgical 

Intervention. Charles D. Aaron. 

19 *A Logical Definition of Typhoid Fever. Henry A. Fairbairn. 

20 ‘The Relation of the Rectal Valve to Obstipation; A Ciinica! 

Research. Thomas C. Martin. 

21 Otitic Serous Meningitis; Lumbar Puncture, Recovery, Francis 

Huber. i 

22 A Case of Hysteric Tetany with Remarks on the Pathogenesis 

of the Disease. Alfred Gordon. 

23 ‘Mycotic Disease of the Ear Canal; With Report of a New 

Fungus. S. B. Cook. 

24 The Canteen. George M. Kober. 

18. Movable Kidney.—Aaron holds that 90 per cent, of the 
patients who suffer from movable kidney and assoei&ted 
ptoses can be relieved without operation. Of the 442 cases 
here summarized, 321 were females and 121 males, ranging in 
ago from S to 70. The right kidney was movable in 194 
cases, the left in 20. In 228 both were adrift. Only 2 
patients had Dietl’s crises, and these were referred to the sur¬ 
geon for operation. In 9, previous operations had been with¬ 
out results. In 215 cases there has been absolute recovery; 
1(58 patients were improved and 50 have been either not im¬ 
proved or passed out of sight. The method whieli he advocates 
is the use of bandages to hold in their proper place the dis¬ 
placed organs. Tliey should be constructed for each patient 
out of stiff material and should fit accurately. If the intes¬ 
tines are in position care must be taken that the hand does 
not press on tliem, or harm may follow. It is a good plan to 
inflate the colon, wliicli is apt to be prolapsed. The position 
of tlie stomaeli, spleen and liver must be ascertained. He is in 
the habit of making a mould of the abdomen with a piece of 
lead so as to get the exact shape of the patient just at the 
lower edge of the displaced kidney, ivhere the greatest pressure 
must come. Tliere should be no pressure on the kidney" itself 
or on the upper part of tlie abdomen. Ready-made bands are 
generally failures, and it sometimes takes a number of ti'ials 
to get just the right appliance. Operations have not'given 
ns good results as his method. Besides properly supporting the 
kidney and other displacements, diet, tonics, electricity and 
massage are a help in the treatment. Seven cases are brieily 
reported. 

19. Typhoid Fever.—Fairbairn insists on the proper deiini- 
tion of typhoid fever as being based on the presence of the 
Eberth-Gafiky bacillus. 

20. Houston’s Valves.—^Martin reports a number cases of 
valvular obstipation treated by valvotomy. He points out 
the symptoms of hypertrophy of the rectal valves as inability 
to properly defecate and the acquirement ofthe “physic habit” 
with periods of constipation interrupted by short periods of 
diarrhea, which may later be more frequent and finally be the 
predominant condition. Ultimately symptoms of intestinal 
obstruction may become pronounced, and if relief is not 
afforded, the case may end fatally. The symptoms of pain, 
aching in the iliac region, backache and sciatica, hemorrhage, 
catarrhal or membranous proctocolitis, prolapse, hemorrhoids, 
fistula, etc., may be signs or complications of the obstructing 
valve. Of the 40 patients here reported, 2 were not improved 
and 5 were improved, 3 of these with complications; 33 were 
cured. He says it should be recognized that valvular obstipa¬ 
tion may recur, even after operation, by the development of 
hypertrophy in valves not previous]}’- subject to the disorder. 
The patient should be advised in case of a period of two or 
three days without defecation tq use saline laxatives, glycerin 
and water enemata at a temperature of 120 F., remaining m 
bed for a day or two, at no time lying on the back, but to 
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keel) the hips oie\.iUHl, lud then coino to the plnsitiin lOio 
eui dirte-tij niis-i^^e the lett.U v ii%es thioiigli the puK-tosCope 
with i cotton gvurded foiccps uid bpr.ij the inucosn with a 
weik solution ot iiitiate ot siUcr 

>3 Mycotic Disease of the Ear Canal.-In the cise lepoi tcd 
hv Cook 1 w is louiid, ideiitilicd by Di Pound of the 

UniieisiU ot Kebiaska, with the b<(c)lymaioeys/.i. camliJa. 
(.anccies hithcito unknown oi not repoited as oMsting in the 
human eii mill In these paiasitio cases the prognosis is 
iisinlK good, but lelipscs are frequent 'Ihe treatnicnt should 
be directed to the restoiation of the tissues to the 
condition bj remoi il of the processes or fungus atci 
should bo Used spaiinglj Powdcis are better, but alcoliol is 
ail exception to other lluuls, as it rapid!) penetrates the erevices 
ot the skin and cools tlie iiillaincd sui laces bj its rapid e\ap 
oration It should be used somewliit diluted About 2 per 
cent ot siheilic acid will increase its utilitv Burnett cluius 
that a powder ol one part of chiiiolni silicilate and S to IG 
parts of bone icid will dcstroj the fungus as well as the 
micro oigamsms of suppuration Pollowing the destruction 
and removal of the fungus and the products ot in!lamuiatoi\ 
reaction, use in case of seaere iiiflaimnatioii a solution ot 20 
luiiiims of sub acetate ot lead, G minims of dilute acetic aeid, 
20 uiiniiiis ot opium sedatiie solution and 1 ounce ot distilled 
water Instil 10 diops, wanned, into ear can il. as directed 
His own plan is after cleansing out tlie ear to use a dilute 
solution ot alcohol, GO to SO per cent 

Boston Medical and Surgical Journal 
December 3 

25 *Hyperneptironia Paul Thorndike and John H Cunning 

26 •Pa'piUaii'Adenoevstoma o£ the Thyroid and Accessory Thy 

rold Islands Haiiy C Low , ^ , 

2T »Intestinal Paiasltes in Appendicitis J C Huhhard 
28 A Case o£ Saicoma o£ the Lowei Jaw F B Lund 
20 Chionic Cvanosis £iom Acetanilld Poisoning J N Hall 

and H It ilcGraw 

25 Hypernephioma—This form ot lenal tumor occurs on 
capsulated in the kidney substance or just below the kidney 
capsule, usually in the adult male It mterfeies with func 
tjon by destruction ot the renal substance or bj compression or 
both together Its growth is rapid and usually malignant, 
though It may be benign in some instances It usually in 
Yolves the renal vein and sometimes the \ena ca\a, and meta 
Stases are formed along the blood current, especially in the 
lungs, Iner and bones, but they do not inioUe the lymphatic 
channels Three cases are reported by the authors, with post 
moi terns, avhicli illustrate the chaiacteristic points of both the 
gross and raitroscopic pathology of these growths Vn affected 
kidney may not be much increased in size, but is geneialiy 
large The general outline of the organ is usually retained 
and the surface is always nodular On section the tumor tissue 
Is geiieially yellowish, with a firm and distinct stroma Some 
of these nodules show areas of hemorrhage and degeneration 
2G Accessory Thyroids —Six cases, one previously reported, 
aio here given by Low and he discusses the literature He 
leuiarks on the rarity of nietastases, the tendency to rapid re 
Lurrence and the necessity £oi supposing that there is a meta 
plosia of the cuboidal into the cylinder cells in the growth 
In the treatment the fact that these tumors show a certain 
m abgnaucy should be borne m mind They should be thoioughly 
and completely remoied if possible without incising the cap 
sula surrounding the growth, great care being taken to prevent 
scattering m the wound bits of tissue which may become the 
genus of rcciiiience The operation is generally difficult, and 
when incomplete there is almost always lecurrence 

27 Appendicitis.—Two cases of appendicitis are reported, 
one in w ludi there w ere found to be pm w orms present, and in 
another a lumbricoid worm was discovered half way through 
a peuoratiou He concludes that intestinal paiasites cause 
appendicitis by then action as a foreign body Possibly then 
struggles may bring about a perforation where otherwise none 
would li av e occurred Tneliocephalus dispar has been prov ed to 
cause ail ml! immatioii ot the appendix by injuring the mucous 
membrane while sucking the blood of the host .Vscaiis has 
been found with a material similar to that m tnchocephalus in 


its I'nlestinU cpitlu hum uid theuloie, is supposed to attacli 
itself to the iiiucos.i of the host, iiid thus stut appenditeil 
mil until ition As ug.iuls Oai/uuv voi micii/a, is, theie is no 
proof that ifciiises appendicitis olhei tli.in through its action 
.13 a foreign body 


Cincinnati Lancet-Chnic. 

Decembet 5 


30 Vaholoms with the Itepoit > 

31 •iipUold Uau„'iene of the 

hpoiUaiicoiis .and Surgica. —. - 
Men III Itkkctts , 

32 Smseij of I'lostate Pancreas Dlaphiagtn, 

rnui rPnoMiiiied 1 B VlciHil lllcKetts 


■froiise 
Cases— 
■ uded) B 

Spleoa and Thy 


31 Typhoid Gangrene of the Limbs.—Ricketts’ aiticle is con 
eluded in Ibis issue with a study of the c.uscs fiom the Iitera 
tuie and lepoit of a c.iso in his own observation. His conclu 
sions aic given as follows: 

1 buddeu pain in cxtromUles at any time during typhoid bad 
omen 

2 Neaier I’oupart s ligament the more dangeions 

3 Piln does not always Indicate location o£ clot 

1 Clot most frcniienttj In popliteal aitcrj 

5 Itipld piogicsblvc gangiene beginning at toes indicates oc 
elusion of aoita. lllnc or femoral aiteiy In Scaipa's tilangle 

6 blow progressive gangrene Indicates occlusion o£ vessels from 
below iipwaids especially In eaily stage 

7 Line of demaication forms sooner during convalescence, but 
femoral or even the lilac may be occluded, even when 1C forms 
In lowei leg may not foim foi six months 

8 I’artiai oicluslon of vessel may occur during attack or con 
valoscencc with rtcoveiy but complete occlusion may become 
giaduai and gangrene take place one yeai later, as in Estlander's 
case 

9 The want of collateral circulation may be due to anomalous 
circulation 

10 I’aitlal occlusion of one or more vessels may occur without 
gangrene, even though sensibility be Impaired 

Cocaln used subcutaneously or by blocking the nerve trunk may 
become an Important factoi In amputating estremlties during 
typhoid fever 


Virginia Medical Semi-Monthly, Richmond 
Noeemhir S7 

33 The Lorenz Method Edmund W Holmes 

34 Diet and Drugs In Nepbiltls William S Gordon 

35 'Some Common Malaiia Neuioses not Discussed la our Test 

Books H Biiico James 

30 Lyssophobia—Report of a Case S T A Kent 

37 The Psychological Side of Medicine Blttle C Keister 

38 Puithei Uemaiks on Gonoirhea Its Complications, and our 

Responsibility In Authorizing Matilmouy Jos Taber John 

son 

30 Exseetion of Head of Colon and Pait of the Ileum A H 

40 SI Tieated by Hyoscln Hydiobro 

— __ je B Fndeley 

41 Tubular Piegnancy W E Anderson 

35 Malarial Neuroses.—James calls attention to the comph 
cations produced by malaria in piegnancy especially in induc- 
ing false labor pains He also coniinents on cases in vv Inch the 
bladder becomes iriitable fiom malarial poisoning, producing 
frequent and p.aiiitul niicturitioii w inch is relieved by arsenic 
nnd quinin This tiouble, he thinks, is quite common Drug¬ 
gists treat many cases enipineally by' methylene blue and often 
hit the mark Othei oigans that may be affected by malaria 
are the stomach, producing nausea more or less continuous, 
pain and dyspeptic symptoms and intestinal trouble It may 
cause decided profuse diarrhea or even dysentery He gives 
illustrations of several of these conditions, especially the false 
labor pains vvlieh aie not apparently uncommon in eases in 
Ills part of Southern Virginia 


international Journal of Surgery, New York. 

December 

Decision to Operate A il Cartledge 
J? S^urgery ot Pulmonary Gangrene L L McArthur 

44^»fhe Surgical Treatment of Varices and Varicose Dicers 
Jouu KoumuQ 

Ik? . (Continued) Walter M Brickner 

? Occlusion of the Membranous Urethra, Suprapubic 
L^^Bemm^t with Perineal Urethrotomy Albert 

^’‘rimmaf H ^Mamef Mammary Gland In the Female 

To Stain Silkworm gut Ligatures lugustin H Goelet. 
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46 


47 

48 


42—See abstract m The Joukxai. of October 24, p 1040 
43 Pulmonary Gangiene.-McArthur reports 3 cases operated 
on, 2 successfully, that is to say, the patients recovered He 
says that since under medical treatment 80 per cent of the 
patients die, and only 29 per cent of those operated on 
surgjc*!! intervention is the appropriate tieatinent ’’iMiile it is 
anatomically possible to :,eparate the pleura from the chest 
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wall, it is (lilliculL ami often futile, and we should not lose 
inueh valuable time attempting it. A eircular suture com¬ 
bined witli gauze pressure packing.for forty-eight hour.s i.s the 
best means of inducing adhesion.s. The cc-niy may give valuable 
aid in the localization. Gro.at care, however, should be t.aken 
in the selection of cases, but when the gangrene is localized 
and single, the most desperate cases should bo given a chance, 
as they frequently recover with drainage. 

44. Varices and Varicose Ulcers.—Rodman advocates the 
method of circumferential incision. The incision is made at 
the junction of the lower and middle third of the thigh, at 
about the triangular junction of the lle.vors. Preferably here, 
on account of the advantages as avoiding tension and the 
greater ease in dissecting out the veins. This incision avoids 
the e.Kternal siiphenons vein which, though often implicated, is 
never culpable. lie .-.ay.s make the incision slowlj' and care- 
fiillj’’ in order not to endanger the veins and to avoid cutting 
one or two large nerves of the skin. Carry it down to the , 
aponeurosis or fascia. Dissect and ligate the veins above and 
below the incision and e.xeise between the ligature.s. -Vpply 
dry dressings. Flex the knee and bandage the limb to the hip. 
Elevate the foot of the bed. Keep the patient confined one 
week, then let him walk on crutches; keep him out-doors with 
a bandage to protect the cicatrix and to support and regulate 
the circulation. Keep on the bandage for four weeks. The 
omission of the bandage compromises the integrity of the scar, 
and edema occurs that ought to be avoided. 

Albany Medical Annals. 

December. 

-10 Address. Medical Society of the County of Albany. John 
Archibold. 

,10 Insanity in Penal Institutions and Its Itelntion to Principles 
of Penology. H. E. Allison. 

.">1 ‘Tbe Release of Quarantine in Diphtheria. Thomas W. Salmon. 

o2 ’What Is the Limit of Safety Where More Than One Opera¬ 
tion Is Indleated? Albert Vander Veer. 

51. Quarantine in Diphtheria.-^From a study of 100 cases 
with special reference to the time of quarantine, Salmon con¬ 
cludes that the severity of the disease bears no relation to the 
duration of the infection and an arbitrary time-limit is not 
justifiable. The oceurrence of positive cultures after a single 
negative one had been obtained is shown to be the rule, rather 
than the e.xception. The importance of taking cultures from 
nose as w'cll as the throat in the pharyngeal cases is demon¬ 
strated by a number of instances included in the series in 
which the nose remained infected longer than the throat. He 
advises two negative cultures be taken on alternate days from 
both the nose and throat after two W'eeks have elapsed from 
the onset of the disease, a requirement which is not unfair to 
.anjg though permitting the release of only about 0 per cent, of 
the infected persons. 

52. — This article has .appeared elsewhere. See abstract in 
The Journal of December 12, p. 149(1, paragraph G. 
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Canada Lancet, Toronto. 

December. 

‘Experieuces in the Treatment of Pelvic Diseases in the 

Female Insane. Ernest A. Hall. , t nnim 

*Thi'ombosis of the Femoral Veins I' ollowiug Aseptic Lapaio 
tomy. E. R. Secord. 

Discussion on Tubercular Peritonitis. A. B. Atneiion. 

The Country Doctor. James S. Spragim. rtum- 

Gunshot Wound of the Upper Arm with Non-uniou of Hum 
erus and Destruction of the “ ■ ' h 

tion—Sl-x months Later, Rcco^ 

An Unusual Case of Empyema 

Perry G. Goldsmith. , „„„i. 

The Treatment of inebriates. A, M. Rosebrugb. 
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53. Pelvic Diseases in the Insane.—Hall gives his expenenM 

in operating on insane females and claims that the lecoveiy 
ratio is sufficient io encourage investig.ation. It w'arrants 
operative treatment in the insane. Mental disease 
excuse for neglect of pelvic abnormality. He thinks th.at 
special detention hospitals or special wards in geneial ^ ® 

for the proper treatment of recent eases of insanity »ion e 
provided and also that a competent gynecologist shoiikl be 
associated -with all state hospitals for the insane. He is 
rather severe in his criticism of alienists in this regai . 

54. _This article has appeared elsewhere. See The Journal 
of November 28, paragraph 92, p. 1370. 


Columbus Medical Journal. 

November. 

GO •Tlie Quick and the Dead. Dickson L. Moore. 

00. The Quick and the Dead.—This article, like that of the 
same title by Conklin previously .abstracted in The-Jouen.vl, is 
a plea for cremation. Moore points out the dangers of the 
ordinary burial methods and the advantages of the other 
pr.actice. ' 

The Clinical Review, Chicago. 

December. 

G1 The Technic of Gynecological Work. Albert Vander Veer. 

G'J The Use of a Giant Magnet in the Removal of a Fragment of 
Iron from the Bye. J. Elliott Colburn. 

G3 Tile Diagnosis and Treatment of Hereditary .Svphilis. K 
Filatov. 

G4 .Surgical Clinic. Frederick C. Schaefer. 

Louisville Monthly Journal of Medicine and Surgery. 

December. 

0.5 Abscess of the Brain, n. Horace Grant. 

CO Asphy.via Neonatorum. Edward Speidel. 

07 Inlluonza in Children. Philip F. Barbour. 

OS The X-ray and Surgical Tuberculosis. Thomas L. Butler. 

09 Fracture of the Skull. Irvin Abell. 

Pediatrics, New York. 

October. 

70 *On the Use of Opium in the Carditis of Children. Alexander 

Morrison. 

71 ’Infantile Colic. Alexander McAllister. 

72 ’Constipation in Infants and Young Children. W. J. Fenton. 

70. Opium in the Carditis of Children.—Morrison pleads for 
p.alliative remcdie.s as life-savers in cardiac inflammations in 
cliildren, and the v.alue of opium properly used in these eases. 
The younger the patient the greater the care in its use, but 
even young children when excited locally and generally by an 
activelj’ irritative process, can tolerate larger doses than under 
normal circumstances. He quotes cases .at length, showing the 
toler.ance of children for considerable doses of morphin. While 
the personal case he relates resulted fatally the relief it gave 
was marked and tlie results of postmortem examination re¬ 
vealed the anatomical conditions underlying the symptoms. In 
combating c.rrditis be feels disposed to give permanent place 
to opium. 

71. Infantile Colic.—The d.angers of the rubber nipple, espe¬ 
cially tliose with a long tube, are emphasized by McAllister, 
who would never use any nipple continuously over two weeks. 
He insists on having two, one being kept in an alk.aline cle.ans- 
ing wash, wliile tlie other is being used. The dangers of too 
rapid feeding are pointed out, and he remarks on the neces¬ 
sity of careful physical examination as to the cause of the 
colic. In the treatment too careful circumspection in the use of 
drugs can not be practiced. Many cases can be permanently 
relieved by .a little manipulation with or without gentle mas¬ 
sage of the abdomen. Next to this is warmth applied to the 
abdomen, dry or moist, or internally in the form of sips of 
hot water, or hot enemas. In spite of all efforts, however, 
some inf.ants require medication ivith carminatives. In these 
eases tlie standard teas frequently prove too weak. Paragoric 
with opium e.xcJuded is a remedy of considerable value. Ihe 
dose is easily regul.ated, beginning with a few drops. He quotes 
Rotch as advising the use of carminatives between feedings, 
and gives one of his favorite prescriptions. It consists of 40 
grs. of sodium bicarbonate; 40 minims of aromatic spirits of 
ammonia; 30 niininis of glycerin and 2 ounces of peppermint 
water. One teaspooiiful to be given between feedings. Wlieii 
acidity is not an element requiring special treatment, as.a- 
fetida is frequently of value. The use of narcotics i/ only 
exceptionally permissible. 

72. Constipation in Infants.—The causes and ti-eatment of 
constipation are revieu ed by Fenton. In the majority of cases 
it depends on an excess of proteid and defleienoj' of fat in the 
diet. He notes that boiling and pasteurizing seem to affect the 
milk for infant feeding. He quotes Starr that carefully stand¬ 
ardized iaboratory milk is also liable to produce intestiiia! 
disorders and malnutrition in some cases, domestic modification 
of milk being freer from these dangers. In hand-fed children 
constipation is much more frequent and often difficult of tre.at- 
inent. Starchy food may be given too early and there may be 
a "eneral depression of the health from other causes, such as 
w.'mfc of fresh air or habitual use of enemata, u'hilc remedies 


\ 
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iiijudk'iously given for colic may Iw the cause. Want ot .a 
sullicieiit quantity of lluiii tlrunk may be tlie cause. 'Ihc con¬ 
stipation may disciose a serious nervous disorder. He insists 
on a quiet, regular life for the nursing mother with suihcient 
rest at night, plain nourishing diet, etc. The composition of 
the milk varies at dill'erent times. Eegiilarity in the infant’s 
feeding is of importance. If medicinal treatment is also neces¬ 
sary, dnid magnesia, a few grains of carbonate of magnesia, 
nuuma, or an occasional dose of castor oil may be given. A 
small suppository of glycerin or the domestic remedy of a 
small cone of soap, inserted into^the rectum, is useful and 
effil-acions. It is wise to trust to tl’ie natural appetite of hand- 
fed infants where vomiting is absent and the food is given 
regularly. Sometimes the milk should be stopped and whey 
broth, meat juice, albumin water or a thin dextrinized gruel 
be substituted. Frequently, partial or complete peptonization 
suffices. A teaspoonful of fine oatmeal made into a paste and 
stirred into the morning milk is sometimes useful. The com¬ 
mon cause of constipation in infants being excessive protcid 
and deficient fat, these defects must be met by a suitable addi¬ 
tion of cream. Massage is a valuable remedy. For drugs he 
mentions in the simple cases a tcaspoonful of manna dissolved 
in hot water or a few grains of phosphate of soda, either of 
which may be added to the milk, and usually prove sullicient. 
Fluid magnesia, or y. to 1 grain of .sulphur may be given. 
For co-e,xisting colic and flatulence some mild cathartic is 
employed. The aim is to get the bowels freely open first and 
then keep them open by the use of drugs as little stimulating as 
possible. In older children regvdar habits should be encour¬ 
aged. Eueuiata are of service if feeal masses have collected in 
the rectum, but their use should not be persisted in. 


Archives of Ophthalmology, New Rochelle, N. Y. 
yovcmUcr. 

73 ‘On Glaucoma. K. I!. tVahlfors. 

74 A Clinical Contribution to Traumatic CnopUthalmus. Dr. 

I^urtscher. 

75 The So-called Cmbolism of the Central .Vrtery of the Itetlna 

and of Its Branches. Max Ilelmar. 

"3. Glaucoma.—The long prevalent theory of increased ten¬ 
sion as the cause of glaucoma is combated by Wahlfors. It is 
true that increased tension exists in the acute, inflammatory 
type of disease, but in the simple form it is absent. He docs 
not, however, consider the two types as distinct. The real 
origin of the trouble he thinks is in atrophy of the choroidal 
elements. This destroys the nerve sensory apparatus and leads 
to increase of tension by paralysis of the muscular network of 
the choroid, slowing the course of the currents of liquid. The 
channels of exit thus become blocked and cause retention. It 
is here and not in the uveal region that the cause of increased 
tension is to be found. Excavation may occur without an in¬ 
crease in the tension, as it is liable in simple glaucoma where 
there is no increase of tension. He ascribes excavation to 
atrophy of the connective tissue composing the framework of 
the lamina cribrosa and the diminished resistance of the 
papillary tissues. Atrophy is probably primary and excavation 
secondary. As regards treatment he thinks that there is little 
that can be done for the processes in sunple glaucoma excepting 
by repeated injections of strychnin, which in a certain propor¬ 
tion of his eases have been beneficial. By giving these injec¬ 
tions one a day for ten or twenty days, repeated three or four 
times a year, he has been able to preserve vision for many 
years. In acute glaucoma iridectomy is of value as it pre¬ 
vents venous stasis—the last link in the chain of congestive 
glaneoma. It may also be of prophylactic value in simple 
glaucoma as preventing aente exacerhations. 


Hedical Examiner and Practitioner, New York. 
XocemScr. 

of Tubercular Glands to Life Insurance. Dan 
A. Eisendratb. 

^“‘^‘'“dtont -Vlbuminuria in Life Insi 
.ance «oik. with Report of a Case. Andrew H. tVhitrld; 

. -losepb B. Bissell. 

^^Noei ilioughts on Life Insurance Mattexs. 

efe/e^r biight. Gitra Violet Light. Part II. J. Mou 
Rheumatism and Gout. C. L. Steenseu. 

^ Ilicks -tnemifi in Diseases of Women. Everett 


7G. Tubercular Glands and Life Insurance.—Eisendrath has 
studied tlio literature and statistics of the subject. From 
these as well as liis own observation lie concludes that tuber¬ 
cular glands of various regions are frequently folipwed by 
foci, mostly of the lungs (28 per cent). Next in frequency 
arc the bones and joints. Operative treatment gives the best 
number of permanent recoveries (5-1 to SO per cent.). Every 
insurance examiner should keep in mind the above figures and 
investigate carefully as to the possibilities of a late focus fol¬ 
lowing tuberculous ndciiitis in early life. 

77. Intermittent Albuminuria.—^\Vliitridge discusses the sub¬ 
ject and reviews the opinions of various authorities on the 
question. He thinks that a mere trace of albumin in the urine 
does not justify the turning down of an applicant for life 
insurance, but he should be kept under observation and re¬ 
peated examinations made. In .all cases it is important to 
know the amount of urine passed daily. If there is no history 
of frequent micturition, if the urine is of normal specific 
gravity and tlie urea normal, lie thinks the applicant is in¬ 
surable. 

Medical Fortnightly, St. Louis. 

Vorciiilicr 25. 

S3 The Mesoappemlix. Byron Robinson. 

.S4 Two Cases of luip.acteil Fracture of the Hip Joint—One 
Treated with Hodgen Splint .ami One Treated with Liston 
Splint—Compari.son of Treatment W. J. Clark. 

S.5 Gunshot Wound of Abdomen. W. C. G. Kirchner. 

SG Chronic lutorslltial Nephritis. R. A. Bate. 

Richmond Journal of Practice. 

October. 

S7 The Terminal Symptoms of Chronic Bright’s Disease. 'Wil¬ 
liam S. Gordon. 

SS Treatment ot Eclampsia. J. M. H. Rowland. 

39 Laboratory Diagnosis in Gastric Disorders. E. Guy Hopkins. 

Northwest Medicine, Seattle, 'Wash. 

Voucmbci-. 

00 .address. British Cohmibia Medical Association. O. Jf. Jones. 

91 What Can Ce Done for Cancer? Emory Lanpliear. 

92 The Smgleal Problem In Prostatlc Hypertrophy. (To be 

continued.) George W. Hawley. 

93 Etiology and Treatment of Pathologic Conditions ot the 

Prostate. W. S. Dnraud. 
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Medical Mirror, St. Louis. 

October. 

Flagmen ts of a Diary. I. N. Love. 

The Mother, Before Conception, During Pregnancy, After 
■ Childbirth. A. Campbell White. 

Treatment of Lupus. N'orman Barnesby. 

Latent and Slashed Estivo-autumnal JIalarlal Fevers—Sub¬ 
continued Estivo-autumnal Malarial Fevers and the Com¬ 
bined Infections. W. E. Fitch. 

X-lodo Bismuth. J. Leflingwell Hatch. 


Canadian Journal of Medicine and Surgery, Toronto. 
December. 

Spinal Injuries External to the Spinal Cord. Thomas H. 
Manley. 

Address. Toronto General Hospital Training School for Nurses. 
Allen Baines. 


Deformities and Disabilities Resulting from Injuries or Dis¬ 
eases of the Epiphysis. B. E. McKenzie. 

Notes from a Recent Trip to New York. John Hunter 
The Surgical Treatment of Hallux Valgus and Bunion. 
James Newell. 

Tw^o Cases of Normal Pregnancy Following Operation for 
Extra-uterine Pregnancy. Francis D. Donoghue. 


ixausas vity meaicat Record. 

^^ovemher. 

The Subcutaneous Gse of Paraffin in Deformed Noses with 
Supplementary Report. Hal Foster. 

Electrotherapeutics. C. S. Roberts. 

Orificial Surgery. A. Van Meter. 

Prophylaxis and Treatment in Incipient Tuberculosis T I 
Lockwood. 


Journal of the Kansas Medical Society, Topeka. 
Dccemher. 

Case of Intussusception. R. S. Ma^ee 
Echinacea. L. E. Sayre. 

Intrauterine Smallpox. H. T. Jones 
paucres and Chancroids. Hugh Wilkinson 
W Clark°‘^'^“^‘'‘' Quarantine. (Continued.) Arthu 

St. Paul Medical Journal. 

December. 

^'“chaHe" xThil 

NeyromhffisV“'jaml“H! GouIc 

Pregnancy, Labor and Lying-in. Frederick Ipivitr 
Notes on Seven Years of Obstetric PracUee Gi Tu-edr 
Acute Prostatitis. F. M. Archibald. ' 

An Ideal Treatment for Gonorrhea. Burnside Foster. 
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British Medical Journal, London. 

November SS. 

Thej^reatment of Some Acute Visceral Inflammations. D. B 

I f 

^ ^ Cervical ^FlbiH^id^^Anhu?^‘®^‘^°PorltonenI 

Elallux Itigidus. . 1 . M. Cotterin 
10 »mhY I’f'i on Lelsliman’s Bodies. Ilouald Boss 

C. Dono“?a'm°' Heterogenouri've.^^of India. 

1 . Pneumonia.—Lees’ second lecture is on pueumoniu. He 
says tliat when the vitality is feeble or other viscera arc dain- 
apd or there are old pleural adhesions, when the Iun«r.s are 
fabroid or empliysernatous, or the patient is ehronicallv poisoned 
by alcohol, tobacco or sepsis chance for recovery* is sniall. 

1 neuinonia kills, he says, by a paralyzing ovordistension of 
the right heart on wliioli tlie toxin seems particularly to act 
as particularly distinguislied from that of rlieumatisni which 
affects the left heart. ^ .Atost important in treatment is con¬ 
stantly to watch the right heart, preventing overdistention by 
tiinely removal of a small quantity of blood, a precaution too 
often neglected, which tact lie tliinks is responsible for a lar'm 
part of the mortality. Ihe procedure should he repeated when 
necessary. Ihe diet should be such as can he taken without 
effort and easily a.ssimilated. Alilk meets these indications 
and acts also as a diuretic, thus helping to carry olf the toxins. 
We have to consider, however, that an increased amount of 
Iluid increases the amount passing through the right heart, 
and he A’ould, therefore, 01113 ' give small quantities of predi¬ 
gested and highly nutritious elements during the intenser 
stages of the disease when this cardiac eomplieation is marked, 
lie suggests one-half ounce of sodium and potassium bicar¬ 
bonate, dissolved in 2 ounces of malted milk oveiy iiour for 
an adult; for a child, two teaspooiifuls in an ounce. After the 
leech has relieved the heart it is possible to give considerable 
quantities of water. During the first two or three da 3 's he 
ould give milk alone in quantities of two to three jiints a da}', 
but not later. Sleep must be obtained, and if pain demands it 
morphin may be necessary. Even at a late stage or in severe 
cases morphin ma}' sometimes he safely given if the right 
heart has been relieved and the air passages cleared by vene¬ 
section an hour or two previous!}’. But if tlie right heart has 
been duly relieved by leeches and local applications of the 
icebag made over inllamed areas, morphin is rarely necessary 
unless the pleura is seriously involved. He thinks strychnin 
is the most useful cardiac tonic; this should be given subcu¬ 
taneously in dose of % to 1 minim of the official solution, 

B. P., twice daily, in the beginning with a child; and in the 
adult 2 minims morning and evening at first, increasing to as 
much as 0 minims if necessary. Atropin by subcutaneous in¬ 
jection is often useful, especially in children; in adults bella- 
onna is less convenient. Oxygen by inhalation assists aera¬ 
tion of the blood and improves the quality of the blood supply 
o the heart. It is a true cardiac tonic, hut neither strychnin 
OX} gen will save the patient if the right heart is allowed to 
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become paralyzed. Digitalis is most likelv to he .V 
- fler the cardiac symptoms are relieved and the f 
moderate. Ammonium carbonate mav he li, fever is 

much secretion in the bronchial tuLs “ Y* " ” 

closes of alcohol may be of sL’vice but I 
likely to do more harm than 'mod It is are 

brandy can .support the l.rrYSn h rSS'tl Va"'!' 
paralyzed from overdistension. Ice applicat Ls e ■ f 

areas are of 'meat value ..,-,,1 , i. PP‘'eations over inflamed 

in p.ri."r„r'"lr« 
ionn Icon the p„lifc,,u„„ ofXete™ .nd nttoi? 

- SS "^st¬ 

one 

-r^rr^ToTr t " 

goerf hdnlth, but 

of the health. ‘ oaii.se much general deterioration 

who tTfinh^ ‘"'® >‘®Porled by Herring, 

'ho thinks they demonstrate the following facts: ^ • 

wMVh.“\mfm’Um^^^^ by suprapubic cysto- 

helfl In ehecl: by Injections of sUvJ. may be effectually 

made, when It has been found injections are 

tirely I>.y operatlonAthe recurSe if ®the ‘be growth cn- 
longer than could be expected I® retarded 

a tumor may be removid by the minion® ‘7“t“ent. 3. Much of 
rlmge, and a result gained enuni 'vithout serious hemor- 

publc operation. 4. The?e ?s lU^nf ‘S ‘bat of a supra- 
growtli.s may be entirely destroverf°hv papillomatous 

of sliver nitrate. ^ uestrojed by long-continued applications 

lirmatory evidence'is*^*ee^dea*^’are^*^ drawn, although cou- 

after operations for the^'emovaf of thi Injections should be made 
iitor is satislied that lie whether the oper- 

urethral route should be tried' whot or not. (b) The 

contemplated, before a more ‘be papilloma is 

The question whether most of undm-taken. 

on through the urethra before the in1?p®Hnn°““ should be operated 
'vhen the diagnosis Is made eaiY’ and Yo “i'® ‘^n^menced, even 
whether injections alone should he ,-euf 1 <”■ 

vestigation. I should be inclined nn i®'^ v^imb'es further in¬ 
to give the former plan"anoBier ?rial ■ ®b'cnmstances 

operation need not be s“veri nor itJn^’o 1“ ‘b® 

qiiences, if strict attention is 7'‘? serious conse- 

m the second, tlie imnroved insYni? steiility in instrumentation: 
and the advantages rteHved trim'idYnalfn'i®®®“t“^ •“'“I® Le'tev 
render manipulation more i 

tumor to be attacked bv the inieinkn 1 thirdly, the size of the 
If only small portions .are lemovY? “‘‘®/wai'ds will be le.ss even 
required to chock tlie disease silicon^ consequently the time 
no doubt that tliis is tlie iii-nnni. Ibe female I have 

can hardly ever be wanted''when °ac®‘''”“V *^''P‘'iipubic cystotomy 
casiiy gained thro,l^h'\i”e'?i^etVirby“YhTml‘^nii'®of 

Bodies.—Ross concludes that these bodies he- 

^re sn^ f’T- f'>® iiulividual bodies 

11 ‘ f matrices, tvhieh would appear to he 

nffl% 1 If® no scientific name to 

offei for the new genus, but suggests “Leishmania.” If such 
"■ere adopted the species would be “Leislimauia donov.ani,” , 
as Laveran lias used the name “Piroplasma donovani ” 

12. Leishman’s Bodics.-Donovan briefly reports that he / 
finds these bodies in the spleen of patients suffering from an 
irregular fever with enlarged spleen and liver, paroxy.sm.il 
edema of the feet, congestion of the lungs, occasional .suli- , 
cutaneous hemorrhages and eancrum oris. He thinks thev 
probably are the causal factor. Aledication by ip.inin, arscal 
and sodium salicylate has proved ineffeetual. 

The Lancet, London. 

November 28. 

“ ?''SS:.'£"K!r'»"• '■» 

U The l^eeent Stale ot the Irieh-Peor-lau- Metilea) Servlee. It. 

1.5 Some Questions In Seaside Cllmatologr. vifrcd If Stroot 
1C Patent Medicines. Bobert Ilutchison. ' ... 
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IT Ovi WlivWliUwvlti as ai\ Acwtn\iautmcnt of Diabetes Mcllltus. 

(To be coutimied.) I’. W. I’avy. „ 

IS Dractote of tUc I'lClU Ccvvical \eitcbra; Kccoverj. T\, D. l. 
Tiiilcv ;iinl A. li. Jones. » 'i » ii i.'' 

A CoulUmatovy Test fov lUe I'voseiice o£ Mooouio AcUl* 

V, A Case of 'Vevatoma of tUe XccU. F. Uoltou Cartc[\ 
oV Xoft? on i\ Dlccnhalous Moustot. AlcsauJor M. Elliot. 

itcpiaiUable TvaiisposUioa of the Viscera. JoUu C. ihomson. 
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13. CWorofonn.—Waller insists on the importance ot ac¬ 
curate dosage of chloroform in anesthesia; this can be obtained 
by Dubois’ pump. Chloroform vapor should be maintained 
under 1 or 2 per cent, of the inspired air. Ho relates esperi- 
ments showing the use of this method; a per cent, is danger¬ 
ous, between I and 2 per cent, is the safest. Rule of thumb 
methods are not accurate or safe. 
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Journal of Tropical Medicine, London. 

A'orciabcr IB. 

23 *Calabar Swellings on the Upper Congo. Patrick Mansoo- 
2-1 •Goundou; Its Uelatlon to Yaws. A. Nell. 

‘'5 The Effect of Drainage and Other Measures on the Malaria 
of Klaug. Federated Malay States. (To bo coutlpucd.) 
Malcolm vratson. 

2G Municipal Sewerage. (Continued.) bred. Smith. 


23. Calabar Swellings.—iManson reports a case in a mis¬ 
sionary on the Congo. Tlio disorder known under this name 
consists of attacks of edematous swellings of certain parts 
of the body with pain and loss of power. As the cases are 
found in association with the FUaria loa and appear to be 
especially prevalent in the area of its dislrihution, the con¬ 
jecture that they are caused by this nematode seems not un¬ 
reasonable. It occurred to him that these swellings might be 
provoked by the discharge into the connective tissues of em¬ 
bryos by a parental loa. From the connective tissue they may 
find their way along the lymphatics into the general circula¬ 
tion where their life may be limited. He thinks an examina¬ 
tion of the blood soon after tlie appearance of a Calabar swell¬ 
ing might disclose an embryo. It seems to he a disease which 
specially affects males; only one woman, as far as he has 
known, has been attacked among the mission.aries on the 
Congo. 


24. Goundou.—Xell concludes that yaws bears a causal rela¬ 
tion to goundou, which consists in symmetrical osteomata on 
the nasal processes of the superior maxillary bones, always 
congenital, either apparent at birth or to be detected on close 
examination. The general enlargement is always concom¬ 
itant with body growth and stops with full adult life- An 
acute enlargement or an attack of yaws follows. Some con¬ 
genital eases are not noticeable if no acute enlargement has 
occurred, and adults with slight ridges or bosses should be 
rpicstioned regarding goundou or yaws in the family. 


.Australasian Medical Gazette, Sydney. 

Octobtir 20. 

27 Mechanism of the I’aroxysmal Xenroses. Francis Hare. 

23 Management of EpiQemic Plague. .1. .Vshburton Thompson. 

29 -V Case ot .\uetirism ot the Transverse .\oita. Louis Henrv 

30 On Certain i'eivic and .Vbdominai Operations. E. T. Thring. 

31 Gastric Surgery. U. Humphrey Marten. 

32 Notes on Gastric Surgery. Vf. .\nstey Giles. 


autisyphilitic treatment is coiiimeiieed in time with adequate 
dosage. He believes that it is possible to inject a healthy 
.subject with .035 gni. of metallic mercury daily, that is, 
twenty times the usual dosage of Fanas’ biuiodixed oil. In- 
utictious arc uncertain and unreliable. 

■15. Marmorek’s Antituberculosis Serum and Vaccine.— 
Atanuorek’s communication read before the Academic November 
17 is not published in the Bulletin, only the title being given, 
A detailed report of it was embodied in an editorial in our 
last issue. [Our Italian exchanges comment that the principle 
of the antitoxic serum and the technic of its production arc 
identical with those of Maragliano’s serum which has been 
in constant use for eight years and which has abundantly es¬ 
tablished its efficacy in appropriate cases. Maragliano’s 
annual reports have been chronicled in The Journal from 
vear to year. Marmorek’s article is publisbed in full in the 
.Uchii'cs Gen. dc .Uedccinc of November 2-1, No. 47 .—Ed.) 

Presse Medicale, Paris. 

40 (11. No. 90.) *La circulation dii IlQulde c6phalo-rachldlen. 

F. CatUelln. 

47 (No. 01.) ExCtSse du trljumcau (of the trigeminal). L. 
Kamonede. 

4S Ilydro-Dllator for Treatment of Stricture and Dilatation of 
Cervix. I*. Hakalelnll: (Kiev).—Traitement des r6tii;cls- 
sements de TurCtre, de Tesophage, de I'anus. Dilatation 
du col utCrln. Instrument Illustrated. 

49 (No. 92.) L’ enseignement technique i la Clinique ophthal- 

mlque de ITlotel-Dlcu. P. de Lapersoone. 

50 Atherome aortlque experimental par Injections rfipetdes 

d'adrenaline dans les vclnes. O. Josu6. ' • 

51 Traitement chivurgleal de Voccluslou Intestlnale algue. L. 

Braun. 

40. Circulation of Cerebrospinal Fluid.—C.atbelin announces 
that we can accept as established a circulation in the cere¬ 
brospinal fluid similar to that of the lymph. It issues from 
the blood and returns to it through the intermediation of the 
lymph circulation. He describes with diagrams the median- 
ism as he has traced it out. 

Revue de Gynecologie, Paris. 

Last indexed page Wl. 

52 (VIl, No. 5.) Les kystes racimeux de Tovaire. P. Jaylt 

and X. Bender. 

53 Etude anatomlque et pathogCnlque des kystes hfematlques 

primitifs de Tovaire. F. I'otier. 

54 •Traitement oo6tatolte de Texstrophie de la vessie. Trans¬ 

plantation des urCteres par le precede de Maydl. E. Orloff 
(Charkov). 

55 De Toccluslon an niveau de Tangle collque gauche (at left 

angle of colon). H. Morestin. 

5G Traitement des abc6s pelviens d’orlglne appendiculalre en par- 
ticuller par Tinclslon rectale. L. Beravd and Patel (Lyons). 

54. Operations Performed to Date for Exstrophy of Blad¬ 
der.—Orlofl' includes in his comprehensive monograph all cases 
he has been able to find in which MaydI's method of trans¬ 
planting the ureters has been followed or more or less modi¬ 
fied. It forms an array of Cl cases including 5 from his own 
experience. Three of his patients did not long survive the 
opeiation. The results were excellent in the 2 others. He 
also reviews other operative methods with their results to date. 
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Intercolonial Medi;al Journal of Australasia, Melbourne. 

Ocioher 20. 

Movable Kidney. G. Kothwell Adam. 

The Surgical Aspect of Floating Kidney. H. Critehley Hinder. 
Movable Kidney in Woman. J. A. G. Hamilton 
Cases of Arthritis Kesembling Acute ICUeumatism. G. R, 
Baldwin. 

Post-nasal Growtlis: A Criticism and 
Kent HucUes. 


Comparison. W. 


38 Case of Malignant Disease of Face Treated by Plastic Opera- 

tion. >\. Moore. 

39 Good ResuH Following Extraction of Lenses for Hi"h Myonia 

James Barrett and P. Orr. » - > i • 
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Bulletin de I’Academie de Medecine, Paris. 

(LXVII. No. 3G.) Transmission des maladies narasltalrr 
du sang par les Tabanlens (horseflies). P Me-min 
A propos de la maladle du sommeil (sleeping sickness), ’ Dl; 


Potable Water In Garrisons. Discussion. 

(No. 37.) 'La nature syphilltlque et la curabillte du tabes 
Leredde. 

lonument to Charcot. Raymond. 
--o,;iuui -auu Naccine. A. Martnorek. 


43. Curability of Tab^s and General Paralysis.—Leredde 
pro 2 liiim.s that tahe> and general paralysis are curable when 
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Les courants de haute frequence dans le traitement de la 
mSralgie pavestbGtique. H. Bordiei-. 

La phototh^rapie des adSnites et des artbrites tuberculeuses 
Bellemaniere. 

Traitement du lupus par les cauterisations ignees associGes 
aus i^ppiications d'acide picrique. Galileton. 

(Ao. 47.) ♦La dilatation forcee du sphincter anal comme 
moyen de traitement de I'entGrocolite muco-membraneuse 
A, Roussel. 

Eerier from America. Le corps tnSdical aux Etats-UnIs. F. 
oaunen* 


57. Products Elaborated During Infections.— Charrin has 
for years been conducting experimental researches with the 
Bacillus pyoctjancus, as reported from time to time in these 
columns. Reviewing his own work and that of others he 
remarks that two principal characteristics mark the pro-n-ess 
of medical science in late years; 1, the realization of the'^fact 
that most of the symptoms and changes that develop in the 
course of infections are due to the action of toxins, a multiple 
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and complex intoxication. Some of the toxins proceed 
directly from the bacteria, others indirectly from their 
action, either from the changes induced in the humors or 
tissues by the direct action of tlie germs or their secretions 
and excretions or from the reactions of the cells and organs 
under the inllueneo of these elements. This mechanism of 
intoxication may proceed from the interior or exterior; it may 
he organic or inorganic, of bacterial or cellular origin. In 
other words, the same as in actual poisonings or autointoxi¬ 
cations, the toxic compounds preside over the genesis of the 
infectious or diathetic accidents. The second characteristic 
of recent progress is the growing importance accorded to the 
organism itself, the rOlo do I’oconomie, as Charrin calls it, 
in- the genesis of pathologic conditions. We have already 
partially restored the ‘’’soil” to its old predominant place in 
the etiology of disease. We recognize the predisposition 
afforded by getting chilled, over-exertion, inanition, etc., and 
the organism is coining into its own in this respect more and 
more every day. For instance, in verj' young infants the dis¬ 
turbances consecutive to chronic gast'ro-enteritis are due in 
certain cases to the insufficiency of the intestinal defenses. 
During the acute stage the numbers or the virulence of the 
poisons engendered in the digestive tract are responsible for 
the symptoms observed, hut in many cases, after this stage 
is past, the poisons are found to be no more active than those 
elaborated in the normal infantile intestine. Their peculiarly' 
deleterious action is due to the lack of protection against 
them. The direct or indirect action of the tissues and of the 
physiologic apparatus in the mechanism of morbid phenomena 
is becoming more manifest every day. Cellular pathology 
is resuming its rights, not altogether Virchow’s old eelfnlar 
- pathology, but a conception singularly enlarged. The idea 
that a microbe engenders disease by the aid of its toxin is 
being shown up more and more to bo altogether too limited, 
and inadequate to conform to what we are learning in regard 
to the multiplicity and complexity of the soluble products 
elaborated during the course of au infection by the interaction 
of bacteria and the cells of the organism. Immunity is only 
a special phase of nutrition, the consequence of these inter¬ 
actions. 


02. Dilatation of Anus as Cure for Enterocolitis.—-Roussel 
had occasion live years ago to treat a woman of -10 for both 
fissure of the anus and mueomeiubvanous enterocolitis. He 
proceeded to the forcible dilatation of the anal sphincter for 
the first trouble and found to ins' surprise that the second was 
also favorably influenced and soon healed. He has since treated 
4 other cases of nuieomeinbranous enterocolitis alone by 
forcible dilatation of the sphiircter, and in each case tlie re¬ 
mits of this intervention have been equally satisfactory. 
One of the patients had two relapses, once during pregnancy 
and again during lactation, and in another patient the stools 
occasionally show a tendency to the nmeomembranous form, 
but it is speedily dissipated by a little castor oil and oil in¬ 
jections. He attributes the success of the measure in these 
case to the action of the dilatation in arousing the contractility 
of the atonic colon and banishing tlie spasmodic contraction 
of the lower part of the intestine. He prefers the fingers to 
any instrument for the dilatation, and afterward inserts a 
wide in Hie rectum, expefied with the first discharge, i ny 
tendency to constipation afterward is easily corrected by 
the ordinary drugs, previously inclfeetuai. 
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70 *'ruberc\ilosis of Posterior Segments of Spine. 3. Wieting — 

Ueber die Tuberkulose der Wirbelsiiule, besonders Ihret 
hinteren Abscbnltte, und Uber die Bntstebung retropharvn- 
gealer Abszesse. ^ ^ 

71 'Pbe Bdi'badoes Glandular Affection. Gross 
Driisenkrankheit von Barbados. 


(Jena).—Dir 
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72 ‘Perforatio thoracis translaterails duplex mit Anscanc 

Heiluug. Pranke < Brunswick). ^ ^ 

73 *Experlmental Uesearcb on Action of Local Stimulation and 

Local Application of Heat. Wessely (Berlin).—Zur' Kennt- 
nis der Wivkung lokaler Kelze und lokaler Wiirmeapnlika- 
tlon (nacb Experimenten am Auge). 

7*1 Zur Aetiologle der Blasen-Ektople. Enderlen (Marburg). 


GI. Pseudo-Leukemia and Allied Affections.—Pappeuheim 
summarizes his views in the statement that multiple mye¬ 
loma and malignant lymphoma as well as the spleen affection, 
pseudo-leukemic splenomegaly, are merely various manifesta¬ 
tions of one and the same process, a hyperplastic-lyniphosar- 
comatous process—pseudo-leukemia. 

G6. Goiter Fistula.—Payr has had occasion to observe d 
cases of perforating strumitis. He reports the details, with 
cuts, a 2 id revie\vs 30 similar cases which he has found in the 
literature. Treatment can be only the extirpation of the 
fistulous tract and part of the gland involved. This operative | 
intervention is rather difficult but is imperative on account | 
of the dangerous complications liable to set in at any mo- i 
luent. J 


07. Perineal Cystotomy.—By a transverse incision of the 
perineum followed by detachment of the rectum, the bladder 
is freely exposed without the interposition of urethra, etc. 
Frank has operated on the bladder in 3.cases by this method 
and has found it superior to others, as he details at length. 

GS. Dangers of Raising the Pelvis.—Kraske’s communication 
has previously been referred to in The Journal as it was pre¬ 
sented at the German Congress of Surgery. He reports 2 
fatalities which he ascribes to the Trendelenburg position. In 
one case tiie heart was degenerated and the distension of the 
organ and high pressure of the blood in the inferior vena 
cava entailed acute and irreparable dilatation of the heart. 

The conditions noted in the second fatal case demonstrate 
tliat it may be dangerous to raise the pelvis in obese subjects, 
especially those with very fat omentum, mesentery and ap¬ 
pendices epiploiea), as these factors favor displacement of 
the intestines and consequent occlusion. Pressure against 
the liver may induce congestion in the portal vein and con¬ 
gestion and hemorrhage in the stomach lining. Postoperative .V 
gastric heinatemesis jnay be due to this cause. He advises 
shortening or avoiding altogether the Trendelenburg position 
in operating on very corpulent subjects, suggesting that its 
effects should be counteracted afterward by raising the other 
end of the trunk as soon as possible, and avoiding the use 
of all constrictiug bandages. 

70. Tuberculosis of Posterior Segments of Spine.—^Wieting 
presents a careful study of 14 eases of this affection and 89 he 
has collected in the literature. He practices in Turkej'. 

72. Complete Perforation of Chest from Side to Side by 
Broom Handle.—The case described was one that caused much 
comment at the German Congress of Surgery, A woman fed 
from a step-ladder on a broom handle which entered at one 
axilla and emerged at the other, but without breaking the 
skin at the latter point. There was traumatic pneumothorax, 
also extensive - subcutaneous emphysema which acted as a 
safety valve for the air accumulating in the thorax. The various 
organs in the chest had been pushed aside without injury. 

Wlien seen five and one-half hours after the accident, each ax- / 
ilia was tamponed tight and constricting bandages applied- f 
The air was soon absorbed and recovery was prompt ami com¬ 
plete with no signs of infection. 

73. Local Irritations and. Application of Heat.—Wesscl) -’ 
experiments have convinced him that local application of heat 
attracts the immune bodies to the points u'hei’e they arc 
needed to defend against invasion of microbes. His iiitcrestm.U’ 
experiments were made on rabbits’ eyes. 


Beitriige zur klin. Cbirurgie, Tubingen. 
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SI •Zu^'Dfalios'r’uad Theraple dor Kjelnbiruabszcsac (cerebellar 

abscesses). ^V. I>osseu (Cavlsrube). 

75 Acute Osteomyelitis in Hip.—In early cliilJliooJ this 
mocess is Imble to be comparatively beuign. Later in life 
the severer cases, with suppuration of tlio joint, should be 
treated by amply e.vposing and reseotiiig the parts. Um>br 
other conditions conservative treatment is generally indie.atca. 
Including the tnoderately. severe and the milder cases, the 
record in the Tubingen clinic is now 121 cases with a mortality 
of 14 per cent. Twelve died without any operative inter¬ 
vention, and 3 of the fatal cases bad been treated by reseetion 
.uid 2 bv exarticulation. The sr-ray is the most useful aid 
for diagnosing the condition and its consequences, as HouseU 
demonstrates by numerous examples and an anatomic study 
of the parts involved. Recovery was complete in SP, in¬ 
cluding 38 with ankylosis, 20 with spontaneous luxation and 
21 with detachment of the epiphysis. Resection was done in 
only 19 and exarticulation in 2 cases. Total mortality, 14 
per cent. 

70. Extracranial Aneurism of Carotid.—The patient was a 
woman 53 years old who had suffered for ten years from an 
aneurism of the internal carotid. Sudden rupture causing 
.1 false aneurism entailed severe symptoms of dyspne.a, neural¬ 
gia, etc., requiring tracheotomy. The rapid increase in size 
of the tumor imposed further operation and the common 
carotid was ligated and the aneurism extirpated, with complete 


.'iiceess. 

77. Primary Tuberculosis of Striated Muscles.—Zeller re¬ 
ports 2 new cases. 

78. Tuberculous Hygromata.—Zopprilz states that 35 cases 
of tuberculous hygroma in a tendon sheath on the hand have 
been treated by e.xtirpation of the cyst at the Tubingen clinic. 
Ail but 14 were male subjects, and the majority were between 

I 20 and 40 years old. The remote results in 31 cases are 
known; three-fourths of the patients have beert completely 
cured during the years that have elapsed since, up to fifteen 
in some instances. The functional results were perfect in 11 
cases and nearly perfect in 13. Recurrence was observed in 
9, and 4 of the patients have succumbed to an iutercurrent 
disease. 


79. Retropharyngeal Tumors.—HellendalVs experience with 
extrapharj-ngeal operations has been more favorable than 
with the intrapharyngeal; the subsequent infection and mor¬ 
tality are much less with the former. He reviews 31 cases, 
including 23 treated by radical intervention, and confirms 'the 
assertions of others in regard to the almost exclusively 
connective-tissue nature of these tumors. Out of 27 examined 
under the microscope, only 2 were of epithelial nature and only 
10 benign tumors. His article discusses the subject from 
various points of view, symptoms, course, location, etc. 

30. Fractnies of Patella.—Fifty-two cases of fracture of the 
patella have been observed at Breslau. In 31 cases the patella 
was sutured, while 17 were treated by massage alone. The 
I" fracture may be due to contusion or laceration, and the 
latter particularly requires suture as it prevents extravasa¬ 
tion, interposition of soft parts and canting of the fragments, 
while it insures firm union and permits early movements of 
the joint. In case of a recent fracture the incision is made 
.(cross, but in old cases the parts are incised lengthwise. 
With a recent fracture it is deemed best sometimes to suture 
(vith aluminum bronze wire the parapatellar lacerations. 
As a general rule, however, no suture is attempted unless 
.(sepsis is reasonably certain. Schmidt reviews the partierdars 
of the entire series. 

SI. Diagnosis and Treatment of Abscess in Cerebellum.— 
Eight out of 10 cases of cerebellar abscess have been operated 


oil at Carlsruhc by von Beck, and three have been permanent¬ 
ly cured by the intervention. The cause of the abscess was 
invariably a clironic suppuration in the ear. In 8 cases there 
was a cholesteatoma of the tympanum, in 2 inllammatop- 
or suppurative mastoiditis. In G cases the abscess was on tlie 
left side and in I it uas bilateral. It must be opened at 
once and an accompanying meningitis is not an absolute 
coutraiiidieation unless too extensive. Prompt operation is 
imperative even on a presumptive diagnosis, at least opening 
up the sinus and dura, with exploratory puncture and incis¬ 
ion. Beck’s technic is described iu detail, with brief notc^ on 
the various cases. 


Deutsche Med. Wocbenschrift, Berlin and Leipsic. 

82 (XXJX, Xo. 4G.) *Zur Aetlologla dor Ruhr (dysentery;. 

83 Ucber“p^stmifsu Typhus-Ro.scola nebst bakterlologlschen Un- 

tersuchungen. E. ISirubaum uud U. Weber. ^ , 

S4 •Zur Asepsis des KatUetcrlsmiis und der Cystoskople. h. 

Casper vrtcrlinl. , , ^ t tr 

of Radius by Ivory Rod. K. 
satz der ganzen Radlus-Dlapbyse 

.. . W. Wepmann and E. Opitz. 
Lesser.—Zur Kenntnls und Ver- 


85 


Substitut 
Vogel I 

durch ‘ 

St» Zur lilocuemio uu, v,.-. 

87 'RrevontloD of lodism. P. 
liiitung des Jodlsmus. 

Ergebnlsso der voin 1892 bis 1002 In Garnlson-LazaretU zu 
Allenstcln beobachteten I*neumonle-FU.Ue. P. Becker. 

89 •StcriUzatlou of SUk by Diltuslug Currents. J. Ausln (Er- 
waUletri.—Sterilisation chirurglscber Sefde durcii Dlffus- 
loasstrdmc. 

The German Life Insurance Societies During 1902. GuU- 
stadt (Berlin).—Die dcutschen Lebensverslcherung-Gesell- 
schaften Im Jabre 1902. 

Sozlale Medlzlu und Hygiene. Landsberger. Professional 
Matters. Ibid.—Standcsangelegenbelten. Dmschau. 

(Xo. 47.) •"Occult" Blood iu Peces as Sign of Dicer. 1. 
Boas.—Ueber die Diagnose des Ulcus ventrlcull mlttelst 
Xacbwelsos oceuUer BlutanwcsenUelt In deu Filces. 

93 ‘Zur Prophylaxis des Magenkrebses (gastric cancer). W. A. 
Katz (Hamburg). 

Study of Movablllty of Heart, 
der Herzbevvegllchkclt. 

Isolated Laceration of Crucial Ligaments of Knee. Pagen- 
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82. Etiology of Dysentery.—Jurgens denies that dysentery 
can be due to a single variety of bacilli and describes an 
epidemic of 20 eases of severe dysentery (vhich occurred in 
a certain regiment during the August military maneuvers 
in West Prussia. He cultivated from the stools in 19 cases a 
bacillus resembling that of Flexner’s and agglutinating with 
a Flexner animal serum. It diiiered in several respects from 
the Kruse-Sbiga and other bacteria. The serum of the patients 
agglutinated the isolated bacilli. 


oa. Asepsis in catheterization and Cystoscopy.— Casper 
recommends a niLxture of glycerin, water and tragacanth 
(vith 1/500 mercury o.xyeyanate as an ideal lubricant for cathe¬ 
ters and sounds. It is similar to the lubricants proposed by 
Guyon and Kraus, but has the advantage that it does not 
irritate the urethra, renders the instruments extraordinarily 
smooth and slippery-, is rapidly soluble in water and dissolve's 
as soon as the instrument is inserted in the bladder, without 
obscuring the view through the cystoscope. It can be kept in 
paint tubes, ready for use at any moment. For rinsing out 
the bladder he has discarded boric acid, etc., in favor of^mer- 
cury oxycyanate, 1/5000, as it is limpid, does not irritate 
the tissues or injure the instruments and although not a strong- 
antiseptic yet has power to inhibit the growth of microbes.'' 
He sterilizes the cystoscope and catheter by mechanically rub¬ 
bing all the parts with three gauze sponges dipped in tincture 
of soap, using each a minute in turn. The instrument is then 
wrapped m a compress impregnated with tincture of soan 
and left in it until needed. The removable parts are boiled 
for five mmutes. 

So Ivory Radius.~A little girl fell on her arm and caries 
developed m the radius with almost complete destruction of 
the diaphysis. It shelled out as a sequester and was substi- 
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tuted by an ivory rod fitting into the epipiiysis at each end. 
the child goes to school and plays like other children, using 
hei hand as before. Only active pronation and supination 
are a little difficult or restricted, otherwise the hand functions 
jjcrfectly. Radiograms a year later show considerable, pro¬ 
liferation from the retained periosteum and epiphyses, and 
the slight functional disturbances have all subsided. Vogel 
remarks that the experiment has thus been crowned wtlh 
pel feet success, and whether the ivory rod is absorbed or 
expelled later or tolerated as a foreign body is immaterial 
so far as the success of the intervention is concerned. 

87. lodism.—Lesser explains iodism as the effect of the 
iodized alkalies suddenly Hooding the organism and pouring 
out through the mucous membranes. This afflux of alkali 
causes a catarrhal condition in the mucosa; which is the cause 
of the iodin intoxication. He suggests in prophylaxis that the 
iodin salts should be administered in a mucilaginous vehicle 
to render absorption slower and more gradual. Also that the 
daily quantum should be fractioned into as many doses as 
possible. It may be advisable sometimes to administer the 
iodid per rectum, which also retards absorption. Another 
prophylactic measure is to use the iodin in the form of iodized 
fats or by injections of iodipin. It might be possible to com¬ 
mence with small injections of iodipin to accustom the org.anism 
gradually to the action of a modei'ate circulation of iodin, in 
cases of very pronounced idiosyncrasy against it, and then 
gradually substitute internal administration. 

89. Sterilization of Silk by Diffusion Currents.—Ahlfeld and 
Vahle announced as long ago as 189G that alcohol and water 
have no disinfecting power alone, but when one is added to an 
article impregnated with the other, the diffusion causes cur¬ 
rents in and around the bacteria which kill staphylococci in 
•two minutes. Ausin has been applying this suggestion to 
the sterilization of silk. He fir«t boils it in alcohol to remove 
all fat, impurities, etc. It is then set aside to dry and before 
an operation it is boiled in water for twenty minutes, then 
placed for five minutes in alcohol, then for five minutes in 
water and again boiled in alcohol for twenty minutes. He 
has not had a single stitch abscess or mishap of any kind 
since he has been using silk thus prepared. 

92. “Occult'’ Blood in Feces Sign of Gastric Ulcer.—Boas is 


much surprised that more attention has not been paid to his 
previous announcements of the pathognomonic importance 
of minute quantities ol blood in the stomach content or feces 
as a sign of some ulcerative lesion in the stomach lining. 
(See The Journal of September 20, 1902, p. 726, abstract 
42.) These occult bleedings have just as much importance 
as pronounced hematemesis or melena, and will frequently 
decide a dubious diagnosis long before any physical signs 
of a tumor are present. This is especially the case Avlien 
due attention is paid to the familiar sensitive point in the 
epigastrium and the other painful point in the back, near the 
lef^ twelfth dorsal vertebra, to which he has called attention. 
It is a simpler matter to detect this occult blood in the feces 
than in the stomach content, as the introduction of the 
stomach sound is liable to cause a slight erosion which might 
bleed and thus lead to erroneous deductions. Minimal amounts 
of blood can be readily detected in the feces with the sensi¬ 
tive guaiacum test, which has revealed blood in the feces 
after ingestion of even as small an amount as 3 c.c. Boas 
mentions as an instance of the delicacy of the test that m a 
case in which a gastric ulcer was suspected, no blood was 
found in the feces on repeated investigation until one day and 
then it was learned that the patient’s gum had bled very 
slightly while the teeth were being brushed. Every precaution 
must be taken to exclude raw or partly cooked blood fiom 
the diet for two days before the test, and also to insure soft 
stools with Carlsbad salts or something of the kind. Men¬ 
struation, hemorrhoids, etc., must also be excluded. The occult 
bleeding was frequently noted when the subjects had recen y 
complained of pains in the stomach. This was partimilai 3 ' 
the case when the patient was not on an “ulcer die . n 
other hand, after restricting the patient to a strict milk die 
for several days it was usually impossible to detect any 


blood in the feces. When the blood persisted in the feces on 
a milk diet, the assumption was strongly in favor of car- -( 
cinoma developing on the basis of an ulcer. The blood findin<Js 
may vary from day to day and consequently repeated investi¬ 
gation is necessary. Boas has had his presumptive diagnosis 
of an ulcer confirmed by these occult blood findings in 26 
cases. It has proved still more valuable, however, in the cases 
in which the diagnosis and consequently the justification 
for treatment wavered between a purely nervous cardialgia 
and ulcerative processes in the mucous lining of the stomach 
or duodenum. Ilis doubts have been banished in many in¬ 
stances of this kind and appropriate treatment successfully 
instituted solely on the basis of the determination of these 
occult bleedings. They require the same critical judgment as 
more copious hemorrhages and, in fact, may be merely the 
preliminary to the latter. These occult bleedings will be found 
very valuable from a therapeutic point of view, as by their 
aid we are able to trace the results of treatment, to learn 
whether bismuth, silver nitrate, etc., actually improve the mor¬ 
bid conditions to the extent anticipated. They have already 
established beyond question the great value of a strict milk 
diet for the healing of ulcerative processes in the stomach. On 
such a diet the occult bleeding ceases and blood can no longer 
be detected in the feces, even after resumption of a mixed 
diet. The softer consistency of the milk may have something ' 
to do with the benefits derived, and further studies in this 
line are urgently needed. Boas thinks that it is impossible 
to treat an ulcus subject as an out-patient. The duration of 
treatment varies in the practice of different physicians from 
two to six weeks. With the aid of the occult blood we will 
be' able to establish an individual term of treatment in each 
case dismissing the patient as soon as repeated tests fail to 
disclose further occult bleeding for several days in succession. 
The technic of the tests is very simple. About 20 c.c. of ether 
are added to 5 to 1 gm. of soft or softened stools. This re¬ 
moves the fats and prevents disturbing emulsions later. About 
3 to 5 c.c. of glacial acetic acid are then added to the feces 
and the whole is’ poured into a test tube and extracted again 
with ether. There must be no admixture of alcohol as this 
disturbs the test. As guaiacum dissolves readily in ether 
it is not necessary to use the tincture. A few grains of finely 
pulverized guaiacum resin are added to the ether extract, 
the whole is carefully shaken and then 20 to 30 drops of oil 
of turpentine are added. The whole is shaken up again and 
then set aside. The color gradually changes to a •violet or 
blue, rendered still more intense by addition of chloroform. 
This blue tint is sometimes masked by the brownish color of 
the lluid and the findings of the test can be controlled by re¬ 
peating it with Klunge’s aloin test. As much aloin as can be 
taken up on the tip of a small spatula is placed in a test- 
tube and lightly shaken up with 3 to 5 c.c. of 60 to 70 per 
cent, alcohol. The acetic-acid and ether extract of the feces 
or stomach content, prepared as above described, is treated 
with 20 to 30 drops of turpentine and then immediately after¬ 
ward with 10 to 15 drops of the freshly prepared aloin solution. 

In the presence of blood the fluid rapidly assumes a bright red 
color which turns to a fairly durable cherry red as it stands. 

If there is no blood the fluid remains ymllow for an hour or so 
and then becomes a light pink. The color changes may be 
hastened by adding a few drops of chloroform. Boas makes a 
practice of conducting the two tests as controls, and believes 
that the aloin is suj'erior in several points to the guaiacum. 

It is not influenced by the presence- of fats or fatty acids 
and is sometimes positive uhe:’ the guaiacum findings are 
dubious. Only once in his experience was there a pronounce.1 
guaiacum reaction with no aloin response. A still further 
modification of the technic is the substitution of dilute 
hydrogen dioxid for the oil of turpentine. In both the tests 
the re'sponse is just as characteristic with tlie addition of 25 
to 30 drops of this fluid as with the turpentine. 

93. Prophylaxis of Gastric Cancer.—Katz comments on the 
rarity of cancer in that part of the digestive tract in which 
the chyme is of a soft consistency. He thinks, that gastric 
cancer would become less frequent if the diet were restricted 
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.He urges that more at copious in- 

masticatioii, to the use o He 

gcstion of Iluids ^vhlle sol in the stomach 

believes that by ^ cancer iu the stomach 
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wiU become as much of a rarity 
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cured by radical ablation of Claud- 
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^“"atlo^lblffl anterlor^^ Keln^^^^^^^ chronica deformans hyper- 
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• "fH c UweX’become so loose that the cat- 
After five or six days the anfurina* the skin, muscles or 

gnt can not be safely ^fi'^^l^c.^ttotie;. Its chief 

fascia, and hence cai .. . especially in operations on 

field of usefulness is o o‘ ’ ..ifg Hic rinsing in carbolic 
goiters and m as indispensable. Experimental 

S.raVl“i.dS aatgu’l aa. d.-anbad, .11 a.nr„i..ns 

ll'la P™aliUi-Pal.-I.a..>dan had oata.ion to Ir.at 

d ;;Lnu!* ”,,M.ad aynapten. of pa.dta.d«. 

f,Xi‘a«t,?Sd :iat.”aa“„'.d in ,'h. .bd.„ina, 
calitv The vmniiting ceased at once after the operation and 
he mtients promptly recovered. They were both women 
one -1 tile other 53 years old The writer is convinced that 
abdominal fatty tissue necrosis is invariably due to au affec¬ 
tion in the pancreas accompanied by stagnation of the se¬ 
cretions in the organ. 

114. Osteomalacia Chronica Deformans Hypertrop^ca. The 
right tibia was involved in the case described by Sohmieden, 


''' *3S1« right tibia ^ Th; bone was'very much enlarged 

(N^3“I-4^ 4ll\«c"opfrations on Skull. 'rehi: ‘Jjth curvature and with brown pigmented patches on the skin, 
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exs das Produkt elner Fraktur . n ujld.—Die Ertabrungen 
Experiences. with Inlufl®® _ Yergllchen mlt den Ergebnls- 
d°r“™tlun.SW?ls?l^ an ®den Knochen der Hand- 


119 BeWrdge'zur Geschwulstlehre Gangrene. 

1^0 ‘Becovlrr A«er Amputatmn Both^ Th g^ Oberschenkel- 

loi Eet^"West^^njrder Schhde.knochen 
To. .zn?'ffi von den Gelenkmausen (lolnt mice). E. Boerner. 
102. Treatment of Sarcoma of 


\ 


5; li.“L. d„c.ib.d lb. kubi.™ .»..lrf. w.lb 

in tne .^one was resected its 

rtSrSh except for the lower 3 cm. Recovery was smooth 
T2 L pSient has been in good health-no signs of recurrence 

—during the four years since. , , v 

104 Survival of Epidermis Flaps.—Wentscher s latest series 
of experiments include the preservation of ^ 

seven to fourteen days in a test tube plugged with cotton 
The flap was then transplanted on an exposed muscle, that is 
nn 1 . tissue free from epithelial elements. In two out of the 
“u? S^ihSl.. .™".l.U.bl. .vld..... prolltobti.. 
“.d ,.g.n«.Uob iv.i. "«l"d. '"‘1> .."■■l.llbl. 

“ne of the experiments was negative, and in the fourth no 
mitosis could be detected. 

105 . Foreign Bodies in Male Bladder.-Hirscli reports 8 
rases observed in his service at Vienna and tabulates the de¬ 
tails of 103 other cases published in the literature since 13o6. 
Tn o of his 8 cases the foreign body was extracted instrumen- 
tallv In only 4 out of the total 111 cases was the foreign 
body spontaneously evacuated. Rona managed to expel a 
“iece of a catheter in the bladder by stroking it doiynward 
through the rectum. The foreign body was extracted by 

aspiration in 3 cases. m 

109 Tuberculosis of Cranial Bones.—Wieting reports 10 
cases‘observed in Turkey. SLx of the patients were ehM- 
ren between 3 and 10 and the others between 14 and 40. The 
prognosis depends on the absence or presence of tuberculous 
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scope showed that the normal bone tissue had been destroyed, 

and that there was very little new bone formation, with almost 

entire absence of lime salts. A wedge of 

sected at first, with rapid healing. Later, part of 

was removed, the wound suppurating interminably until the 

patient begged for amputation, which freed her once and for 

all from, her affection, which had lasted for three years. 

IIG Skull Plastics.—Ixayser believes in reimplanting the 
bone fragments in case of traumatic defects in the skull, when¬ 
ever such a course is practical. Pieces of the inner table 
are especially favorable for the procedure as they can be 
readily fitted into place and owing to their smooth inner 
surface do not induce formation of adhesions. The applica¬ 
tion of the fragments to close the defect must immediately 
follow the injury. The fragments of the imier table sho^d 
be turned to fit them into place, in the cancellated tissue be¬ 
tween the tables. By this fixation all danger of pressure,on 
the brain from any loose sequestra is prevented, as also pro¬ 
lapse of the brain. Secondary plastic operations are not in¬ 
terfered rvith, while it is thus possible to close the gap in the 
skull at once, even in case of injury of the protecting mem¬ 
branes and of the brain itself. In a case thus treated there 
was a depression in the skull, 7 by 5 cm., and 1.5 cm. deep, in 
the posterior half of the left parietal bone. The bone was 
cracked and broken into a number of pieces, the brain sub¬ 
stance below much injured. After the fragments had been re¬ 
moved, the wound c'leansed and hemorrhage arrested by tam¬ 
poning’, two of the large pieces of the inner table 'were re- 
implanted in the defect, turning them around so the longer 
diameter of the bones bridged the shorter diameter of the gap. 
Xo narcosis was necessary and all the symptoms gradually 
subsided so that the young man norv considers himself well. 
The inner table always fractures more extensively than the 
outer one in snch injuries, and is peculiarly adapted for auto¬ 
plastics in these cases. 

120. Embolic Gangrene.—The prompt recovery after ampu¬ 
tation of both thighs in the case reported should encourage 
others to resort to operation in time. The patient was a man 
of 41 and the gangrene developed suddenly a week after an 
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attack of grippal euclocarditis. The case indicates that the 
presence of numerous bacteria in the blood does not contra¬ 
indicate amputation. The stumps shopld be merely tamponed 
at iiist. In a second fatal case described the gangrene devel¬ 
oped after typhoid, and the slow, gradual course suggested 
thrombosis, but an embolus was found in the right iliac artery 
and another in the left hypogastric, with an embolic throm¬ 
bus at'the bifurcation of the aorta. 

122. Joint Mice. Boerncr devotes 54 pages to a clinical and 
pathologic-anatomic study of loose bodies in the joints, pro¬ 
fusely illustrated. Thirty-five cases are described in detail, 
lie rejects the assumption of an infianiinatory origin. 


Miinchener Med. Wochenschrift, Munich. 

l‘2h (L. No. 4,').) ‘Ueber Psychlaliie uud esperimenteJIe PsycJio- 
logic In DeutscUlaml. W. tVcygandt (Wurzburg). 

124 Compressed I’east and tbo Fermentation Test. E. Jliinzer 

(Prague).—Dauerbefe und die Gabruugspi'obe. 

125 Ueber bomerkenswerthe Compllcatioueu Im Verlauf dcr Car¬ 

cinoma veutrlcull. F. Kuufmauu. 

12G ‘Zur Kenutnis dcr Ilyperbidrosls universalis. F. Mflller. 

127 Tabes luclplens und Syphilis corebro-splnulls. A. ScUittenheim 
(Breslau). 

12S Zwei Fiille von Verletzung bydrokepballscber Gehlrne (brain 
injury). Marckwald. 

120 *010 familiiire amaurotlscUe Idlotie und Ihre Diagnose. A. 
Miilberger (Loudon). 

131 Hygiene uud Zucbtwnbl (natural selection). Kossmann. 

132 (No. 4(3.) ‘Functional Kidney Tests. K. (iobell.—Zur func- 

tlouelien Nieren-DIagnostlk. 

133 ‘Zur Narkose in der Gyniikologie mlt bcs. Berilcksichtlgung der 

Wltzel'scbeu Aether-TropH-jletbode. U. Fuchs (Kiel). 

134 ‘Die moderue Aetber-Narkose. C. Hofmann. 

135 ‘Die Aetber-Narkose in Verbiudung mit Morpblum-Skopolamln- 

Injektlonen. C. Hartog (Landau's clinic, Berlin). 

136 •Morphln-Skopolamln-Narkose. B. Korffi (Freiburg). 

137 Transient Cerebral Disturbance After K.vposure to Intense 

Coid. H. Vogt (Gottingen).—^Transltorlscbe GelstesstSrung 
nacb Intenslver Kaltewirkuug. 

138 Das RSntgen-instrumoutarium fUr den Praktlker. H. Kraft 

(Strasburg). 

130 Interrupters In Rontgen Technic. A. K3bler (Wiesbaden).— 
ErfaUrungen fiber Unterbreeber Im U.-TecUnik. 

140 Inexpensive Compressing Dlapbragm. Faulhaber (Wurzburg). 

—Eine bllllge Kompressionsbiende. 

141 How to Live in Egypt. B. Fromherz.—WIe kann man in 

Aegypten leben? 


123. Psychiatry and Experimental Psychology in Germany.— 
Weygandt describes tests of the memory, attention, etc., con¬ 
ducted on mentally affected and on healthy subjects and 
shows the great value of the results for psychiatry. He also 
reviews similar research published by other German writers. 
Among the facts brought out is the rapid and pronounced dis¬ 
turbance in the perceptive faculties entailed by paraldehyd 
a fact which explains its prompt sedative action. Tests of 
the memory before and after an injection of morphin showed 
that the subject's capacity to memorize unconnected syl¬ 
lables diminished nearly if not quite one-half after the morphin. 
A still more pronounced reduction in the memorizing tests 
was observed on subjects purposely kept awake, and also during 
fastinrr. He thinks that the results already obtained show 
the necessity for a laboratory for experimental psychology in 
every psychiatric clinic, in churge of trained assistants. 

126. Hyperhidrosis Universalis.-Gi]let has reported a case 
of hyperhidrosis universalis occurring at the periods of sup¬ 
pressed menses and ceasing as soon as ""J' 

mally resumed. This is the only case Muller has been able 
to find resembling at all the one he here describes. His 
patient was a trained nurse, who, after a strenuous ''“tc's 
work noted hyperhidrosis universalis at the time f 
Tensk the iute.-val., «n.lly 

menses completely, and becoming 
she lost 40 pounds and became very weak, 
from eczfema caused by the constant sweating The scorns 

indicated exaggerated oxidation ^^tffunctiSS of 

them as the reaction of the organism 
the sweat centers, with the consequent great 
The affection was probably a manifestation ° 

No treatment was effectual and the patient observed, 

eighteen months after the-first symptoms ^ 

Postmortem examination was not allowed, and the 
possibility that the trouble may have been due to some brain 

'TrT Familial Amaurotic Idiocy.-Mtilberger relates thatjn 

a well-to-do German family, free from mor it 


kind, the two children are both typical specimens of familial 
amaurotic idiocy only that the eye findings differ a little from 
those hitherto recorded. The gray atrophy of the optic nerve 
was the first morbid process observed, and to date is the only 
one in the eyes of the younger child, while the other pre 
sents already the typical appearance in the region of the 
macula. 

132. Functional Kidney Tests.—This communication issues 
from Ilelfericli’s clinic at ICiel and tabulates the findings in 
7 eases of kidney trouble in which the functional tests were 
applied. In spite of their failings it is impossible to dispense 
with these tests, Gobeli exclaims, but he proceeds to prove 
that certain preliminaries are indispensable. In the first place 
the patient should be put on a certain standard test diet for 
several days before the tests are applied. It is important, 
further, that the urine should be drawn at a certain interval 
after the meals and that the catheters should be left in the 
ureters for two or three hours in order that the urine corre¬ 
sponding to certain divisions of time may be examined. The 
amount of urine and its molecular concentration should both 
be determined during these separate periods. These points 
must be regarded, as a surgically affected kidney does not do 
its work regularly but rather spasmodically, and also because 
the proportions between the freezing-point and the molecular 
concentration of the urine from both kidneys vary during 
the different periods. A still further reason is the fact that 
the relation between the freezing-point of the urine from 
each kidney does not correctly represent their functional 
activity. In 2 of his cases the findings of the fimctional tests 
at first would have led to erroneous deductions if they had 
not been controlled and rectified by repetition of the tests two 
or three times. The composite findings of three or four tests' 
afforded data confirmed by the operation and its results, as he 
shows in a comprehensive table. 

133. Ether Drop Narcosis in Gjmecology.—Fuchs extols the 
superiority of the ether-drop method of narcosis, especially for 
gynecology. Chloro'form will in future maintain its place as 
an occasional adjuvant, especially in laparotomies, and also 
as an indispensable aid in obstetrics. In 300 cases in which 
he has used the morphin-ether drop narcosis he has had no 
cases of asphyxia or noticeable cyanosis and only 2 of febrile 
bronchial catarrh, both consecutive to a laparotomy. Chronic 
bronchitis is no contraindication to ether. The slightly in¬ 
creased expectoration after the narcosis is rather an ad¬ 
vantage than the reverse. 

134. Ether Narcosis.—Hofmann states the ideals of modern 
narcosis as the freest possible intake of atmospheric air'and 
the smallest amount of ether, supplemented if necessary by 
some other substance. He also lauds the ether drop nietliod 
among other reasons for its simple technic w'hich does not re¬ 
quire the painstaking care needed for chloroform. 

135. Ether-Drop Narcosis in Combination with Morphin- 
Scopolamin Injections.—Hartog is assistant at Landau's clinic 
and reports very gratifying experiences with the narcosis in¬ 
dicated in the title. lie reduced the dose very niaterialh 
below those recommended by the author of the latter method, 
injecting subcutaneously only .5 mgm. of scopolarain and 1 eg. 
morphin at another point thirty minutes to an hour before the 
operation. In 93 cases in which this technic was followed 
there were none of the inconveniences of the usual narcosis, 
no vomiting nor agitation, etc. 

136. MorpMn-Scopolamin Narcosis.—Korff is the originatoi 
of this method and announces that a few unfavorable experi 
ences reported by others impelled him to seek the minimum 
doses possible to induce narcosis. He gives the particulars of 
50 important operations done under his modified technic. He 
does not use it on patients under 16 nor over 60 years of age, 
but in all other cases applies it without reserve. He has 
found that equally good results are attained when only .001 
o-m. scopolamin hydrobromate is used and .25 gm. morphin in 
10 "m. distilled water. He injects one-third of a Pravaz 
svrin^e two and a half hours before the operation, another 
third°one and a half hours, and the other third half an hour 
before. 
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THE CAUSES OF THE OCCASIONAL FAILURE 
OP OPERATION TO CURE GALLSTONE 
DISEASE.'^ 

WILXIAM J. MAYO, AM., iI.D. 

Surgeon to St. Mary’s Hospital. 

IIOCUESTEII, MLXN. 

Surgery of the gall bladder and bile passages is one 
of the most satisfactory branches of our art. The death 
rat.e, taking the cases as they come, is hardly more than 
5 per cent., and in uncomplicated cases less than 2 per 
cent., the result depending to a large e.xtent on the con¬ 
dition of the patient. Including all causes of failure 
to cure, either complete or partial, and such late sequelp 
as adhesions and hernia, the number of such instances is 
small. In 631 operations on the gall bladder and bile 
passages we had but 19 cases, or about 3 per cent., which 
required a secondary operation. During this period, 
however, we have on a number of, occasions operated a 
second time for sjTuptoms arising after an operation 
perforihed elsewhere. It is fair, therefore, to presume 
that some of our cases have, unknown to Us, been oper¬ 
ated on at a later period by other surgeons, and that 
failures to establish a complete cure have been more 
numerous than this percentage would seem to indicate. 
It must be taken into consideration also that many 
patients have symptoms referable to' imcured lesions, 
which are not sufficiently serious to demand' operation, 
and these may be accounted as partial or temporary 
failures; but looked at even in this light, gallstone sur¬ 
gery is signally successful, and practically all of the 
patients are benefited, and few would e.vchange their- 
post-operative for their previous condition. Lack of 
experience and poor methods made incomplete opera¬ 
tions relatively more frequent in our early work. At 
the present time the accumulated knowledge of the pro¬ 
fession has given a technic which is gradually enabling 
the surgeon to avoid errors and to overcome those causes 
which lead to subsequent troubles. Of course, in rare 
instances, the condition of the patient may not warrant 
'• a complete procedure at one sitting, and a two-stage 
operation is deliberately elected. 

With a single exception, to be referred to later, aU of 
the cases in winch results were less perfect than were 
.desirable, occurred in complicated cases, and it'can be 
laid down as an axiom that delay in seeking surgical 
relief is the direct cause of the complications. It is the 
general experience that complicated cases have usually 
. had symptoms during a period sufficiently prolonged 
to have made a diagnosis pos sible before the develop- 

• liead before the Mississippi Vaiiey Medical Association. 
Memphis, Tenn., 1003. 


ment of serious lesions, and that an operation at 
that time would have been safer and cure more cer- 

tain. , , 

I would here refer to the clinical fact that a small 
number of patients who have had a cholecystostomy 
performed will have a colic or two following operation, 
and sometimes accompanied by transient jaundice. We 
have seen this most often during the first month or 
two after discharge from the hospital. In the large 
majority of instances the colics do not recur and the 
patient remains well. The temporary trouble is prob¬ 
ably due to a crippled gall bladder becoming filled, and 
by reason of recent adhesions not emptying properly, so 
that based on a single spell of pain shortly after closure 
of the fistula a second operation may not be necessary 
unless there are other evidences of trouble. 

The most common cause of future symptoms is in¬ 
complete removal of stones. In the original work of 
Tait, he advocated cholecystostomy and drainage based 
on the frequency of overlooking stones, as it enabled 
spontaneous discharge. 'In our early experience we had 
in one case 55 calculi work out of the fistula during the 
first two weeks. There is, however, little excuse for 
leaving stones in the gall bladder, as by using the finger 
as a guide it will be rare that even a small calculus will 
be overlooked. 

Stones in the cystic duct frequently escape attention, 
and it was only after several such misfortunes that we 
began to exercise greater care in exploring this canal. 
The parts are deeply situated, and as these patients are 
often obese it was not easy to locate such a calculus 
previous to the development of the Robson teelmic. The 
sand bag under the back, with the high incision, usually 
enables us to dislocate the liver downward and outward, 
exposing both the cystic and common ducts. In most 
of these cases of stone impacted in the cystic duet chole¬ 
cystectomy is indicated. The duct and cystic vessels are 
caught with curved forceps just beneath .the impacted 
stone and tied. These structures are then cut across, and 
the gall bladder and duct with the stone removed from 
below upward, almost by traction alone, with an occa¬ 
sional division of some more firm adhesion to the liver. 
The gall-bladder notch in the liver should usually be 
drained down to the ligated duct to guard against leak¬ 
age. Should there be difficulty in tying the vessels, the 
forceps may be left on and lightly surrounded with 
gauze. The forceps should be loosened in 36 hours, but 
not removed until 6 hours later. By this time the 
compressed tissues will have softened and allow easy 
withdrawal. Twice we have reoperated on cases in 
which the.gall bladder had been removed distal to the 
stone, leaving it in the duct to cause future trouble. 
This is more apt to be the case when the gall bladder 
is dissected out from above downward. The deep field 
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is obscured by the blood and the same vessels are cut 
over and over again. 

One source of failure of cholecystostomy to cure is 
from secondary obstruction of the cystic duct, prevent¬ 
ing free drainage of the gall bladder down through the 
passages. This may eventuate in a mucous fistula or 
repeated attacks of colics as the gall-bladder seei’etions 
are periodically forced through the strictured canal. In 
some cases the gall bladder will distend and finally rup¬ 
ture through the scar, discharging bile and mucus. In 
practically all of these cases the cystic duct has been 
obstructed by stone, causing ulceration, the healing of 
which induces a stricture, or kinking of the channel 
may occur. Other things being equal, it is better to 
excise the gall bladder in all cases in wlrich the cystic 
duct is involved. In this way we have of late eliminated 
this, the most common cause of secondary trouble. 

In septic cases, drainage is necessary for a long period 
of time, and if the fistula be allowed to close too quickly, 

- severe symptoms may ensue. We have twice had to 
reopen and re-establish drainage in septic cholecystitis; 
both cases were colon infections. This is less liable to 
happen in ordinary empyema of tlie gall bladder in 
which a fistula will usually remain imtil sterilization 
has been accomplished by natural processes. In colon 
infections tubage should be continued until the bile 
becomes sterile. 


Stones are often overlooked in the common duct, as 
they may lie quiescent for years. The jaundice may be 
very slight and in some cases not noticeable. The gall 
bladder in the meantime may become obstructed at the 
cystic duet, so tliat this organ may be enlarged and 
cystic, with calculus at the neck and notiiing to call 
attention to the common duct stone. This is so con¬ 
trary to the usual condition of contracted gall bladder 
and open cystic duct in common duct stone as to lead 
to error. The ducts should be explored with the fingers 
before opening the gall bladder in every case. After 
opening the gall bladder the relief of tension prevents 
moving the stone in the dilated duct, and escape of the 
cystic contents is apt to soil the field. It is well to ex¬ 
plore a second time after tapping, especially if the gall 
bladder is distended, but before opening the gall bladder 
with the attendant possibility of infecting the deep 
parts. If stones are found in the common duct it will 
usually be sufficiently dilated to introduce the finger 
into the duct for exploration. In many cases in no 
other way can we be sure the common and hepatic ducts 
are clear. If only one stone be present there will prob¬ 
ably be jaundice as the duct may contract about it, 
while if the duct contain several stones the bile may 
pass by unless there be a large or obstructing stone at 
the duodenal end. In all of the cases of liver duct stones 
we have encountered there has been a large stone at 
'the duodenal end of the common duct and stones of the 
same character in the gall bladder as in the hepatic duet. 
In one such case we removed 120 stones from the com¬ 
mon and hepatic ducts with recovery of the patient. 

Ciironic pancreatitis may exist at the time of opera¬ 
tion, and to obtain a good result drainage mmt l^^fi 
continued. We have twice in such cases allowed the 
fistula after cholecystostomy to heal too quickly. Ihe 
secondary symptoms were marked by attacks of slight 
iaundice and occasionaUy fever and chills, and rather 
persistent stomach trouble. _ At the second operation 
the only cause for the condition found lay in a chronic 
pancreatitis, and both cases were cured by chokcysf 
Lterostomy. We must in every case examine as to the 


condition of the pancreas at the same time we explore 
the duets, and if this disease is present, either drarf,' 
the gall bladder for a long time or do a cholecyst-' 
enterostomy ivith the Murphy button, in addition to 
removing the stones. Stones still present, or recently so. 
in the common duct are the most common cause of 
chronic pancreatitis, and in two cases we were unable to v 
feel a small.stone in the common duct on account of 
the great size of the head of the pancreas. Prolonged 
drainage in one case failed to cure the patient, and 
secondary operation showed a stone in the common duct, 
but the pancreas had in the meantime greatly reduced 
in size. 

In the second case, cholecystenterostomy was done 
with perfect relief for a year; return of pain and jaun¬ 
dice rendered a secondary operation necessary. The 
pancreas was found much smaller. The fistffia between 
the gall bladder and dnodennm had completely closed 
and a stone was found in the common duct. If the - 
obstruction had remained I do not think contraction 
would have talcen place. The drainage was followed ' 
by subsidence of the pancreatitis and reopening of the 
lumen of the duct, rendering the fistula imnecessary, 
and obliteration of the anastomosis ensued. Had it not 
been for the stone, cure would have resulted. Before 
deciding that chronic pancreatitis alone is responsible 
for the jaundice and symptoms, the common duet should 
be opened and explored with the finger. 

Cancer can also be said to be secondary to stone 
formation, and may take place after cholecystostomy or, 
being present, may be mistaken for inflammatory dis¬ 
ease. All thick-waUed gall bladder should be looked 
on as suspicious, and as they are functionally useless, 
cholecystectomy should be done rather than eholecys- 
tostomy, and in this way many early cancers will be 
found and cured. 

Early in this paper I spoke of having seen only one 
uncomplicated case which required a secondary opera- j' 
tion. This was a cholecystostomy with a very large 
gall bladder, the stones were easily removed, and the 
ducts were free. Eor weeks after operation there was 
occasional escape of bile from the fistula, not much but 
troublesome. On dissecting out the gall bladder it was 
found that by a low attachment to the abdominal in¬ 
cision this viscus had formed a channel along which, in 
certain positions of the body, bile would gravitate out¬ 
ward. After cholecystostomy, the gall bladder should 
be attached as high up in the incision as is convenient. 

Persistent biliary fistula usually means obstruction 
of the common duet. I take it that every one under¬ 
stands the importance of not attaching the gaU bladder 
to the skin. In the early days persistent bile fistula 
was usually due to a mucocutaneous suture, the evils of 
which obsolete practice I do not need to point out 
The turning in of the margins of the incision in the 
gaU bladder and drawing a purse-string suture closely / 
about the drainage tube in a similar manner to a Stam- J 
Kader gastrostomy enables healing of the fistula to take 
place most promptly after removing the drain. 

There are two rather common causes of failure to 
effect a perfect cure that may not always be avoided. 
Post-operative adhesions are liable to cripple the move¬ 
ments of the viscera in this neighborhood. Adliesions 
to the stomach and duodenum are the most- annoying. 
Secondary separation may be necessary with the use oi 
Cargile’s^Hiembrane. As a rule, like the pain of ola 
pleuritic adhesions, in time relief comes as bancis 
stretch out. We make a rule not to allow gauze drams 
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intend to employ it. According to Gentry Dic- 
tioMi-y, I shall use it as implying ‘ anything which de- 
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completion of the operation. Host of these cases require 
a liSit gauze drain protected by gutta-percha tissue at 
points of contact with tlie stomach or intestine to prevent 
troublesome adhesion to the gauze. Deep drains should 
be anchored with catgut to prevent displacement by 
movements of the liver as aft'eeted by the diaphragm 


amon-^'those which I use as intestinal antiseptics, in 
small doses it is not effective, while in large doses it irri¬ 
tates the mouth, esophagus and stomach, causes gastritis 
and inhibits the actiiuty of the ptyalin and pepsin. In 
order that a carbolic acid solution be effective m the 
intestine, it must remain therein for some minutes, and 
experience has proved that, when this takes place, toxic 
.symptoms are liable to supervene. I have seen such 
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N^EW OKLEAA’S. 

The multiplicity of drugs used as intestinal antisep¬ 
tics make it a difBcult task to classify them under ap¬ 
propriate headings. Though of necessity in an im¬ 
perfect manner, I have nevertheless made an attempt 
to group them, mainly as a matter of convenience in 
facilitating the presentation of this vast subject. 
Wherever T think proper, I shall eliminate, or make 
scant mention of, such agents as experience or reason 
has shown to be ill-fitted for the purpose under discus¬ 
sion. I shall give more time to such drugs only as have 
proved to be of decided value; while, in some instances, 
only a type drug of the group will he taken up, in order 
to abbreviate matters. 

The excuse which 1 urge for mentioning this large 
number of well-known drugs is that I thought this an 
opportune time for establishing their proper place in 
therapeutics, and for reaching an understanding on what 
are. and what are not, intestinal antiseptics. 

It is well that we now glance for a few minutes at 
some fact; of history which directly and indirectly are 
associated with the subject under consideration. 

It is to Leuwenboeek, kliquel, Gautier, Selmi, Tanret, 
Crieger, Kiibue and others that we owe much of our 

• Read at tUe Fifty-fourth Annual Session of the American 
Medical Association, In the Section on Materia Medica, Pharmacy 
and Therapeutics, and approved for publication by the Executive 
CommUree: Pc's. S. Solis Coben. George F. Butler and N. S 
O.wls. ,lr 
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I used a weak solution of sodium bicarbonate after tiie 
carbolic solution, yet toxic symptoms also developed. 

Creosote (beechwood) given in doses of ten to fifteen 
minims in capsules or emulsions, or creosote carbonate 
in twenty minim doses gradually increased to ninety 
minims, is safer than carbolic acid; but, in large doses, 
the symptoms of poisoning by these drugs are somewhat 
similar to carbolic acid. In patients who show a toler¬ 
ance to it, and' in whom no gastritis or toxic symptom.; 
accompanies its use, beechwood creosote proves a valu¬ 
able aid in the treatment of tubercular ulceration. A 
pill containing creosote and coated with keratin has 
answered well in some cases; whereas, again, the pill 
passed out with the stools unaltered. 

In order to secure the best action from creosote, 
whether given in piU, capsule, emulsion or whiskey, I 
find it most satisfactory to administer it about one to 
one hour and a half after food, as it then finds its way 
into the intestine sooner than otherwise. 

This mode of administration holds good also of all the 
creosote derivatives. When tolerated in large doses, I find 
creosote more valuable than its derivatives, guaiaeol, 
guaiacol carbonate, etc. 

Kuprianow^ reports the restraining effect of guaiacol 
to be 1 to 500 on the cholera spirillum, and suggests its 
use in the treatment of cholera. When used alone iii 
the treatment of the diarrhea of typhoid fever, I failed 
to get any good results, and in several eases of that 
disease I found that it depressed the patients very 
much, even in doses so small as three minims. 

With guaiacol carbonate I have had an extensive 
experience in both hospital and private practice, using 
it, in tubercular enteritis, by the mouth. in five to ten 
grain doses, at the same time using tannic acid by colon 

r. Sternbers-; Teit-Book of Bacteriology. 
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irrigatioB. Employed ia this way, I have seen good 
results follow. My experience with this drug, when 
used alone, in the treatment of the diarrhea of typhoid 
fever has not been very encouraging. In my own cases, 
only once have I seen any evidence of toxicity (smoky 
urine, etc.). This was in a case where I used ten 
grains four times daily; but I have had patients com¬ 
plain of slight heaviness (indigestion) in the stomach 
even after five-grain doses, particularly if the drug had 
been long continued. 

As for benzosol, my limited experience with it has 
not proved that it possesses any superiority over guaiacol 
cai'honate. True, I never noticed any digestive dis- 
I urbances or toxic symptoms, but then I never exceeded 
six grains to the dose. 

For a long time resorcin held high place as an intes¬ 
tinal antiseptic, especially in the treatment of fermenta¬ 
tive conditions in the intestines during infancy and 
childhood. However, owing to its deleterious action on 
the kidneys, T have come to use it seldom, and then 
with caution. 

When using salol, the fact should not be lost sight of 
tliat it contains 36 per cent, of phenol, and that its 
use, especially in large doses, has caused, and is liable 
to cause, symptoms of carbolic acid poisoning. T have 
seen marked symptoms of carbolic acid poisoning after 
the administration of two 20-gi-ain doses ten hours 
apart; and.also in two other cases, where the dose given 
was 10 grains three times daily. In one case the toxic 
.s-\Tnptoms manifested themselves after nine doses, and 
in the other case after fifteen doses had been taken. 
When used alone for the diarrhea of typhoid fever and 
in dysentery, it has not yielded good results; but im¬ 
provement has followed its use in simple diarrhea and 
in the summer diarrhea of children. It is recommended 
in Asiatic cholera, a condition with which I have not 
liad any experience. 

Though an efficient antiseptic, salicylic acid has its 
limitations. Its pronounced effect on ptj^alin and pep¬ 
sin should be borne in mind as influenoing its mode of 
administration; and, where possible, its sodium salt, 
which is not so irritating to the kidneys nor so de¬ 
structive to the digestive ferments, should be substituted. 

I use salicylic acid in the strength of 3 :100 by colon irri- 
cfation. 'A small quantity of sodium borate increpes its 
solubility. In the treatment of diseased conditions of 
the lower bowel where antiseptic medication is indicated, 
it has given good results in my hands. In amebic dypn- 
tery, where quinin is objectionable for any cause, salicy¬ 
lic acid has often proved efficient. 

All the indications are that benzoic acid possesses^ the 
same qualities as salicylic acid, and, being less in i- 
tating, it should be used more generally than it is 

While creolin possesses decided germicidal properties, 
the fact that toxic symptoms have developed after its 
use by colon irrigation and vaginal douches, should put 
us on our guard. The results obtained with creolm are 
about the same as with carbolic acid, but Behring h^ 
shoivn that, in albuminous liquids, creolm is less eflect- 
ive than carbolic acid 

^Taphthalin and naphthol are useful apnts ui treating- 
intestinal conditions where the contents of the owe 
are in a state of putrefaction. They are of little, if any, 
value in diseases of the intestines where the ppls ® ® 

intestines are the primar}'’ seat of the intestinal trou e, 
i. e.. in typhoid fever. 


Benzonaphthol is inferior to naphthalin and naphthol. 
As for hydronaphthol, I find no difference in its action 
from that of the two drugs last mentioned. 

Naphthalin and its derivatives should not be used in 
any case where the kidney, bladder or urethra are dis¬ 
eased. Purdy has seen a 5-grain dose produce severe 
burning along the whole urinary tract. 

Thymol is more destructive to putrefactive organisms 
than carbolic acid. It has been used ivith some success 
in the treatment of tuberculous ulcer of the intestine 
and in chronic infectious enteritis, and is also used for 
the same conditions as is naphthalin, but, like naphtha¬ 
lin, it is very liable to produce renal irritation. 

Ichthyol has a champion in Hemmeter,- who claims 
excellent results by colon irrigation in colitis; also in 
enteritis with the emission of offensive fiatus and 
meteorism. He further recommends it in conjunction 
with bismuth subnitrate and subgallate, by colon irriga¬ 
tion in chronic dysentery. He uses mixtures contain¬ 
ing from one to four grams to the liter of water. 

Eucalyptol seems to be devoid of any good as an intes¬ 
tinal antiseptic. 

Owing to the property that tannic acid possesses of 
causing indigestion when used in large enough doses to 
be of value, I have entirely discarded its use by the 
mouth, and now confine myself to the use of it bj- 
colon irrigation. It has proved of value in acute and 
chronic infectious enteritis; and in tubucular ulcer of 
the lower bowel it is one of the most valuable agents 
which we possess. Before using the colon irrigation, 
the bowel should be well cleansed with plain steiulized 
warm water, or a warm normal saline solution. One 
liter of warm tannic acid solution 1:500 or 2:500, should 
be introduced into the lower bowel and allowed to re¬ 
main for 10 or 15 minutes. 


When used by the mouth, tanniform is of consider¬ 
able value in the treatment of tuberculous ulcer above 
the ileocecal valve, especially if combined with tannigen. 
tannalbin or other drugs of this class. 

We will ne.xt consider the peroxid series. Hydrogen 
pero.xid is indicated in any condition of the lower bowel 
where pus is in evidence. Another body analogous to 
hydrogen peroxid, and which gives much promise of 
efficiency, is benzoyl-acetyl-peroxid (acetozone). Drs. 
Freer and Novy^ have made ex-tensive researches into its 
germicidal action, and have reached results which prove 
it a superior germicidal agent. It has been used by Dr. 
Wasdin’* and others in the diarrhea of typhoid fever: 
and Drs. Freer and Marshall® report good results in 
cholera and dysentery. 

Dr. E. T. Strong of the Biologic Laboratory, Manila, 
says: "Quinin in enemata has usually given the best 
results in the treatment of amebic dysentery. The ad¬ 
vantages of acetozone over quinin are quite apparent. 
It is capable of killing ameba3 even in dilute solutions, 
and attacks the bacteria which are present in the intes¬ 
tines, greatly reducing the number of micro-organisms 
in the stools.^’ My own experience is confined to the 
use of acetozone in six cases. In two cases of intestinal 
tuberculosis, the bowel condition grew better after the 
third day, and the patient gained in strength and 
weight. In one case of advanced pulmonary tuberculosi.'- 
accompanied with intestinal lesions, no improvemeui 


Hemmeter: Diseases of the Intestines, 1902. 

Drs. Freer and Novy : American Chemical Jour., March, 190- 
Wasdln : Therapeutic Gazette, May 15, 1902. • 

Drs. Freer and Marshall: C. S. Government Laboratories. 



, DkcI ‘3Gj 1903. 


1573 


INTESTINAL ANTISEPTICS—STOEGK. . 


was noticed, lu three cases of typhoid fever wth diar- 
\ rhea the improvemeut of the bowel conditions was 
^ everything that could be desired^ and tlie patients made 
^ excellent recoveries. The stools were almost completely 
deodorized after 48 hours. _ 

The moup next in order is the sodium scries. U hen 
1 wi«h to give preparations of salicylic, benzoic or car¬ 
bolic acid by the mouth for any condition in the duo¬ 
denum, or liigh up in the small intestine, I prefer the 
sodium salts of the above mentioned acids as antiseptic 
a"ents. ni}' preference being sodium salicylate. ” 0 *“ 
thinks'well of this salt in the summer diarrhea of chil¬ 
dren. . , . , 

>Tow we come to the bismuth, magnesium, calcium and 
aluminum series. Owing to the feeble antiseptic action 
of the salts of the last three drugs, they have not met 
with much favor as intestinal antiseptics. 

The salicylate and subgallate of bismuth are agents of 
some value. When an insoluble preparation is indicated, 
as in the treatment of tuberculous ulcer in the lower 
pai-t of the ileum and of the cecum, bismuth betanapli- 
thol answers a good purpose. 

Among the miscellaneous series, I ivill first consider 
carbon- disulphid. Dujardin Beaumetz says of this 
agent; “I have obtained most satisfactory results from 
the point of view of intestinal antiseptics.” He further 
claims it to be superior to all other medicaments in fav¬ 
orably modifying putrescent intestinal processes in ty¬ 
phoid fever. Beaumetz^ cites M. Ckiandi-Bey and Sape- 
lier concerning the non-toxicity of carbon disulphid. 

Oil of turpentine has given marked results in the 
treatment of some cases of tuberculous ulcer, especially 
in cases with pronounced flatulence, improvement in the 
condition of the stools and in the general condition of 
the patient took place rapidly. 

As for boracic acid, it has not yielded any results in 
my hands. 

Where fermentative conditions, marked by meteorism 
and tympanites, are very active in the bowel, sulphurous 
acid is, for the most part, safe and fairly sure. 

While reliable as an antiseptic, formicaldehyd causes 
much burning, even when used in weak solutions. 

Where the seat of the disease is in sight and may be 
easily reached by applications, nitrate of silver proves 
a valuable antiseptic as well as astringent. Otherwise, 
owing to its rapid change, it is of doubtful antiseptic 
worth. 

Up to this time, in the treatment of amebic dysentery, 
no other agent has given me as good results as quinin. 
I have used both the sulphate and hydrobromate, and 
give preference to the latter. 

Owing to its easy and rapid decomposition, nothing 
much could be expected of such a chemical as potas¬ 
sium permanganate as an intestinal antiseptic. 

In doses large enough to be of benefit as an antiseptic, 
iodoform irritates the stomach. 

\ Lactic acid, which for a long time enjoyed a reputa¬ 
tion in the treatment of the summer diarrhea of chil¬ 
dren, has been largely replaced by hydrochloric acid. 
Vaughan® says, in speaking of the summer diarrhea of 
infancy: “The only digestive secretion which is known 
to have any germicidal effect is the gastric juice (hydro- 
cMoric acid); therefore, if this secretion be impaired, 
there is at least the possibility that the livino- f^erm will 
pass on to the intestine, -will there multiply Imd will, 

6. Holt: Diseases ot Infancy and Childhood, 1002. 

7. Beaumetz: Therapeutic Gazette, vol ii, 1885. 

S. Vaughan : Cellular Toxins. 1902. 


if it be capable of so doing, elaborate a chemical poison 
which may be absorbed.” In conditions of tlie stomach 
wdiere there is a deficiency of hydrochloric acid in the 
gastric juice, and where," in consequence, putrefactive 
changes in the intestine take place, hydrochloric acid is 
indicated; for, as the experiments of Hammarsten^ 
show, “putrefaction does not occur in the small intes¬ 
tine as long as the contents are strongly acid.” 

Whenever an eliminant and antiseptic is required at 
the same time, calomel is the agent to be employed. It 
is one of the safest and surest agents in fermentative 
and putrefactive conditions existing in the small intes¬ 
tine. Ox gall, especially when combined with calomel, 
is of value in fermentative conditions due to deficient 
flow of bile. 

AVhile we believe that too much importance has been 
attached to the significance of the presence of etherial 
sulphate in the urine as an index to the amount of pro- 
teid decomposition going qn, yet we can not agree with 
Boas*“ -when he says that “the determination of etherial 
sulphates in the urine is of no value.” If that be true, 
then the experiments of Hencke, Kiihne, Jafle, Bau¬ 
mann, Brieger, Hoppe-Seyler, Hirschler, T. E. iliiller, 
Hclden, Wesener, AVinternitz, Carl Schmitt and others 
are of no value. For, if their conclusions prove any¬ 
thing, it is that when proteid decomposition in the in¬ 
testine is active from any cause, etherial sulphates are 
increased in the urine. 

I may state in conclusion: 

1. Never lose sight of the patient. 

Z. Holt says that no matter how much we believe in 
drugs, if they continue to disturb the stomach they are 
worse than useless. 

3. Care should be exercised in the selection of a 
proper antiseptic; it should be non-toxic and non-irri¬ 
tating. 

. 4. Care should be exercised in the selection of the 
diet, that it be of such a character as not to favor bac¬ 
terial grmvth. 

DISCUSSION. 

Dit. 0. T. OsBOKNE, New Haven, Conn.—Emphasis should be 
placed on the fact that carbolic poisoning can oocui- from 
sources easily overlooked. I am a great user of salol, but 
when I administer it for more than a day or two at a time, and 
in all typhoid cases, I have the urine constantly watched, and 
if I find a trace of albumin the salol is stopped. There is 
probably no better antiseptic for the alimentary canal unless 
it be calomel. The treatment of typhoid with a drop of ear- 
bolie acid with the idea that this will have an effect on the in¬ 
testines, I think is almost mythical. If ulceration is going on 
in the intestines they should be kept as clean as possible, and 
the diet should be such as will leave the least possible refuse. 
In children with diarrhea we should stop all carbohydrates and 
by intestinal cleanliness and judicious purgatives render the 
canal as antiseptic as possible. 

Db. George F. Buti.er, .Vhna, Mich.—In evei-y instance in 
which I have treated cases with acetozone the patients did 
better than with anything else, though in several instances I 
had to discontinue it temporarily on account of the accumula¬ 
tion of gas in the stomach, but it could he renewed later. 1 
have noticed few u ^toward results. In three eases there was 
excessive nose t;..ed and it occurred to me that the acetozone 
might have cvercised some infiuenee in producing this. In my 
country T l.aie never had occasion to use quinin as an intestinal 
anti'epuc, but in the south where there is some malaria we 
m.i-r lake that into consideration and might have to use quinin. 
• rriiation to the mucous membrane is a possible difficulty with 
ihe use of this drug. I prefer the benzoate of guiacol to salol 
as the former breaks up into benzoic acid and guiacol, both of 
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which live tjcod autibcpties, luid witli it we get fairly good re¬ 
sults without gastric disturbance. I am still inclined to think 
that sterilized water and the washing out of the bowel is as 
good as an^’thing. The internal administration of antiseptics 
has not proved of special value in my hands. Taken altogether 
I am inclined to think that acetozone is the best of the in¬ 
testinal antiseptics. 

Du. J. Robinsox, New York—Most physicians think that 
creosote and carbolic acid act nearly alike except that creosote 
is somewhat milder. This' is due to the fact that there is a 
coal tar creosote which is sometimes ignorantly or maliciously 
substituted, and wliieh is for all practical purposes carbolic 
acid. The becchwood creosote is entirely difl'erent, and con¬ 
tains 75 per cent, of guaiacol and can be given in large doses, 
gradually increasing it up to CO minims several times a day 
without any bad symptoms, while carbolic acid can not be so 
administered. I think this point should he emphasized; the 
text-books do not make this distinction .sufficiently marked. 1 
think resorcin should be entirely eliminated from our pediatric 
therapeutics, because in j’oung children it produces very dan¬ 
gerous effects, even in small doses; it ought to bo and can be 
replaced by safer drugs, . . ■ ■ .. ■. 

Du. Sox-OiiON SoLis-Cc.,,.,..:,, *.. has not 

been mentioned. This seems at times to be well borne by the 
stomach when ichthyol disturbs, and in my experience it has 
been clfieient in certain cases. In intestinal sepsis we do not 
know just what drugs are indicated because we do not as yet 
know precisely what organisms are at work, what chemical 
changes are going on, and how best to neutralize them. We 
can, therefore, with propriety combine a number of drugs, none 
in snificiently large dosage to do harm, but each, perliaps, if 
not sufficient to kill certain microbes or groups of microbes, 
sufficient at least to limit their activity; all combined thus lim¬ 
iting the septic action of many groups. An illustrative combina¬ 
tion for such purpose is guaiacol carbonate, benzonaphthol, 
and bismuth salicylate. At times we may produce an effect 
indirectly. Thus castor oil and saline irrigations exert anti¬ 
septic influence by cleansing the bowel. I am perfectly satis¬ 
fied that the endeavor to restrict fermentative, putrefactive 
and other toxicogenic processes in the intestinal canal in 
typhoid fever, otherwise than by the e.xternal use of cold water, 
is good treatment. 

Dk. B. C. Iveisteu, Roanoke, Va.—A constant standby with 
me for some time has been sulphocarbolate of zinc combined 
with elixir lactopeptone or pepsin cordial. In treating intes¬ 
tinal indigestion, dysentery and typhoid, good results may be 
e.xpeeted frojii a fair trial of this old friend. 

Du. J. A. Stouck— I have not noticed hemophilia occurring 
after the use of acetozone in any of my patients. I have 
found the hydrobroinate of quinin less irritating than the sul¬ 
phate. In the case of poisoning following creosote I had used 
Morrison’s beechwood creosote, and I had every guarantee of 
its genuineness. I have entirely discarded the use of mercuric 
bieWorid and copper arsenate. I do not believe drugs of that 
kind ought to be used. 


NOTES ON PULP TECHNIC.- 
aiARTHA ANDERSON, M.D. 

MOLINE, ILL. 

Tile comparative value of methods and stains used 
for nerve tissues in other parts of the body has nevei 
to my knowledge, been demonstrated on the pulps ot 
teeth. Our studies for the past four years have been 
along this line. While this work has not been com¬ 
plete, yet we are able to show some results. A complete 
mmmary of this work, however, remmns for the futme. 
This line of research is to be continued. I herewith 
mbmit the results of my investigations for the past 
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In the work of preparing pulps for the demonstration 
of nerve tissue the following methods of procedure have 
been carried out : 

Eresh pulps have been hardened in a weak solution 
of formalin, in Miiller’s fluid, Ehrlich’s fluid and in 
Weigert’s chrome alum solution. The formula of the 
latter is as follows: 

Chrome alum .2^4 per cent. 

Copper acetate (neutral).5 " “ “ 

Acetic acid.5 “ “ 

Formalin.2 to 4 “ “ 

Dissolve the alum in the necessary water, add acetic acid, 
then copper acetate. Filter, and when cold add formalin. 

Sections were cut by the freezing method, then .stained 
by one of the following methods: 

(a) weigebt’s method fok medullated neuves. 

Copper acetate neutral sat. Aq. sol. + aq. dist., aa 
(warm), 24 hours. 

Wash. 

Weigert’s hematoxylin, 24 to 48 hours. 

Weigert’s differentiating sol., few minutes. 

Wash. 

Dehydrate, clear and mount in balsam. 

(b) osmio acid and hematoxylin. 

OsO,, 1 per cent., % to 1 hour (dark). 

Wash. 

Pyrogallie acid, 5 per cent., 2 to 4 minutes. 

Wash. 

K permanganate, % per cent., 3 to 4 minutes. 

Wash. 

Oxalic acid, 1 per cent., i/. minute. 

Wash. 

Counterstain in hematoxylin. 

Wash, dehydrate, clear and mount. 

(o') MUMMElty’S inON AND TANNIN. 

Wash sections in distilled water. 

Liquor ferri perchlor., IS. P., 24 hours. 

Wash quickly in distilled water. 

Tannic acid, gr. ii in 3iss aq., 5 to 10 minutes. 

Wash, dehydrate, clear and mount. 

(D) IKON AND HEMATOXYLIN. 

Zenker’s fluid. 

Wash. 

Mordant—liquor ferri chlor., 24 hours. 

Wash thoroughly. 

Hematoxylin, y„ to 1 per cent. aq. 

Wash well. 

Decolorize weak mordant till pale straw. 

Wash thoroughly (or will fade). 

Dehydi'ate, clear and mount. 

(E) FKEUND’S GOLD. 

Wash water. 

AuClj, 1 per cent., 3 to 5 hours (dark). 

Wash. 

Caustic soda, 1 to 5 or C water, 3 minutes. 

Drain. 

KI, 10 to 12 per cent., 5 to 15 minutes. 

Wash, dehj'drate, clear and moimt. 

(F) underwood’s gold. 

Wash in Na bicarb, sol. gr. v in si aq. 

AuCla, neutralized by Na bicarb, sol. gtt. by gtt., (4 hour 
(dark). , 

Wash dist. water. 

Formic acid, 1 per cent., warm and keep rather hot till 
crimson, % to 1 hour (dark). , ' 

Dist. water, cold, hour. / 

Dry. 

Mount in glycerin jelly. 

Avoid Canada balsam. 

(G) lemon juice and gold. 

Lemon juice strained several times thvougli Ihinnei 10 to 
15 minutes. 

AuClj, 1 per cent, (dark), 1 hour. 

Wash rapidly. 

Formic acid 25 per cent, (dark), 24 hours. 

Transfer to glycerin and mount in glycerin. 

Weio'ert’s stain for medullated nerves was used on 
tissues^hardened in iMiillev’s fluid, formalin and lUig- 







Dbg. 36, 1903. 


1675 


TULWTMENT 


OF HEMANGIOMA—BEGK. 


ert’s clirome alum, and good results were obtained with 
both ililller’s and formalin hardened tissues, the medul- 
lated sheaths of the nerves taking the stain. 

The osmic acid method was used similarly to the 
above, and gave good results following Weigert’s chrome 

alum solution. , ^ -i 

l[umraer}'’s iron and tannin used after Jlullei s timd 
stained the nerve fibers, but the results were not so good 
as with the two previous stains. Mr. Howard Mum¬ 
mery, however, has been able by this stain to trace fine 
nerve fibers from the nerve bnndles. 

Iron and hematoxylin gave good results, the fibers in 
some places being traced to the apex of the pulp. 

Of the different gold methods, Freund’s lias given me 
the best results, although some of the results of staining 
tissues hardened by all the methods have been good. 
Gold staining, on the whole, has been unsatisfactory. 
The staining^has been unreliable. In carrying a num¬ 
ber of sections through together by the same process 
some will be-acted on, the stain showing a good result; 
others will be unaffected. The tissues that turned out 
well yesterday will be a failure to-day and from no 
apparent reason. 

With certain of the nerve stains the pulp stones have 
taken the same stain as the nerve tissues. The osmic 
acid method is an exception, the stain reacting differ¬ 
ently on the stones. 


A SIMPLE METHOD OE TREATMENT OF 
HEMANGIOMA. 

CARL BECK, M.D. 

Professor of Surgery and Surgical Pathology, Post-Gradu.'ite Medical 
School and Medical School of the University of Illinois. 

CUICVGO. 

During the last few years the treatment of heman¬ 
gioma (nevus) has received considerable attention. The 
excision of the tumor as a whole, which has been prac¬ 
ticed universally, has not proved a very satisfactory 
procedure. It is only of use when the angioma is small, 
so that primary union of the wound is possible. When¬ 
ever the tumor is large in area or very deep it is of very 
little value. Especially the treatment of angioma 
of the face is a difficult task, as it seldom appears as a 
tumor which could be removed in toto. Injections of 
hot water, lately recommended by Wyeth, if done prop¬ 
erly and carefully, are satisfactory, and are a valuable 
addition to the therapy, but we have no means to limit 
the fluid in its action, and when once injected it will 
flow in the direction of the least resistance and is be¬ 
yond our control. The introduction of magnesium nails 
(PajT) is another new and highly recommended method, 
but its use will be limited to small tumors. 

It seems to me, therefore, advisable to publish a 
method which I have used a number of times, and of 
which I e.xhibited a veiy successful case at the Novem¬ 
ber meeting of the Chicago Medical Society. The case 
is remarkable in many respects, but instead of describ¬ 
ing it in detail, I shall give only a few brief notes, and 
from the tiivo pictures added it can be seen how far the 
angioma e.xtended and what the result of the treatment is 
When three months old (Fig. 1) this child was brou<ffit 
to me with a very extensive hemangioma of the face (va¬ 
riety, hemangioma arterio-venosum). It was composed 
of sevenil different groivths, with small islands of nor¬ 
mal epidermis between them, and its extent was such 
that some surgeons declared it iuoperahle. This it was 
certainly for the ordinary method of excision, but with 


the method which I describe bolow, it proved curable, 
and even the cosmetic result is good, as Figure 2 shows. 

The metliod consists in the general principle of trans¬ 
forming the masses of vessels gradually into connective 
tissue. Gradually means in several sittings. This is 
done by a subcutaneous suture. A thread of catgut is 
passed in a zigzag manner, first below the skin, then 
underneath the base of the tumor; then, again, nnder- 





Plg. 1.—After a few sittings, showing small Islands of normal 
skin between angiomatous growth. 


neath the skin, underneath the tumor, etc., until the 
tumor mass is included in this continuous suture. This 
suture is draum tight and closed at the point of the en¬ 
trance of tlie needle. In this manner the circulation is 
shut off within the tumor, but no gangrene foiiow’s, in¬ 
asmuch as some blood can yet reach the parts not in¬ 



viuutju Ill uie suLiLre. 


tumor seems much smaller. The normal epidermis hov 
ever, outside of it, which had been stretched, sometim, 
to considerable tension, becomes soft and efa.stic agai 
and^ows Ihis procedure is repeated until tJie tumc 
has been dmunished to the smallest possible nodule c 
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connective tissue, and the healthy skin enlarged to the 
utmost. Then the hard connective masses are excised 
and the borders united in fine linear union. If the tu¬ 
mor is Rowing in patches, as often happens, one %vill 
see the islands of normal skin enlarge within a few 
weeks to twice and three times their size. 

This treatment applies to all varieties of hemangioma, 
but in the arterial and mixed varieties it is necessary to 
ligate the largest afferent vessels. Only in this way is one 
able to check the often rapid growth of these tumors. 

In this way we had to proceed in the case published 
herein, and had to excise a portion of the common caro¬ 
tid artery, otherwise we should never have, checked the 
growth of the tumor. 


New Appliance. 


A NEW TENT FOR THE TREATMENT OP 
TUBERCULOSIS. 

IRVING FISHER. 

fcofessot of Political Economy at Vale University, and Secretary 
of the New Uaveh County Antl-Tuberculosls Association. 

NEW HAVEN, CONN. 

VARIOUS DEVICES FOR OUTDOOR SLEEPING. 

la the United States the vogue and the wonderful success 
of sleeping out of doors as a means of curing tuberculosis has 
led to a number of different devices, such as tents, sleeping 
balconies, etc. In Colorado and California, during the rain¬ 
less months, sleeping on the ground is often practiced, in 
which case only a cowboy's tarpaulin, a sleeping bag or a 
camp mattress may be u.sed. A more comfortable arrangement 
is a sleeping veranda built next to the house, so that the 
patient may easily step from his dressing room to his bed and 
back again. A simpler plan is to project the head of the bed 
out of the patient’s bedroom window, protection from the 
weather being secured by canvas awnings and curtains. This 
method has been perfected by Dr. T. ISI. Bull of Naugatuck, 
Conn., although previously employed by Dunham.' It has the 
great advantage of being cheap and easily applied to tenement 
houses and flats where there is no room for any larger struc¬ 
ture. A “shack” has been used by Dr. hlillet in his sana¬ 
torium at East BridgCAvater, !Mass. This is a small wooden 
building open to the air on three sides and fitted with win¬ 
dows and curtains which may be closed in bad weather. 

Finally, there are various types of tents. Beside the or¬ 
dinary “A” tent or wall tent there are the up-draught tents of 
Sibley, Munson, Holmes and Gardiner. The last named is 
modeled after the Indian tepee, the air entering through a 
slit around the circular floor and being vented through a hole 
in the top. Of these various devices, the sleeping balcony, 
the Millet shack and the Gardiner tent seem to me the best. 

THE PRINCIPLE OF VENTILATION. 

The tent described below is an attempt to combine the ad¬ 
vantages of these. The object is to provide pure air to the occu¬ 
pant under all conditions of weather, without sensible draught. 
The essential idea is to force a gentle current of air vertically 
upward through the tent. The breath of the occupant nat¬ 
urally rises, and is then caught in this upward draught and 
carried out, so that there can be no possibility of its being re- 
breathed. 

The rapidity of change of air to effect this result need not 
be great. Ventilating engineers usually make a fundamental 
mistake in treating the problem of ventilation as thou^ i 
were to add pure air to a room, whereas the principal problem 
is to remove the impure air. Ordinary ventilation simply 
dilutes this impure air instead of removing it systematically as 
fast as formed and preventing its return to the nose. The 
quantity of air passing through this tent is eonsidera y ess 
than wiiat passes through an ordinary tent with horizontal air 

1. Observations on Tuberculosis, Dr. Henry B. Dunbam, Amer¬ 
ican Medicine, Dec. 28. 1901. 


currents; hut the air breathed by the occupant is absolutely 
pure, instead of slightly contaminated, as it is in the ordinarv 
tent. . 

DESCRIPTION OF THE AUTHOR’S TENT. 

The tent floor is 10x14 feet, the walls of the tent are 8 feet 
high under the eaves, from which rises a pitched roof to a 
central cupola, which is 4x5% feet in horizontal dimensions and 
three feet in height. A smaller size, capable of holding one 
bed only, is O.s'O feet; height, 7 feet; cupola, 3x3x2% feet. 

The tent is raised a yard above the ground. The air enters 
the space beneath the floor through louvre-boards or “luffer- 
boards” or “flaps” of cloth, which are simply like clapboards 
hinged at the upper edges and hanging one over the other. 
These flaps are hung at their upper edges by cords on the 
inside of a wire netting surrounding the base of the tent. 
Thus they open inward at the slightest wind pressure, allow¬ 
ing every breeze to enter the space beneath the floor, but not 
allowing it to escape, since the pressure from the inside 
• against the flaps closes them. The air is thus forced up through 
the tent. Similarly, the sides of the cupola are provided with 
flaps of the opposite kind; that is, they are hung on the out¬ 
side of a wire netting and yield to any effort of the air to 
escape from the tent, but close against any wind from the 
outside. The effect, therefore, is to produce “wind pump 
ventilation,” and to transform the slightest breeze into an up¬ 
ward current. 

Free passage of air through the floor is provided by a space 
three inches wide between the tent floor and the walls of the 
tent and also by two slits two inches wide in the floor, four 
feet from each end. These slits, as well as the openings on 
the four sides, may be closed by trap doors so that the tent 
may be temporarily heated in the morning when the patient 
wishes to dress. 

The length of the tent runs in an east and west direction. 
The entire south wall consists of curtains which roll from the 
bottom on Hartshorn rollers and may be put down in the day 
time to sun out the tent, or on hot, close summer nights when 
the air is absolutely still. In cold weather, even when the 
air is still, the curtains need not be lowered, as the differ¬ 
ence in temperature between the breath exhhled and the sur¬ 
rounding atmosphere is enough to cause the exhalations to 
rise and pass out of the cupola openings. To provide for this 
there is a small space above the flaps in the cupola always 
open, and also above the flaps around the base of the teat. 

One other device needs to be explained. This is a “regulator” 
under the floor of the tent and in the center. It performs two 
functions: the first and most important is to distribute the 
air evenly to all four sides of the tent; the second is to check 
the motion of the air when it is excessive, as in a gale. A 
false floor of canvas is constructed a foot below the real floor, 
and in the center of this false floor is an opening 5x7 feet, 
covered with wire netting and provided with flaps like those 
already refei'red to but hanging down from the wire netting 
at an angle of less than 45 degrees. Half of them, namely, 
those toward the east, are hung at their east edges; the other, 
half, namely, those toward the west, are hung at their west 
edges. Die consequence of this arrangement is that the air, 
passing through these flaps, is distributed half toward the 
east and half toivard the west, so that each end of the tent 
is supplied with its share of air, whatever the direction from 
which the wind is blowing. It is found that without this dis¬ 
tributing apparatus the air is apt to come up on the side 
of the tent most remote from the direction of the wind, and 
even in some cases to produce a revolving motion of the air 
in the tent, causing a down current on the windward side. 
With the regulator, however, this never happens. 

In case of a gale the flaps in the regulator, which usually 
han" open, are blown shut and keep out an excessive quantity 
of air. The flaps at the extreme east and west are lightest 
and close first. The weights of the remaining flaps are gradu¬ 
ated, 30 as to close successively in proportion to the severity 
of the wind. 

The wire netting to which these flaps are attached is sur¬ 
rounded by canvas screens projecting seven inches doirnward 
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from the false tlooi, so to constitute a short shaft, as it 
were, thus compelling the air, before reaching the flaps, o 
already ha\e a general upward direction. 

Ibe meclianism w’hich has been described thus performs 
four functions: 

1. The Haps surrounding the base of the tent act like in¬ 
draught fans. 

2 Those in the cupola act like suction fans. 

WinO DiRECTIO-i 




3 Thoae In the cential openmg m the laUe floor distribute 
the air ei enlj 

4 The latter also check excessive draughts 

The result is that the tent automaticallv protides pure air 
tor Its occupants, without draughts, and In aU conditions of 
ueather, with the single exception of Heather which is both 
hot and =till in which oa=e it becomes necessary to lower the 
curtains. 


TTic tent has been put to several severe tests. In one of these 
tests a stove was placed in the center, with the stovepipe 
extending only a foot above the head. It was found tha 
the smoke thus vented into the tent itself was all earned out 
through the cupola ivithout even producing any odor percep¬ 
tible to those in the tent. 

cosrPAKisox- wiTir the oAiinirfEn tent. 

The tent is simply a combination of the main features of the 
Gardiner tent, devised by Dr. Charles F. Gardiner of Colorado 
Springs,’ the hlillet shack, employed by Dr, Charles S. Millet 
at his sanatorium at East Bridgewater, near Brockton, Mass., 
and the movable cloth flaps freiiuently employed by heating 
engineers in cold air boxes. The combination of these three 
devices avoids some of the objections which apply to the 
Gardiner or Millet structures. Those points in which it is 
thought to be superior to the Gardiner tent are: 

1. One side can be made entirely open in still, hot weather 
or in the daytime for the purpose of sunning the tent. This 
IS important in damp climates. The Gardiner tent has been 
chiefly used in Colorado where there is never need of opening 
it up to dry it out. 

2. Tlie very slightest breeze is caught by the flaps and forced 
through the tent. 

3. Tlie flaps prevent automatically any possible down¬ 
draught, which sometimes occurs with the Gardiner tent when 
overtopped by a building or tree to the windward. 

4. The icgulator prevents any possible draught across the 
floor. 

COXrPAIlISON WITH THE MILLET SHACK. 

The points in whieh the tent aims .also to overcome objec 
tions to the ilillet shack are: 

1. The patient is not subjected to strong or variable winds 

2. He is not forced to sleep with the glare of the sky in his 
eyes 

3. There is no need of any adjustment by the patient at 
night in case of a stonn or a change in the direction of the 
wind, as the tent adjusts itself automatically. 

As yet, only a few of these tents have been made. Those 
who have used them have been greatly beneSted. Some are 
to be employed at the new sanatorium of the Hew Haven 
County Anti-Tuberculosis Association at Wallingford, Conn., 
and one will be exhibited at the meeting at Baltimore, in Jan¬ 
uary, 1904, of the Tuberculosis Commission of Maryland 


SOME DETAILS. 

There is a double roof to prevent leaking. 

The flaps in the cupola must be waterproof. 

All flaps have the corners cut off obhquely, as square corners 
will whip and make a troublesome noise. 

The flaps are tied by cords running obliquely downward. 
The cords must be loose enough to provide for shrinkage jn 
damp weather, and yet tight enough to prevent the flaps from 
fluttering in the wind. 

The false floor is made in sections easily detached and 
cleaned. 


The cupola and the window in the false floor are lined with - 
mosquito netting. 

The curtains run between gmdes constructed of soft rope, s« 
as to act as noiseless cushions Cords from the curtains pass 
over pulleys at the northeast or northwest comer of the tent 
and thence to cleats on the east or west wall, so that the pa 
tient may operate the curtains without leaving his bed. 

The curtains must be so adjusted in length that when they 
are pulled entirely up the Hartshorn metal rollers have the 
slit downward; otherwise the rain will percolate inside the 
rollers and injure them. 


There is always an open space of one inch above the flaps in 
the cupola. 

There is no patent on the tent. Anyone is free to construct 
one on the basis of the foregoing description. 


-- —-, .ju.uiuer io Qis pamnaiet 

entitled -Tbe Sanatory Tent and Its Use In the Treatment of Pul 
monary Tuberculosis •' {Iteprinted from Transactions of the Amer¬ 
ican Climatological Assn . London, 1902, John Bale, Sons & Daniel 
son, litd ) 
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The large amount of' space occupied by the index in 
this issue compels us to omit several departments and to 
curtail others. 


A WORD AS TO THE INDEX. 

I’liis issue completes A^olume XLI of The Journal 
and contains the index. Since this index is peculiar to 
this journal, requires an immense amount of work and 
expense in its preparation and production, and is, we 
believe, of gi’eat value to those who desire a ready refer¬ 
ence to medical literature, we again call special atten¬ 
tion to it. We do so because we are afraid that few of 
our readers realize that this is anything more than “just 
an index”; consequently its value is limited. 

TFe index is in two parts; the fii'St running to page 
1603. This is simply the ordinary index to the contents 
of The Journal itself, such as usually accompanies 
other journals," except that, we believe, ours is fuller 
and more complete. The second part of the index, com¬ 
mencing on page 1604, is that which is unique to our 
journal and to which we wish to call attention. As our 
readers know, we give each week the titles of original 
articles which appear in the leading medical journals 
of this and other countries. The index to the “Current 
Medical Literature” is an index to these articles. In 
other words, it is an index to the important literature of 
the world for the six months covered. To those who de- 
■^ire to look up any subject it is therefore invaluable. 

The important articles are abstracted, but if these are 
not full enough, or if the article is not abstracted, the 
original article can nearly always be had by writing to 
the publisher, if in this country, or by referring to some 
of the leading libraries if it is a foreign journal. 

A matter of minor importance to the possessor of a 
bound volume of Tue Journal but of great moment to 
hiin who has his journals loose, is the awkwardness and 
the annoyance of turning to the copy and to the page 
to find the titles. To do away with this, we issue, at 
the nominal price of fifty cents, a reprint of this index 
to which is added all the titles above referred to taken 
from Tub Journal week by week. Thus is provided 
in a compact and convenient form a reference to the lit¬ 
erature contained in the leading medical journals or 
the world. 


THE DETEEAIINATION OF SEX. 

Many theories of the possible determination of sex in 
t he lower animals have been broached in the last quarter 


of the century. At times it has seemed that influences 
could be brought to bear on the fertilized ovum that 
would artificially determine its sex, or at least so influ- 
ence a number of ova that the majority of the offspring 
\would be of one sex rather than the other. Prof. 
Thomas Hunt Morgan,^ the director of the biologic de¬ 
partment of Brjm jMawr College, and very well known 
for scientific work of a high order in embryology, and in 
the subject of regeneration, has made a review of all the 
recent investigations with regard to the determination of 
se.x, and concludes that so far nothing definite has been 
discovered, and that very probably the sex of the embryo 
is in most cases determined in the ovum or during the 
process of fertilization, after which no subsequent in¬ 
fluences can change this determination. 

There have been apparently good reasons for thinking 
that in some cases sex might be determined after the fer¬ 
tilization of the ovum. Statistics of population seem to 
show that after long and severe wars in which many men 
are killed and the male part of a country’s population is 
greatly decreased, there is for several years a preponder¬ 
ating birth of male cliildren until the normal proportion 
between the sexes is restored. This seems to have been 
noted after the Thirty Years War in Germany, after the 
Napoleonic wars in Prance, and even in more recent 
times, after the Siege of Paris. It was thought that the 
increase of male births supposed to be noticed after such 
times of calamity, was due to the fact that the female 
population suffered hardships and that such a condition 
of hardship had a biologic effect in the production of 
males rather than of females. This theory seemed to be 
borne out some twenty years ago by experiments on frogs. 
The feeding of tadpoles very abundantly was reported to 
lead to an over-production of females, while the starving 
of tadpoles led to the production of males. Unfor¬ 
tunately, subsequent observation showed that this inves¬ 
tigation was incomplete. As a rule, in any brood of tad¬ 
poles a great majority of tliem will turn out to be of one 
sex or the other. There is not the equal division of sexes 
that might be expected. Accordingly, the supposed 
conditions of the experiment are quite different from 
what the original investigator considered them 
to be. 

Cuenot, who has perhaps done the best original work 
on this subject of the possible determination of se.v, says 
that “the classic examples of insects and frogs, in which 
it was supposed that external conditions acting on the 
later embryo determined the sex, have been shown to be 
capable of a different interpretation. It has especially 
been made clear that a meager or an abundant supply of 
food has no influence on the determination of the sex of 
the embryo.” It is the egg, in his opinion, and not the 
spermatozoon that determines the sex of the individual. 
This is true beyond all doubt in many insects, in pigeons, 
and in certain of the lower animals. In some animals, 
as the rotifera and in the social hymen optera, tlic 

- Popular Science Monthly, December. 
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spermatozoon appears, however, to luive a deterimiung 

influence. . 

As a general conclusion Professor ilorgan considers 

that it inay be a futile attempt to try to discover any one 
influence that has a deciding influence for all kinds of 
eags. -‘Here, as elsewhere in organic nature, dilferent 
sdmuli may determine indifl'erent species which of the 
possibilities that exist shall become realized.” In a 
word, instead of a simple, it is a very complex problem, 
and all our supposed Icnowledge on the subject fails to 
stand the rigid test of scientific examination by ^ the 
trained, modern biologists, whose wider knowledge of the 
lower animals has enabled them to recognize sources of 
error in previously suggested solutions of this attractive- 
hut inscrutable mystery. 


Medical News. 


CONNECTICUT. 

November Infectious Diseases.—During November one case of 
smallpox was reported; 643 cases of me.asles, with 2 deaths; 
132 cases of scarlet fever, with one death; 182 cases of diph¬ 
theria, with 4 de.aths; SG cases of whooping cough, with one 
• death; 79 cases of typhoid fever, with one death, and 29 cases 
of consumption, with 20 deaths. 

National Guard Changes Suggested.—At an informal meeting 
of the surgeons of the Connecticut National Guard, New Haven, 
December 9, it was decided to recommend to the milit.ary 
authorities that a medical departmeut independent of the regi¬ 
mental medical officers be formed, that an additional surgeon be 
added to each regiment, and that the hospital corps consist of 
ten men to a regiment. 

November Deaths.—During November 1,107 deaths were re¬ 
ported, 43 more than in the previous month, 84 more than in 
November, 1902, and 109 more than the average for the last 
ten Novembers. The death-rate was equivalent to an annual 
mortality of 15.1 per 1,000 for the large towns, 14.2 per 1,000 
for the small towns, or 14.9 per 1.000 for the entire state. 
Deaths from infectious diseases were 230, or 20.2 per cent, of 
the total mortality. 

ILLINOIS. 

Student Dies.—Jliss Caroline Beardsley, Highland Park, a 
student in the medical department of the University of Illinois, 
died suddenly from kidney disease, December 14. 

New Buildings.—The building committee of the county board 
has decided to erect at Dunning a cottage for working patients 
and a new morgue and pathologic laboratory; and at the Cook 
County Hospital a children’s building. 

Appointments.—The Board of County Commissioners of Cook 
Coimty has approved the appointment of Dr. Charles Whalen 
to the County Hospital, and the reappointment of Dr. Vaclav H. 
Podstata, as superintendent of the Cook County Institutions, 
Dunning, and of Dr. Warren H. Hunter as county physician. 

PersonaL—Dr. William J. Cheaney, Petersburg, has been ap¬ 
pointed county physician of ilenard County.-Dr. John T. 

Miller, Decatur, has been re-elected county physician of Macon 

County.-Dr. G. W. Rohr, Rockford, will be the guest of 

honor at the annual banquet of the Winnebago County Medical 

Society in February next.-Dr. Herman J. Huyett, Milan, is 

the dean of the profession of Rock Island County.-Dr. Prank 

B. Lucas, Peoria, has been elected county physician of Peoria 
Countv. 

KENTUCKY. 


w;is the contention of the college authorities that the hospital 
should be exempt because of the largo number of chanty 
patients cared for annually. 

NEW YORK. 

Smallpox.—The slate health department reports on Decem¬ 
ber 10 that smallpox was present at 12 places not noted in the 
report of December 5, when a list of 33 localities was pub¬ 
lished, in which smallpox existed. 

Steel Company to Erect Hospital.—The Lackawanna Steel 
Company is about to erect in connection with the steel plant 
at Stony Point, a suburb of Bull'alo, a hospital for the treat¬ 
ment of the maimed and wounded in their employ. 

Dr. Chapin Sentenced.—On November 24, Dr. Henry IV. 
Chapin, Findley Lake, convicted of having caused death by a 
criminal operation, was sentenced to imprisonment for a 
term of not less than one year, nor more than three years in 
the state penitentiary at Auburn. 

Buffalo Deaths.—The monthly report of the_ department of 
health for November shows an annual death rate of 12 per 
1,000. The principal causes of death were as follows: Con¬ 
sumption, 36; diphtheria, 11; typhoid fever, 8; debility, 23; 
alcoholism, 10; cancer, 22; apople.xy, 19; meningitis, 9; endo¬ 
carditis, 7; vulvular heart disease, 25; pneumonia, 41; appen¬ 
dicitis, 6; cirrhosis of the liver, 6; gastritis, 8; gastroenter¬ 
itis, 8; diabetes, 3; nephritis, 23; uremia, 5, and violence, 41. 
The total deaths for November were 438, as compared to 396 
for November, 1902. 

New York City. 

Pneumonia and Tuberculosis.—The vital statistics for the 
year show 9,260 deaths from pneumonia, 13 per cent, of the 
total mortality, and 7,570 deaths from tuberculosis. 

Alcohol and Opium Inebriety.—Dr. T. D. Crothers of Hart¬ 
ford, Conn., will deliver a course of four lectures on “Inebriety 
from Alcohol, Opium and Other Narcotics,” at the New York 
School of Clinical Medicine, Jan. 5 and 6, 1904, to which the 
public is invited. 

..Gifts and Bequests.—President Abraham Abraham of the 
Jewish Hospital announced at a recent meeting that he had 
received a donation of 525,000 from an individual too modest 
to give his name, dependent on the raising of a similar sum 

within a year.-By the will of the late James Gracie, 55,000 

is devised to the Orthopedic Hospital of Manhattan for the en¬ 
dowment of a bed, and 525,000 for the general endowment fund. 

' SOUTH DAKOTA. 

Optician, Not Physician.—H. S. Fish, an optician of Sioiux 
Falls, who was recently arrested on the charge of practicing 
medicine without a license, was discharged without trial, as it 
was shown that he had not violated the medical practice act. 

Diphtheria.—The diphtheria epidemic at Parker is subsiding. 
Fourteen cases occurred, with three deaths. The quarantine 

against the city has been raised.-Diphtheria has appeared 

among the Indian children at the reservation day school at 
Ironwood Creek, Rosebud Agency, and the school has been 
closed. 

Medical Society Elections.—The Watertown District Medical 
Society held its annual meeting in Watertown, December 8, 
and elected the following officers: President, Dr. Edwin T. 
Ramsey, Clark; vice-president. Dr. Oscar G. Frink, South 
Shore; secretary-treasurer. Dr. James B. Vaughan, Castlewood, 
and censors, Drs. Hans M. Finnerud, Henry H. Clark and 
Robert F. Campbell, all of Watertown. The next meetin*^ rviH 

be held Feb. 9, 1904.-hlitchell District Medical Society met 

at Chamberlain, December 3, and elected the following officers: 
President, Dr. Wellington J. Mayhim; vice-president. Dr. Fred¬ 
erick Treon, Chamberlain; secretary. Dr. E. Frank Reamer 
Mitchell; treasurer. Dr. William R. Ball, Mitchell; censor for 
the year. Dr. Thomas B. Smiley, Mount Vernon, and delet^ate 
to the state society. Dr. Roscoe H. Goodrich, Chamberlain.'’ 


District Physicians Elected.—Drs. Palmer G. Keeney, Edwin 
Wendt and Oscar A. Frickman have been elected district 
physicians of Newport. 

Diphtheria and Smallpox.—Cave City reports 10 or 15 cases 
of smallpox, and at Richmond the public and private schools 

have been closed on account of the disease.-Diphtheria is 

said to be raging in Bellville, near Owensboro, and in the 
southern portion of Bracken County. 

College Hospital Must Pay Taxes.—As a result of the de¬ 
cision by Judge Miller of the Jefferson Circuit Court, the hos- 
l)ital of the Kentucky Pchool of IMedicine must pay taxes. It 


TENNESSEE. 

Banquet to Dr. Hill.—The Chattanooga Medical Association 
gave a' banquet, November 6, in honor of Dr. T. S. Hill of 
Montgomery, Ala. 

Smallpox.—Four new cases are reported in one family living 

ne^ Mikle’s Mill, Knox County.-Franklin reports 2 cases 

and has quarantine regulations in force.-Ivnox Countv has 

15 cases, under treatment at the isolation hospital._T'rom 

June 27 to the end of November there were 1,839 eases in the 
state, with 36 deaths. Hamilton Countv had 783 cases and 
Knox County 186 cases. ' ’ 
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ii^g^to'fScmbeTf inet at Lex- 

pi'GsidenL’ Dr D'tnipl \v n Vr'^IT'rf ®^'dson. Center Point, 

elected Dr inlm rr n ’ ”*i° t’ treasurer, and re- 

Dr P TT T ) j- Lexington, first vice-president* 

Muse John ^‘^^■’•'^tary, and Jo In R 

-Medical Society elec?ed"he"folS^^ 

W‘'khi‘'%.imh-ll.r^''’ C‘ty, president: Dr. Samuel 

V. iain, Dandiulge, vice-president: Dr. B F Brou-n Afnimc 

Ho„b, secret,„,, n,.,l Er. P.yne A.'Tinsley, EnJ^ridge,“ 

general. 

of Arts and Science of the St. Louis Exposition.- 
ihe following medical men of Europe have accepted an invita- 

u°n 1 “'•"i above congress: T. Clilford 

^Ibiitt, Cambridge (internal medicine); Professor Riehelot 
Pans (gynecology) ; Sir Felix Seinon, London (otology and 
aryngofegy); Sir Lauder Bruiiton, London (therapeutics): 
Major F. W Ross, Liverpool (tropical medicine); Profe.S 3 or 
Iheodor Eschensch, Vienna (pediatrics). 

FOREIGN. 


Jour. A. M. A. 


various nervous diseases should be inquired into Iw fi, ■ 
eian. A large number of cases of deficient intellectna^Lv'P*' 
ment are due to ill health. The hours of stndv on Jevelop- 
shoiild be inquired into also. ^ recreation 


Gorrespondence. 


A New Operation for Retrodisplacements. 

7v, rr, r Cor-uMBus, Ohio, Dec. 15, 1903 

o //o LclUor.—In a recent issue of The Jouuxal you pub 
bsh a brief abstract of a paper by AlexandrolT descrniin- 4 
new operation for retroilexion or retroversion.” The operation 
13 one which I have been doing for the past eight years and 

the’te I- to during discussions in 

the Section on Obstetrics and Diseases of Women, first at the 

uieetmg at Philadelphia, again at Denver, and again at Net 
Or cans. I have no doubt the work of Ale.xandroff is entirely 
independent of mine, at the same time I do not believe there 
question as to the priority of the operation. 

328 R. State Street. F. p. Lawrexce. 


Celebration of the Decennial of the Roentgen Rays.—The 
tenth anniversary of the discovery of tlie Riintgen rays will be 
celebrated next spring at Berlin by a special Riintgen congress 
and exhibition, at which Riintgen will be the guest of honor. 
Further particulars may be learned by application to Dr. Im- 
melmann, LUtzowstr, 72 Berlin, IV. Germany. 

LONDON LETTER. 

The Health of Bombay. 

The annual report of the executive health ollicer for the year 
1002 contains much information of interest. The statistics are 
based on the census return of 1901, The birth rate was 22.07 
per 1,000 against 17.42 during 1901. The mortality from 
plague, began its seasonal rise in January and reached its 
maximum on April 3 and then declined. There was a de¬ 
crease in the number of deaths from plague in all communities 
except Europeons and negro Africans. From August the 
plague mortality rose gradually to the end of the year. The gov¬ 
ernment has, after careful consideration, done away with the 
compulsory measures and introduced voluntary ones directing 
the health department to follow a persuasive policy. lnocula° 
tioir is not in favor, the people of Bombay have lost all faith 
in its protective effects. During the year 288 deaths from 
smallpox occurred, as compared with 159 in 1901. The in- 
■ crease is accounted for by the number of unvaccinated 
people who went to Bombay from the Portugese territory, and 
soon after arrival were found to be suffering from the disease. 
Four thousand, five hundred and eighteen deaths were due to 
fevers; the highest number, viz., 3,847, is attributed to remit¬ 
tent fever. This is 3,419 less* than in the previous year 
and 1,938 less than the average of the preceding 5 years. To 
typhoid fever 89 deaths were ascribed, being 27 more than dur¬ 
ing the previous year and 42 more than the average of the 
last 5 years; 483 deaths were due to ague, and 190 more than 
the average of the last 5 years. The mortality from fever rose 
and fell with the mortality from plague. The divisional 
health officers instructed their staffs in the methods of distin¬ 
guishing the various mosquitoes and larvaj and a list of places 
was made out where anopheles larvai were, found. The 
Anopheles euUcifacies and Alopeles Listoni are said to be the 
only malaria-bearing mosquitoes known in Bombay at present. 
Advice is being given as to the best-known means of preventing 
the breeding of anopheles. 

PARIS LETTER. 

Congress of School Hygiene. 

A congress was held in Paris, November 1, through the 
efforts of physicians and families, who are desirous of amelior¬ 
ating the conditions of school life, and changing some of the 
methods followed in the interests of school hygiene. Dr. 
Legendre, who is deeply interested in all such questions, de¬ 
scribed the characteristics that a school physician should 
possess. It should be noted that every large school in France 
has a physician of its own, and Legendre would like to see the 
rOle of the latter made more important; he said the construc¬ 
tion of a school should not be undertaken until a medical man 
has been consulted. Special rooms should be reserved for con¬ 
tagious diseases. All such diseases that are of parasitic 
origin, adenoids, eye or ear troubles, scoliosis, dental decay. 


Deaths. 


New^'S^mf -nd Surgeons 

New iork, 1878, a member of the American Medical Associ.i 

fo°'i’ea^Tl^°'i' ^ledieal Association; American Laryn»o 
lOoieal, Rhinological and Otological Society; American Oto- 
bgical Society; New York Academy of Medicine* New Yorl- 
^^edical Society, New York Ophthalmological Soriett 

suieorto^r ophthalmologic and aural 

German Hospital, president of the Harlem Medi- 
calSocietj, died from apople.xy at his residence in New York- 
City, December 9, aged 48. 

Rush Medical College, Chicago, 1851. 
f Rensselaei, Ind., one of the most prominent physicians of 
.V member of the American 

Svn ? iMedical Society, a surgeon in the 

S VnlLrni« ^’"i ^ f'" State legislature, died 

V^*"‘ malignant disease of the liver, after a 

surgical operation, December 11, aged 05. 

a .S'^'^unnah (Ga.) Medical College, 1879, 

the American Medical Association, and the Medi¬ 
an Georgia, acting assistant surgeon U. S. P. H. 

^ surgeoH foi* the Southern Railway, and 
1 -“^i ^ .Association of Southern Railwav Surgeons, 
died at his home in Brunswick., Ga., December 7. ‘ 

M.D. Albany (N. Y.) Medical College, 
nf Ht ^Ti the American Medical Association, surgeon 

MoR Volunteer Infantry in the Civil IVar, 

«Wf home m Xenia, December 10. from uremia, after a 
snort illness, aged 68. 

(■«^i Medical College, 1875, from 1881 

to 1895, assistant physician at the Illinois Central Hospital for 

Ill., died at his home in that city, 
a^-ed Cl ’ paralysis, after an invalidism of five years. 

NPw’vn^i?^/Lr"r R^llevue Hospital Medical College. 

r president of the St. Lawrence 

died at his home in Ogdensburg, N. Y.. 
October 9, from acute Bright’s disease, aged 62. 

R°uis College of Physicians 
of Lincoln, III, died at° the Deaconess’ 
fr f^ut City December 14, after an illness of three 
weeks, from septicemia, aged 49. 

to^^Sq^,Tn’ ^-R* Ro'-vard University Medical School, Bos 
in fhi'oughout the Spanish-American War 

ber^, ag^d 33^® Philippines, died at his home in Lima, Deceni- 

University of Michigan, M>‘ 
4riio9 1 surgeon at the University Hospital, Mm 

awed 26 ~ ovember 30 at Ann Arbor, from typhoid fever, 

thJrfe^Vpr«ifl^°f“Ti°r^’ f^ollege of Medicine and Surgery of 

Min^ died in^Ti®^ Minnesota, Minneapolis, 1890,,of Maple Lake, 
m ’w 1 consumption, December 11 , aged 45. 

service surgeon in the Confederate 

S G from flmnat War, died at his home in Blacksburg, 

S. C., from dropsy, December 9, after a long illness, aged 64. 


/ 
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Tames L. Patty, M.D. Louisville iMedicul College, 1872, of 
Bi"bee Valley, Mis.s., was found de;\d in his buggy, near Brooks- 
vifle, ili.ss., December 12. De.atli was due to apople-xy. 

Watkins W. Griffiths, M.D. University of Vermont, Burling¬ 
ton, 18!)5, of Ilillsborougli Bridge, N. IL, died recently at the 
M.irgafet Pillsbury Hospital, Concord, N. II., aged 35. 

Jo'siah W. Willis, M.D. Homeopathic ^ledieal College of Mis¬ 
souri, St. Louis, 1875, died at his borne in Galesburg, Ill., Decem¬ 
ber H, from paralysis, after a short illness, aged 08. 

Earl Ev.ins, M.D. Berkshire liledical College, Pittsfield, Mass., 
1S5G, a member of the American Medical .\ 3 s 0 ciati 0 n, died at 
his homo in Winchester, N. IL, November 28. 

Henry P. Peebles, M.D. Miami Medical College, Cincinn.ati, 
1873, form,erly of New Castle, Pa., died at Chihuahua, Me-xico, 
November 30,' after a long illness, aged 51. 

George A. Hollister, M.D. Ohio Medical University, Columbus, 
1895, of Toledo, Ohio, died at Bellemie, Ohio, December 9, 
from general paresis, aHer a long illness. 

George Horine, M.D. Kentucky School of Medicine, Louisville, 
1879, died at his home in Americus, Ga., December 8 , after a 
long illness from lung disease, aged 47. 

George Horace Brown, M.D. University of Vermont, Burling¬ 
ton, 1882, died suddenly at his home ,in Gilmanton. N. H., 
December 5, from apoplexy, aged 50. 

A. L. Kline, M.D. Louisville ^ledical College, 1874, died at 
his home in West Enterprise, Miss., December 12, after .an ill¬ 
ness of several months, aged 57. 

Hugh P. Whiteside, M.D. Kentucky School of iledieine, Louis¬ 
ville, 1875, of Pe Ell, Wash., died recently from typhoid fever at 
the Centralia Hospital. 

Cornelius M. O’Leary, M.D. New York University, of New 
York City, 18G4, was killed by a motor train in Brooklyn, 
December 12, aged 64. 

Charles B. Ridley, M.D. New Orleans School of Medicine, 1868, 
died at his home in La Grange, Ga., December 14, after a pro¬ 
longed illness. 


Sophronia Nichols, M.D. Boston University School of Medi¬ 
cine, 1874, died in Barona, Cal., after a long illness, November 
12, aged C 8 . 

Henry James Ward, M.D., of Coaling, Tuskaloosa County, 
Ala., died in Birmingham, .Ala., December 13, from paralysis, 
aged 61. 

John TaUaferro Jones, M.D., of Charlottesville, Va., died at 
his home in that city, December 10, after a brief illness, aged 78. 

Samuel M. C. Hawthorne, M.D. YIedical College of Alabama, 
ilobile, 1889, died at his home in Pineapple, Ala,, December 9. 

Fred J. Rothacher, M.D. Detroit College of YIedicine, 1902, 
died suddenly in his office at Detroit, December 8 , aged 36. 

Edward A. Everitt, M.D. Albany (N. Y.) YIedical College, 
1856, died recently at his home in Burlington, Pa., aged 72. 

Alyinzi G. Thomas, M.D. Atlanta YIedical College, 1858, died 
.at his home in West End, Atlanta, December 14, aged 70, 

^liiirui YIedical College, Cincinnati, 1870, died 
at his home in Cumminsville, Cincinnati, December 10. 

Charles E. Stewart, M.D. Hahnemann YIedical College, Chi¬ 
cago, 1878, died recently at his home in Streator, HI. 

M.D. Starling Medical College, Columbus, 
18(0, died at his home in Galion, Ohio, December 12 . 


Frank W". Burlingame, M.D. Homeopathic Hospital College 
Cleveland, 1882, of McKeesport, Pa., died recently. 

J. A. Williamson, YI.D. Vanderbilt University, Nashville, 1884 
died recently at his home in Newark, Ark. 


Lmcoln C. Sappington, M.D., died from hemorrhage at hii 
home in St. Louis, December 14, aged 46. 

™ Cleveland, Ohio 

December 9, aged 81. 


Medical OrfianUatlon. 


Indiana. 

J- Bareus, Crawfordsville, coiui 
hK all of the counties i 

constituUon ^"d by-Cs"°E^h‘'orth’'"'" "r 
creased membership^ so^e ha^v“"g incr^: J^Sf^than iSS n“ 


cent, during 1903. Ho says that he has visited nearly all of the 
societies, and that while some are not doing much at present 
“there is a splendid prospect for a general revival of interest 
in all tlio coimties of this district.” 

Maryland. 

Gencu.m. Repokt. —Dr. Henry 0. Reik, Baltimore, reports that 
the work of reorganization in Ylaryland is progressing steadily 
and satisfactorily; that twelve county societies have been or¬ 
ganized during the past month. Since there are only twenty- 
four counties in Ylaryland, this report is very encouraging. 

G.vititETr County YIcuic.^l Society. —The physicians of Gar¬ 
rett County organized at Oakland. December 10, with the fol¬ 
lowing officers: President, Dr. William IL Ravenscroft; vice- 
president, Dr. Henry W. YIeConias; secretary and treasurer. 
Dr. John E. Legge, all of Oakland, and censors, Drs. Ylahlon C. 
Hinebaugh, Oakland, W. G. Drinkwater and H. R. Boyer. 

DoncnESTcn County Medical Society. —'Tlie physicians of 
Dorchester County, Eastern Shore, organized a society at Cam-, 
bridge, December 5, with the following officers: Dr. Benjamin 
L. Smith, Yladison, president; Dr. Thomas H. Williams, Cam¬ 
bridge, vice-president; Dr. Guy Steele, Cambridge, secreta^; 
Dr. John YLace, C.anibridgo, treasurer, and Drs. Robert J. Price, 
Vienna, Sidney A. Stokes, Comersville, and Eldridge E. Wolff. 
Cambridge, censors. 

North Carolina. 

Jackson County YIedical Society. —On November 18 the 
physicians of the county met at Dillsboro and organized on the 
standard plan with all the licensed physicians as charter 
members. Dr. J. YI. Candler, Dillsboro, was elected president, 
and Dr. George P. Edwards, Sylva, secretary. A charter has 
been granted by the YIedical Society of the State of North 
Carolina. 


Therapeutics. 


[Our readers are invited to send favorite prescriptions— 
such as have been tried and found useful—for publication in 
these columns. In each case the name of the sender must ac¬ 
company the prescription, but the name will be published or 
omitted; as the sender may prefer.] 

[It is the aim of this department to aid the general practi¬ 
tioner by giving practical prescriptions and, in brief, methods 
of treatment for the diseases seen especially in every-day prac¬ 
tice. Proper inquiries concerning general formulae and out¬ 
lines of treatment are answered in these columns without 
allusion to inquirer.] 


Injection in Syphilis. 

The following combination is recommended by Anthony in 
the treatment of syphilis: 

R. Hydrarg. biniodidi.gr. iss 109 

Potass, iodidi.“rrr. ix 60 

Sodii phos. . ffr xv 1 

Aqu® destil.gij gq 

Sol. sodii chloridi (decinormal) ...... ...gii 60 

YI. Sig.: Sixteen drops by hypodermic injection once dail.\. 


Caffein Hypodermically. 

Caffein, according to Meroh’s Archives, is not suitable, as 
a rule, for hypodermic injection owing to its comparative in¬ 
solubility—being soluble in not less than eighty parts of water 
Its solubility is greatly increased by the addition of equal 
parts of sodium benzoate or sodium salicylate or perhaps anti- 
pyrin. The following combinations are consequently suitable 
for hypodermic use: 


R. 

YL 

R. 

YI. 


Caffein® 

Sodium salicylatis, aa. 3 i 

Aqu® destil. 3ii 

Sig.: Five to ten drops hypodermically; or: 

Caffein® .. 

Sodii benzoatis. 3 jj 

Aqu® destil. 3v 

Sig.: Five to ten drops hypodermically. 


4 

8| 

12i 

8 

20 




Caffein is of value as a diuretic an(i in cases of venous coii 
gestion; it refreshes and stimulates the nervous system and i 
a vasomotor tonic. It is of great use in attacks of dysune 
caused by sclerosis of the coronary arteries, governing to som 
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extent the caliber of the blood vessels and so sustains the 
circulation. It increases the loss of carbon by the organism 
and does not restrain the loss of nitrogen. Caffein seems to 
take the place of alcohol and to quench the desire for it. 

It is, therefore, of service, according to A. J, Hall in Med. 
News, in the treatment ,of alcoholic toxemia because it in¬ 
creases the kidney secretion, corrects the insomnia, corrects the 
defective circulation, stimulates the heart and promotes the 
elimination of the toxins. 


Medicolegal. 

Expert Evidence with Regard to Time of Death.*—The 
Supremo Court of Utah holds, in the murder case of State vs. 
Mortensen, that there was no error in admitting the testimony 
of a physician relating to the probable length of time which in¬ 
tervened from the time the deceased had eaten his supper until 
his death, as indicated by the appearance of the contents of 
the stomach and the stage of digestion, the witness, as an ex¬ 
pert, having made an examination of the stomach of the de¬ 
ceased. 

Damages for Fracture of the Coccyx and a Sprain.—^The 
United States District Court holds, in the case of the City 
of Portsmouth, a disembarking passenger having sprained her 
ankle and fractured the coccyx by falling between the boat 
and dock, that an award of .$4,000 damages was only reason¬ 
able and would be allowed, medical experts having testified 
that the injuries sustained were all permanent in character, 
and that from same she would sufl'er all of her life, their 
tendency being to make her an invalid and a nervous wreck. 

Physical Examinations in Oklahoma.—The Supreme Court of 
Oklahoma holds, in City of Kingfisher vs. Altizer, that the 
i-ourts of that territory can not order a party bringing an 
action for an injury to the person to submit to a surgical 
e.xamination in advance of or during the trial of the cause. 
It says that one may expose his body, if he chooses, with due 
regard to decency, and with the permission of the court; but he 
can not be compelled to do so in a civil action without his 
consent. ^^Hiere a person unreasonably refuses to show his 
injuries when requested to do so, that fact may be considered 
by the jury as bearing on his good faith, as in any other case of 
a party declining to produce the best evidence in his power 
and under his control. 

Furnishing of Medical Treatment by Employers.—The Court 
of Civil Appeals of Texas says, in Galveston, Harrisburg & 
■San Antonio Railway Company vs. Hennigan, that while, inde¬ 
pendent of a contract, no duty rests on a master to furnish 
his servants Avith medical and surgical treatment, yet, if he 
undertakes to furnish such treatment, the laAV imposes on him 
the duty to use reasonable care in engaging the services of a 
competent and skillful physician and surgeon for that purpose. 
Uid if, through his failure so to do, the physician employed is 
incompetent and unskillful, and through such incompetency, 
etc in the treatment of the servant injures him, the law holds 
the master responsible for his failure to discharge the aforesaid 
legal duty. Such liability is independent of any duty arising 
from a contract. 


Current Medical literature. 

AMERICAN. 

Tiiles marked with an asterisk (*) are abstracted below. 

Medical Record, New York. 

j(2. 

1 *The Function of Maternal Milk in »ewloping the Smrnaeb; 
a F,wtor nitberto Overlooked in Artiflcial Infant reeujn„. 
Henry Dwight Chapin. Triilntt 

4 A Dl;.r»ol,.jn {Jj'', A' 

•A ‘The Treatment of Cancer by Caustic Paste, cnaues 

1. Maternal Milk.—Chapin reviews the comparative anatomy 
-t the stomach and shows that infants and their mothers are 
■lapted to each other functionally as well as anatomical >. 


Cows milk IS what we have to use where mother's milk 
fails. As the proteid does not fit'the baby’s stomach it must 
be altered in some tvay or other. In the cow, digestion is. 
principally gastric and food slowly leaves the stomach. Cow’s 
milk curdles in large masses that can not readily pass onward 
while human milk does not form solid curds. An alteration of 
this character of cow’s milk may be brought about by various 
methods, one succeeding where another fails. He makes use 
of’the alkalies, the dilution of cow’s milk with the plain gruels 
and dextrinized gruels and points out that no one rule, but 
only a perfect adaptation to the condition of the individual 
infant can be followed. Experience and study will enable the 
infant feeder to do what nature does automatically. 

2. Cyclical Albuminuria.—Elliott considers this anomaly an 
evidence of defective glomerular condition, a few leaky glo'mer- 
ules as yet imperfectly repaired, after some localized glomeru- 
litis, permitting under the high interglomerular blood-pressure 
of the upright position the passage of albumin into the 
urine. Every cyclical albuminuria must be looked on as simply 
a phase or a mild degree of true nephritis which has pre¬ 
ceded it. This may have been latent and escaped detection. 
The view does not necessarily imply a serious prognosis. The 
disease is not active and progressing, bul^ tends to disappear¬ 
ance under proper care. 

3. Muscle Tonus and Tendon Phenomena.—The conclusions 
of Fraenkel and Collins’ studies are: 1. That disease of the 
posterior columns causes hypotonia and decrease of reflexes, 
and that the tendon phenomena are absent or diminished 
unless additional disease of the descending tracts counter¬ 
balance this influence. (Return of knee-jerks in cases, of 
tabes after hemiplegic attacks.) 2. That disease of the pyra¬ 
midal tracts causes hj'pertonia and increase of reflexes, includ¬ 
ing the tendon jerks unless additional disease of the ascending 
tracts, anterior horns or peripheral neurons, neutralizes this 
induence. 3. Histologic hypertonia and hypotonia modify the 
above-stated relations to a slight degi'ee Avhen the disease 
has not advanced to its full clinical representation. 4. There 
IS a large gi'oup of more or less normotonie registrations 
found in their lists with approximately normal behavior of 
the tendon phenomena. 5. There is also a smaller group with 
more or less marked hypotonic registrations, the tendon 
phenomena being mostly diminished, not easily elicited, and 
the muscular contraction is sluggish and vermicular and quickly 
exhausted. This is not influenced by a well-executed re¬ 
inforcement. 

5. Cancer.—Allen objects to the statement by Campbell 
White that the caustic treatment of cancer has been rejected 
except by charlatans. He thinks Dr. White Avould not mean 
to class him among charlatans, though he still uses this method. 

In looking over his records he finds that the final results ol 
the caustic treatment and of the a;-ray are almost identical. 


American Medicine, Philadelphia, 

Deoemher 13. 

6 *The Relative Importance to tlie Community of Pneumonia aiui 

Tnberenlosls. Arnold C. Klebs. 

7 ‘Address on Uernia. John B. Denver. 

S ‘Amputations. Thomas 11. Manley. 

9 Amyotrophic Lateral Sclerosis. Alexander MePhedran. 

10 ‘Infectious of the Knee-joint. I. R. Trimble, 

11 ‘Care of the Uterine Cervix. H. Wellington Yates. ^ 

12 The Brain of Children and Some Suggestions from the htany,, 

point of the Physician as to How It Should Be Regarded Dj 
the Teacher. Henry L. Swain. 


C. Pneumonia and Tuberculosis.—Klebs’ paper (which has 
been published in the Illinois Medical Journal, December, page 
486) ends with the following conclusions: 

1. The relative economic importance of pneumonia and 

culosis can not be estimated by a mere comparison of total moi- 
tality figures for each di.sease. , , , 

2. The apparently high mortality figure and its increase or laie, 
for pneumonia Is produced by the enormous death rate ana Its in¬ 
crease attributed to this disease. In early childhood. 

.3. Therefore, the high mortality from pneumonia and to a co 
lain extent Its increase Is due to a classification of olfrerent ii_ 
defined pathologic conditions under one name, while that iro 
tuberculosis represents that of a well-defined morbid entity. 

4 F'or this reason and on account of the telatlve sliurfncas o 
disabling .sickness and frequent recovery in pneumonia, ‘h® .,1 
length of disabling slckne.ss and Infrequent recovery la “ Jt' 

rhe^relatlve Importance of the two diseases is so vastly differ ; 
that a comparison on economic grounds reveals the overpouet 
danger from tuberculosis. 
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5 The steady decrease of the tuberculosis death rate cm be 

sisrr,:KSS*.i'd'« 

“^The Increase of the pneumonia death rate occurring In a time 
''T^^Thirefore. and In vlen- of the still enormous mortally from 

;;KSn:s 

fpSaily appu“a.'’lo‘? 

'^‘s‘“sinee‘fo"p^n\mmonla. as pointed out by E P. Wells, “tho funda- 

ment.al information on which Propbylactlc rules may be formumed 

is not yet at hand" this subject needs further Intcstlgatlon fro“ “ 
ba?terioloslc and epidemiologic standpoint as well, before eias- 
-erated and Irrational notions In regard to Its dangera and Us 
avoidance" are communicated to the public, which In vlen the 
facts given are out of all proportion. 

7. Hernia.—Beaver’s article is a general review, pointing out 
the methods he employs under various conditions. 

8. Amputations.—ilanley insists on the modern tendency 
to conservatism in. amputations. 


10. Knee-Joint Infections.—The points emphasized by Trim¬ 
ble are the need of careful diagnosis in every c.ase of inflamma¬ 
tion in or about the joint, and, when purulent iuflammatian is 
present, the early opening of the joint and means taken to 
prevent the formation of pockets of pus. 

11. Care of the Uterine Cervix.—Yates insists on the im¬ 
portance of thorough e-xcision of scars in trachelorrhaphy, not 
the mere denuding of the surfaces and suturing, but the com¬ 
plete removal of foreign tissues. We should be careful in 
SLScribing symptoms to cervical laceration, for not all the reflex 
symptoms that occur can be properly so referred. 


Medical' News, New York. 

Dccemlcr 12 . 

13 »Tbe Home In Its Relation to the Tuberculosis Problem. Wil¬ 

liam Osier. 

14 ‘Syphilis and Divorce. Prince A. Morrow. . 

15 ‘Some Practical Suggestions on. Physical Education m the 

Public Schools. Richard C. Newton. 

1C ‘Report of Cases with Ehchlbltlon of Specimens Diagnosed by 
. the Cystoscope. John R. Wathen. 

17 ‘Hysteria.* WUllam B. Young. 

IS ‘Enlarged Bronchial Glands. J. R. Clemens 
10 ‘A Humble Sterilizer. Douglas H Stewart. 


13. —See editorial last week. 

14. Syphilis and Divorce.—ilorrow gives a digest of the legal 
status of syphilis and divorce, and advises that under the 
present conditions of law, syphilis should never be invoked as 
the cause of action, unless it constitutes the chief or only 
phase of cruelty that can be alleged. The proceedings had 
better by far be based on charges of infidelity if they can be 
sustained. The inconveniences to the applicant to prove the 
facts for divorce are very serious and should he avoided if pos¬ 
sible. Still there are many cases of marital infection of 
such aggravating character that it may be the only resource. 
There are so many loopholes of escape for the guilty party 
from the interpretation of what constitutes “willful and 
knowing” communication, and so many extenuating circum¬ 
stances that may he pleaded, that the existing laws are not 
adequate. He would ad^-ise the physician not to appear in 
the interest of the patient, but let the proof of the communica¬ 
tion of the disease be furnished by a medical expert appointed 
by the court, and especially, he says, should the attending 
physician avoid giving a letter or certificate as to the exist¬ 
ence of syphilis in the plaintiff and his treatment of it. Cer¬ 
tificates of this character are looked on with suspicion and 
may he rejected by the courts. 

15. Physical Education in Public Schools.—Newton advo¬ 
cates dispensing with the teachers of superfluous and orna¬ 
mental branches if necessary, using the money thus saved for 
hiring necessary medical inspectors and the obtaining of proper 
facilities, etc., for physical education. The evils of forcing 
children in schools in an ignorant way are hardly less, he 
thinks, than those of child labor. 

IG. Cystoscopic Examinations.—Jive cases are reported to 
illustrate the necessity of cystoscopic examination, showing 
the morbid disease, calculus, foreign bodies, etc., in the bladder. 
Wathen insists on the importance of more thorough and ac- 
cur.ite methods of diagnosis in this field. 


17. Hysteria.—Young considers hysteria a psychosis due 
largely to the unconscious impressions of infancy and child¬ 
hood in neurotic subjects. The pathology, he thinks, will be 
located in the adrenal system, and the treatment should be 
psychic. Suitable resorts should be erected for the poor. With 
such methods ho believes hysteria would be on the docrc.i3c 
instead of on the increase. He accounts for the greater amount 
of hysteria among women than among men by the fact tliat 
female children arc more under the influence of hysterical 
mothers than arc boys. 

18. Enlarged Bronchial Glands'—The importance of these 
glands, their frequent oversight and their potential toward 
tubercle and the danger of neglect are pointed out by 
Clemens. 

19. A Home-Made Sterilizer.—Stewart suggests the use of an 
ordinary wash boiler. Through the flange of the boiler cover 
holes are punched, passing a string through each. To sterilize 
heavy bed linen, sheets, etc., make a criss-cross network over 
the fabrics after packing the cover in the inverted position; 
put the instruments in tho boiler itself, covering with about 
si.v inches of water and add one heaping tablespoonful of 
washing soda, put on flie cover, place the whole on a stove and 
boil hard for ten minutes. Then let the apparatus 
cool. He says there is a distinct advantage in com¬ 
mencing the operation with cold water and again grad- 
ually lowering the temperature after boiling. When 
the cover is finally lifted it is a sterile tray and should 
be stood bottom upward on a convenient table, the strings 
severed, and its contents be allowed to remain imdisturbed 
until each is required. He suggests care in disinfecting oily 
instruments by boiling, as water covered with a layer of oil 
may he raised to about 120 C. when it begins to boil e.x- 
plosively; it is then safer to be out of doors than in the 
kitchen. 

Boston Medical and Surgical Journal. 

DecemSer, JO. 

20 ‘General Peritonitis Complicating Scarlet Fever. John H. 

McColIom and John B. Blake. 

21 Was He Insane? A Study In Mental Diagnosis. (To be con¬ 

tinued.) C. A. Drew. ‘ 

22 ‘A New Method of Closing the Abdomen After Laparotomy. 

Frank A. Higgins. 

23 ‘Albuminuric Retinitis. Allen Greenwood. 

24 As to Pope Leo's Case—Plenro-Pnenmonla. Samuel Delano 

25 Rupture of the Tendon of the Extensor Longus PoUlcls; Ten¬ 

don Transplantation. C. L. Scudder and W. E. Paul. 

20. Peritonitis Complicating Scarlet Fever.—^Two cases are 

reported by McCollom and Blake, who regard them as interest¬ 
ing on account of the fact that this complication is not re¬ 
ferred to at any length in text-hooks. In both the peritonitis 
occurred late in the course of the scarlatina, due to strepto¬ 
coccus, and without any apparent local inciting cause. It 
seemed to be only a part of the widely distributed general in¬ 
fection involving other serous cavities, excretory organs, 
special sense organs and part of the circulatory system. The 
peritoneum, they think, was affected through the blood; there 
is no more obvious e.xplanation. In the treatment palliative 
means may do if the signs of peritoneal infection are slight, 
but if the pulse rises, and pain, tenderness and spasm increase, 
drainage is imperative. The condition of the kidneys is the’ 
most definite contraindication to anesthesia, and whenever 
possible cocain should he substituted for ether. The operation 
should consist of a rapid celiotomy, thorough irrigation with 
hot salt solution and drainage. The incision should be in the 
middle line unless there are definite local symptoms. Hot 
moist dressings, frequently changed, are desirable. Salt solu¬ 
tion hypodei-mieally or by rectum, and water by the mouth if 
the patient does not vomit are indicated. Stimulation should 
be free. Alcohol may he contraindicated by the kidney condi¬ 
tion. Caffem, strychnia and digitalis may be used ener<^etic- 
ally. The prognosis is always grave. “ 

22 Closure of Laparotomy Wounds.—Higgins uses a thin 
metal strip or plate over wHch he ties his mass suture this 
underlaid by an antiseptic gauze, with a small pad of the 
gauze inserted under e-ach end, thus keeping out infection Ho 
IS now testing a gl.ass plate through which the healin- of the 
wound can be watched. ° 
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23. Albuminuric Retinitis.—^Two groups of this conditiori are 
recognized by Greenwood, one including those cases where en¬ 
darteritis of the chorioretinal vessels is largely a part of a 
general arterial degeneration of which the chronic interstitial 
nephritis is also only a part. These cases occur in the old and 
middle-aged. The second group includes those cases due to 
uremic poisoning of the blood from acute or elironic lesions of 
the kidney, usually parenchymatous or diffuse. They occur 
mostly in youth and early adult life, showing a greater retinal 
destruction with consequent greater impairment of vision. The 
prognosis is bad in all but the cases resulting from scarlet fever 
and prognauey. In the first group the chances of life are rather 
better. He reports briefly a number of cases of each group and 
gives the results. Of the IG cases of the first group, 4 died 
within a year, 4 within two years, 4 within three years, and 1 
lived nearly four years. One was lost sight of. Of the 2 living 
patients neither dates back over two and a half years. Of the 
10 cases of the second group, 4 died within eight months, I 
within two years, 1 after four years and seven months, and 1 
was known to be alive two and a half years after first being 
seen. Tire 2 cases occurring from pregnancy recovered, and the 
tenth case has been lost sight of. 


New York Medical Journal. 
December iz. 


2G *l’hc Administration of Antitoxin in Diphtheria by the De¬ 
partment of Health During 1002. J. S. Billings, Jr. 
le Roentgen Rays In Therapeiit!'’3. Mlhram K. Has; 


28 

29 

30 

31 

32 

33 


The 


Kassablan. 


Report of a Case of Rupture of the liicrus In Which Hysterec¬ 
tomy Was Followed by Recovery. Francis T. Stewart. 
Some of the More Infreauent Causes of Obstruction of the 
Common Bile Duct. Levi J. Hammond. 

Dry Hot Air in the Treatment of Bright's Disease. (Con¬ 
cluded.) Clarence B. Skinner. 

The Element of Faith In Healing. P. C. ICalloch. 

A Case of Poisoning by Hyoscin Hydrobromate. Frederick 

The Treatment of Habitual Abortion. Anna S. WUner, 
Frances Bradley and Eugene R. Corson. 


2C. Diphtheria Antitoxin.—Billings analyzes and tabulates 
the statistics of the use of diphtheria antitoxin by the health 
department of New York during the year 1902, In 15,792 
eases injected, 1,8G0 died, a case fatality of 11.8 per cent.; 
722 of these, however, were moribund when injected and de¬ 
ducting these reduces the mortality to 7.5 per cent. One fact 
brought out and especially emphasized in the report is the im¬ 
perative necessity of the earliest possible administration of 
antitoxin. Of the 1,702 cases injected the first day of the 
disease, only 85 patients died, including the moribund cases, or 
less than 5 per cent. 


Cincinnati Lancet-Clinic. 

December IZ. 

” SsS) '■rsi.s'ss 

35. Lupus.—^Hoy advocates the use of turpentine in lupus 
and reports three eases in his experience where it succeeded. 
The method was'in keeping'the ulcer more or less saturated 
with turpentine all the while. In all of the applications, picric 
acid gauze or cotton was used to keep the parts moistened with 
the turpentine. 


FOREIGN. 

Titles marked with an .'i.'^terlsk < 7 “acted^helow. 
lectures* single case reports and trials ot new 
foods are omitted unless of exceptional general intexest. 

Deutsche medicinische Wochenschrift, Berlin and Leipsk. 

1 No. 48.) *Zur Behandlung der 

zundnng (otitis media). Talma’scben 

♦Zur Prage der Indikation und des y? Lenz* 

Operation bel der atrophischen Leber-Cirrhose. K. i-en 

^ Ssch '^1pol'^n)°.-Sr °:^elnt'“lehnrilh“st““u^ 

4 ...f sisrsfsjsm 

5 •Attempt to Produce an ^tibody w th gjnea 

Cancer Subjects. C. pow-inomatoser emeu 

Versuch, mit Wife des Blutserums Caitinomatua.. 

AntlUorper herzustellen. __ Kirch.—Ueber Ad- 

Adrenalin in Severe Hemorrlm^. Blutungen. 

renalin und seine Anwendung bel sen Rg^jjamg Position. 

Physiologic ReqmsUes JJ ^^®®op^l7n"ungen einer bequemen 
T. Schrohe.—Ueber die phys. Beamoimo'=“ 

Ruhelage. 
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Ankylostomiasis in Dortmund. G. 
Auftreten der Wurmkrankhelt Im 
mund. 

Das Honorar der Spezlal-Aerzte. 


Helmann (Berlin).—^Das 
Oberbergamtsbezlrk Dort- 


1. Acute Otitis Media.—Heine describes the principles that 
prevail at Lucae’s clinic in the treatment of this affection. 
Rest and application of tvarinth are first advised ivhen there is 
little if any pain and no fever, and also sometimes in the case 
of children when an exudate in the middle ear may be assiuned, 
but the color and general aspect of the tympanum indicate that 
the exudate is serous. Paracentesis is done at once when the 
pains are very intense and interfere with sleep at night, or even 
in the absence of intense spontaneous pain when the mastoid 
process is sensitive to pressure. Paracentesis is of course in¬ 
dicated at once on the first suspicion of meningeal inflam¬ 
mation. He reports a case in which the patient died five weeks 
after the commencement of a sudden and acute otitis media. 
He was a healthy young workman, and he continued at work 
for three weeks before seeking a physician. The necropsy 
showed recent basilar meningitis originating in the ear trouble. 
The suppuration in the middle ear had been unable to force 
a way out through the peculiarly thick tympanum and had 
penetrated through the oval fenestra into the labyrinth. 
Paracentesis in time would have undoubtedly saved this 
patient’s life, but after the third week the damage had already 
been done. 


2. Talma’s Operation in Atrophic Cirrhosis of the Liver.— 
Lenzmann adds another to the list of entirely successful opera¬ 
tions of this class. From his experience and that of others he 
advocates the operation in every case of atrophic cirrhosis of 
the liver when the organ is not yet perceptibly shrunken, but 
the signs of congestion in the poHal vein, development of 
ascites, etc., are noticeable. Also when the liver is somewhat 
shriveled and there is more or less ascites, but the liver tissue 
is still functioning to a certain extent, as shown by the absence 
or slight degree of icterus. On the other hand, he thinks 
there is little prospect of success when the icterus is pro¬ 
nounced or when there is urobilinuria or when hemorrhages 
from the mucosic, delirium, etc., indicate complete or consid¬ 
erable insufficiency of the liver function responsible for the 
production of bile. The heart action must still be good to 
insure the development of collateral circulation. 

4. Etiology of Exfoliating Endometritis.—Gottschalk de¬ 
scribes a case in which he discovered numerous thrombi in 
the veins of the uterine mucosa. The membranes had become 
detached from their foundation by a dissecting effusion of 
blood, the same as in premature detachment of the placenta. 
The thrombi were evidently due to stagnation of the blood from 
weak heart action. No micro-organisms were found in the 
tissues. The findings in this ease suggest that the routine 
method of treatment by abrasio is irrational. 

5. Serum Treatment of Cancer.—Engel drew 10 to 15 c.c. of 
blood twice a week from each of two subjects with inoperable 
cancer of the stomach or esophagus and injected the serum into 
rabbits. His aim was to induce the production of antibodies 
without antialaxins. To eliminate the alexins the serum was 
heated to 58 C. before injecting. He describes his tests of the 
rabbit serum thus produced. It was injected into the cancer 
subjects with a further supply of alexins in the form of normal 
serum from healthy human subjects. Tests of the serum in 
vitro indicated that antibodies had been generated in tlie 
serum of one of the rabbits, while the tests were negative with 
the serum from another rabbit. One of the cancer sub¬ 
jects showed considerable improvement after this serum treat¬ 
ment and became able to swallow solid foods previously im¬ 
possible. He returned twice a week for the withdrawal of 
blood and injection of the prepared serum, but the disease con¬ 
tinued its course, and he died in less than four months. The 
other patient showed no improvement and died in a little 
more than two months. Engel thinks that serumtherapy 
founded on injections of cancer tissue is more promising than 
that founded on injections of serum. Further researches at 
present under way indicate that the prospects are much better 
for the production of an effective animal serum by injection of 
human blood serum from subjects with constitutional diseases 
other than cancer. 
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Bence-Jones albumin, occurrence 
of, (04) 1047 

Benaolu, therapeutic uses of prep¬ 
arations of, (30) 579 
Beriberi, (80) 05 

etiology of. (0) 1439 
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stain, new, (2) 129 
stains, serum precipitation for 
idcntlflcatlou of, (115) 990 
sucking Insects in southern 
Brazil, (103) 1310 
vessels, experimental research 
on suture and transplanta¬ 
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history of evolution of (56) 
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method for relief of pain la 
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tumors, surgical treatment of, 
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517 
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secretions, differential signifi¬ 
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Bronchitis in infants, treatment 
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Bumm, Anton, obituary of, (113) 
527 

Buphthalmos In subject of con¬ 
genital dislocation of crys¬ 
talline lens, (57) 880 
Buried animal suture, the, (81) 
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laryngeal, surgical treatment 
- of, (9) 1303 

late recurrences of, (130) 347 
mammary, (189) 70 
mammary, prospects of opera¬ 
tive treatment of. (59) 288 
of cervix, vaginal cesarean 
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of lung, primary. (33') 1230 
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of prostrate. (40) 280. (151) 
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ectomy, (1) 285 
of pylorus, case of, (07) 811 
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ure for removal of, (57) 64 
of uterine cervix, clinical diag¬ 
nosis of, (102) 339 
of uterine cervix, destructive 
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of uterus, stomach and kidney, 
operations for, (11) 097 
pathology and treatment of, 
(13) 1288 

primary, of extremities, (68) 
213. (37) 640 

primary pancreatic, with mul¬ 
tiple cerebral embolism fol¬ 
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problems of, (4) 396 
pyloric, treatment of, (97) 586 
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of large intestine, operative 
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case of. (101) 1378 
ventrlculi, diagnosis of, (106) 
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of, (05) 1238 (37) 392 



Dec. 2(i, 1903. 


CURRENT :MED1QAL LITERATURE—TITLES. 


rartllacos. crowth disorders of, Cerebrospinal fluid, circulation 
(92) 215 of. (22) 1501, (40) 1503 

Casein oncuiata and phosphorus fluid, dlapnostlc slRnlflcance of 
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on. (11) 1103 
Incisions In labor.(-17) 519 
ribs. ■ clinical slgnlflc.ancc of. 

(109) l-n. (100) 757 
tumors, use of weal: cocaln 
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acute and chronic. (5) 870 
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of for prognosis. (84) 7.55, 
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abscess, some points of interest Chenopodium, fatal poisonin" bv 
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opment of. (23) 14.34 
of what value are drugs In 
treatment of. (71) 087 
rights of, (140) 750 
diseases, fresh air In treat¬ 
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immune bodies, amount of. con¬ 
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Chondrodystrophia fetalis, case 
of (35) 1105 
Chorea, acute, (82) 747 

and athetosis, relations be¬ 
tween, (138) 347 
complicated by pneumonia, (64) 
520 

gravidarum treated bv induc¬ 
ing abortion, (13) 136 
hysterica traumatica, (101) 

minor, treatment of certain 
forma of with antistrepto- 
coecus serum, (95) 586 
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Chorea mollis, choreic epilepsy 
and pseudoparnlytlc myas¬ 
thenia. (ill) 013 
pathology and treatment of, (1) 
750 

rheumatism, etc., relations be¬ 
tween. (07) 887 
treatment of. (73) 339, (116) 
990 

treated by aspirin, (12) 089 
treatment of, by ergot of rye, 
(8) 390 

Chorio-epithelloma, (127) 347, 

(01) 904 

and ovarian tumor, (71) 1500 
malignum. (90) 1445 
Chorionic vllll, (29) 1230, (40) 
1300 , 

villi, normal anatomy of, (38) 
1.505 

Choroid plexus, pathologic his¬ 
tology of. (93) 1121 
Chrobak Festschrift, 1903, de¬ 
tailed abstracts of articles 
in (78) 1500 

Chromldrosls. black, with hys¬ 
terical paralysis, (29) 205 
Chronic disease, medication In, 
(59) 091 

diseases, treatment of. by phys¬ 
ical therapeutics, (1.57) 1051 
Chylous and cbyliform elfuslons, 
(99) 990 

Chvlurla, (119) 990, (57) 1114 
European, nature of, (120) 143 
Chyme analysis, why not absolute 
precision in. (29) 1300 
Clcatrici’s, new treatment of. (49) 
1100 

Cicatricial constriction of ab¬ 
dominal wall and left thigh 
by compression of umbilical 
cord, (9) 582 

deformities in respiratory tract 
not due to syphilis, (39) 
1290 

Circular suture of vessels, (70) 
.520 

Circulation, new theory of, and 
suggestions for treatment 
based thereon. (71) 1376 
of uterus, oviducts and ovaries 
bv x-rays and bromld method, 
illustration of, (55) 580 
Clrculus vitlosus after gastro- 
entero.stomy, (31) 1309 
Cli'cumclsion in infancy, (20) 930 
Cirrhosis, atrophic hepatic, Tal¬ 
ma’s operation in, (2) 1584 
hepatic, facts concerning, (71) 
1168 

hepatic, pancreas In ordinary, 
(113) 097 

liver. Talma's operation in. 
•1059, (7) 1117, (23) 1298 
Citizen, physician as a, (164) 
285 

City hospital, function of, (38) 
633 

Civil courts, our, from medical 
standpoint, (65) 208 
malpractice, historic notes on 
laws governing, in ancient times 
and-middle ages, (31) 744 
Classification cards for use In 
bacteriology, (7) 883 
Clavicle, dislocation of outer end 
of. (52) 932 
fractures of, (121) 581 
fracture of, in delivery In head 
presentation, (74 ) 042 
Clavicles, congenital absence of. 
(109) 527 

Clay paste, (42) 988 
Cleft, abdomen and bladder, eti¬ 
ology of, (02) 520 
palate, age lor operating In, 
(3) 750 

palate In infancy, modern sur¬ 
gery of congenital, (50) 680 
palate, note on operation for, 
(8) 285 

palate, remote results of oper¬ 
ative treatment of, (73) 213 
pelvis, case of, (37) 1441 
Clefts of the palate, complete 
congenital. (124) 1233 
Cleonus punctiventris, study of 
(29) 752 . J , 

Climacteric, mental diseases of 
the, (10) 1304 

Climatic cure resorts. (107) 69 
Clinical chart, a, (35) 1113 
communication. (48, 54) 470 
laboratory, minor communica¬ 
tions from, (09) 580 
lecture, (12S) 340 
Clinics, notes from ,the, (136) 
750 (149) 1168. (115) 1439 
CIonus._tncens, biceps and finger, 

loo) ImUS 
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Clubfoot aud flatfoot, opevative 
treatment of, (80) ISOO 
at rtnsle, treatment of, (SI) 
1173 

in children under three, treat¬ 
ment of, (03) 748 
Opston’s operation for, (81) 
1055 

Phelp’s operation for, (8) IICO 
treatment of congenital, (104) 

Coagulins. specifle. presence of, in 
tissue of vertebrates and 
evertebrates. (14) 4G8 
Coal miner's eves, effects of gases 
. and powder smoke on. (112) 
812 

oil. (158) 135 

Cobnlt-aiirate animal membrane 
in granulating surfaces, U4) 
280 

Cocain adrenalin analgesia, (110) 
007 

adrenalin chlorld and hydro- 
chlorate of, in dentistry, 
(81) 1233 

anesthesia, local, history of, 
(115) 15G7 

solution, weak, in cervical 
tumors. (1) 1406 
weak solution of. for local an¬ 
esthesia, (138) 1303 
Cochlea and semicircular canals, 
removal of, (70) 746 
Is there a constant pigment 
cell In the. (2) 683 
Cochran, .Terome, lecture, (112) 
135 

Cockleburr in naso-pharynx of 
ten months’ old child, (87) 
1360 

Cockroaches as conveyors of ty¬ 
phoid infection, (44) 132, 

(93) 1430 

Code of Ethics, A. M. A., (00) 
637 

Coffee, antiseptic qualities of, 
(29) 744 

Coitus ln.1uries, (91) 1377 
Cold as factor in blood changes 
due to high altitude, (54) 
634 

blooded animals, interaction of 
blood of. (83) 290 
intense, transient cerebral dls- 
• turbances after exposure to, 
(137) 1568 

Colic, Infantile, (71) 1660 
of infants, examinations of 
mother’s milk necessary in, 
(131) 689 

Colitis, mucoraembranous. eti¬ 
ology and treatment of, (5) 
211 

surgical treatment of, (147) 
689, (33) 807 

ulcerative, bacillus in, (14) 211 
Collargol in anthrax, (39) 583 
In septic processes, (51) 470, 
(78) 1304 

studies of action of, (S3) 887 
Collargolum .injections, intraven¬ 
ous treatment of septic proc¬ 
esses by, (130) 135, (177) 
036 

surgical infections and, (121) 
1439 

Collateral circulation, unusual, 
(127) 217 

College women, education and re¬ 
sults of examinations of over 
2.000. (133) 812 

Colles’ fracture, (144) 523, (33) 
1490 

Colloid silver-, clinical experience 
with, (100) 819 

Colon, congenital dilation of, 
(101) 1122 

effect of perforation of, by 
small foreign bodies, (17) 
1235 

excision of entU-e, (85) 581 
exsection of head of, and part 
of ileum, (39) 1559 
Idiopathic dilatation of, (58) 
1436 

Infection simulating typhoid 
fever, (57) 58 

occlusion at splenic flexure of, 
(55) 1563 

sloughing and discharge by 
bowel of 32 inches of, {SZVs) 
1439 

surgical intervention In chronic 
inflammations of, (32) 212 
relation of to abdominal tu¬ 
mors, (161) 1371 
Colopexy for prolapsus recti, (30) 

Color blindness, (4) 467, (lOO) 
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Color perception, need of supple¬ 
mentary lantern test for 
proper e.xamination of (“7) 
408 

Colorado Springs as health re¬ 
sort for lung and heart dis¬ 
eases, (144) 234 
Springs for pulmonary diseases, 
(127) 135 

Colotomy and colectomy, note on, 
(12) 582 

Comedones, treatment of, (111) 
1303 

Coming generations, welfare of, 
(142) 750 

Comments and additions. (133) 
340 

Commercialism and the code, (39) 
633 

Common mind, the (119) 935 
Communicable diseases, physician 
and public in relation to 
common. (97) 305 
Competition, medical. (155) 135 
Complements differentiation of, 
(04) 58 

Compressing diaphragm, Inexpen¬ 
sive, (140) 1568 
Concordia dlscors. (94) 883 
Confinement, preparation of 
woman for. (98) 330 
Congenital malformations, mor¬ 
tality due to, with reference 
to problem of relative varia¬ 
bility of sexes. (40) 1307 
malignant growths, (38) 814 
portal atrophic asplenomegalic 
cirrhosis (120) 891 
Congress of Naturalists and Phy¬ 
sicians. report of, <56) 1306 
Conical cornea, notes on opera¬ 
tions for, (8) 991 
Conjunctiva and skin of lids, rare 
affections of. (53) 880 
epithelial nlaques for, (151 991 
tuberculosis of. (07) 988 
tumors of *709 

Conjunctivitis and iritis, differ¬ 
ential diagnosis of, (74) 988 
vernal, (53) 68, *251, (54) 

1364 

Congangululty. Influence of, on 
organs of special sense, *657 
Conservatism in medicine and sur¬ 
gery, plea for (14) 930 
in pelvic surgery, (•io) 807. 

(109) 883 

Consolation, (163) 1051 
Constipation, (117) 61, (161) 

135. (07) 088, (32) 1367 
cured b.v mass.oee and faradlc 
electricity, (29) 1165 
dietary treatment of, (20) 878 
habitual, and mucomemhranous 
colitis, electrical treatment 
of. (23) 037 

habitual, treatment of, by ex¬ 
ercise. (121) 330 
In Infants and young children, 
(72) 1500 

in diseases of rectum and colon, 
(1231 1562 

non-medlcinal treatment of, (9) 
1163 

pathology and symptoms of, 

(110) , 688. (144) 812 
Consumption (see tuberculosis 

pulmonary) 

Consumptives, German Southwest 
Africa as resort for, (47) 
1505 

Indigent, Maryland’s need of 
mountain sanatox-lum for, 
(61) 1114 

sanatoria for, (127) 1117 
treatment of, at health resorts, 
(97) 141 

treatment of, in family colo¬ 
nies, (62) 213 

tuberculin and sanatorium 
treatment of, (88) 1377 
Western Texas climate In treat¬ 
ment of. (22) 744 
Contagious disease hospitals, are 
they centers of infection for 
neighborhood, (5l) 763 
diseases in their economic re¬ 
lationships. (39) 637 
Continued fever—neither malar¬ 
ial nor typhoid, *03 
Continuous current, therapeutics 
of, (97) 935 

Contracted kidney, fssence and 
etiology of, and successful 
treatment, (S4) 1377 
pelvis, delivery with 1 ^ 6 ) lOoo 
Contusions, treatment of, (liu) 
11T4 

Convergent squint, etiology of, 
(134) 61 


Conversation therapeutics of. Crowning sin of civilization, phy- 
laod.i OSJ siologic review of, (36) 1231 

Convulsions In children, remarks Cryoscopy, (99) 643 

on causes of, (61) 687 In kidney diseases, (47) 133 

of Infancy and childhood, con- of urine In children, (113) 
tro] of fever and. (88l 1168 1509 ^ 

Convulsive conditions, some ob- Crystalline lens, complete absorp- 
servatlons on, (138) 680 tion of an injured, In man 

Coopers cushion, modification of, (81) 810 
„ (73) 1238 Cuban itch. (126) 210 

Copper citrate in ophthalmology, Culicidae of Eehra Dun, notes on, 
(108) 1445 (22) 1304 

pre-pupal changes In latvte of. 
Cord, asepsis of, (42) 633 ( 16 ) 137 

Is around the neck after head Curette in puerperal and non- 
la born, shall we feel at once puerperal cases, (73) 1115 


whether, (62) 994 
Cornea, incised wound of, made 
by fragment of spectacle 
lens, (89) 59 

cicatrices, calcareous degenera¬ 
tion of, *1084 

diseases, vascular remains in, 
(,32) 1119 


Current differentiation, (08) 933 
the. its effects and physiologic 
action, (155) 1050 
Currents of high frequency and 
high potential, action and 
therapeutic value of, (73) 
(1502) 

Curriculum, the medical. (1) 1117 


treatment of, Curschmann’s spirals, nature of, 
(22) 986 (19) 1372 

Corpus carcinoma, study of, (02) Curvature of leg after resection 

1172 ^ _ of knee In children, (35) 640 

luteiim cysts. (39) loOo Cuspidor, automatically closing, 

Corrosive sublimate and formal- (30) 752 

oQD^^ disinfection, (01) Cutaneous affections, linear, (1! 


888 

Corrosives, poisoning by, (11) 
130 

Cortex, cerebral, studies on. In 
normal human brain and de¬ 
mentia paralytica, (33) 1165 
Costal arch flap, turning back, 
(51) 992 

arch, turning back, to facilitate 
operations. (65) 1505 
Cotoln and fortoin, mode of ac¬ 
tion of on intestinal contents, 
(90) 215 


997 

Infection, elaboration of spe¬ 
cifle antibodies after, (93) 
• 888 

Innervation In man, density of, 
(S3) 1302 
reactions, (40) 64 
temperature, action of heat and 
light rays on, (49) 1441 
Cyanosis (asphyxia) of extremi¬ 
ties, (41) 132 

chronic, with polycythemia and 
enlarged spleen, (44) 633 


memoranda on. Cyclic psychoses, (84) 818 


(49) 337 
treatment of, (143) 62 
Country doctor, mistakes of, (79) 
1302 

doctor, the, (56) 1560 
practice, a. humors of, (123) 
750 

practice, minor surgery In, (25) 
878 


Cyst, case of malignant ovarian, 
(40) 393 

dentigerous, case of. (95) 135 
dermoid, case of. (41) 395 
eighty-eight pound ovarian re¬ 
moved from 77-year-old pa¬ 
tient, *1539 

formation In tumors, (50) 641 
pancreatic, (56) 337, (125) 883 


Cystadenoma. ovarian proliferat- 
(127) 900 (102. 126) llli ing, ( 137 ) S12 
suiycr.v. (147) 285 Cytases. importance of, when pro- 

County Medical Society, benefits eiuced artificially in organ- 
derived from a. (152) 211 ism, in experimental infec- 

Cow’s milk, experiments in feed- tion (101) 1‘’40 

Ing mice with highly sterll- Cystitis, acute and chronic, etl- 
ized. (ISO) 09 ology of. (45) 337 

milk kumvss as nutrient in dis- hemorrhoidal, treatment of, 


(40) 1052 
in the female, (113) 339 
postoperative, in women, (62) 
880 

postoperative, prevention of, 
(93) 1056 


ease, (37) 579 

milk, modification of, for arti¬ 
ficial Infant feeding, (117) 

750 

Coxa vara as a hereditary deform¬ 
ity, (75) 526 

vara, connection of with con- Cystocele, repair of, *1065 

genital femur defects, (90) Cystoma, ovarian, removal of an, 

**00 (28) 685 

Cramp of the ciliary muscle due Cystomata, compound ovarian, 
to eyestrain. *648 ( 53 ) 1947 

Cranial cavity, hemorrhage Into, Cystoscope, report of cases dlag- 
following injury to skull, nosed by, (16) 1583 
(77) 980 simple electric female, (48) 


nerve paralysis, (59) 1505 
surgery, some phases of, (17) 
576 

Cree Indians, materia medica, 
pharmacy and therapeutics 
of, (109) 1050 

Creeping eruption, case of, (60) 
1368 

Cretinism, sporadic, (145) 750, 
(41) 1113 


133 
the, (23) 270 

Cystotomy in chronic cystitis, 
(100) 1049 

perineal, (67) 1564 ' 

Cysts In broad ligament, torsion 
of. (27) 885 ^ 

la long bones, genuine, ( 01 ) 
1054 

Cytodiagnosls, (48) 1374 


1557 

with report of case, (105) 396 
Cretinismus, thyroid treatment of, 
(74) 867 

Crime, prevention and cure of. 


sporadic, typical case of, (1-) Cytolysins, plurality of, in nor- 

mal blood serum, (34 ) 745 
specific, notes on experimental 
production of, for adrenal, 
thyroid and parathyroid 
glands of dogs, (43) 745 ' 
Cytotoxic serums, histologic al- 
Crlminal abortiom sociolOolc teratlons Induced by, (03) 
view of, (03) 208 

ensS laMrlc and Inte.tln.l, ' 

Pmsie^ves^*^cure of (39) 337, Czerny’s clinic, Heidelberg, re- 
^ fl22) 523, (117) GSS, (112) Port of, (39) 1236 
935 

Prnss-union of nerve roots, treat- 

meat of Brb’s palsy and in- Dacrypadenltis, bleunorrhugic, 
fantlle paralysis of upper ex- ( 00 ) 399 

tremitv by, (2) 1234 Dangerous commodity, a. (13J) 

croup membranous, from pneu- ^ 750 

^ mobacillus, (102) 643 Darwin, (101) 15Go 
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lion between, and exophthal- Dllatntlon. Idiopathic, of large 
mlc goiter, (13) 002 Intestine. (22) 030 

and cutaneous affections, (104) of aorta from rheumatism, 
003 ■ (d-l) 2SS „ 

and other constitutional states. Diphtheria. (MS) 211, (3S) 28.i. 
interrelation of (3) 1111, (-10) 1114 „ 

(110) 1117 accuracy and technic of Ear- 


In meiuorlain. 


(Ill) 73 
Davis. \V. IE D. 

(170) 1371 

D.ivisou licature. advantapis of. 

to modern surgery, (S7) 000 
Deaf, should they be debarred 
from accident Insurance. (Ob) 

SIO 

Deaf-mutism, (33) 710. (110) S12 
discussion at Madrid Congress 
on (IIS) 1123 ^ 

pathologic anatomy of. (I*) 

1200 

Deafness and results. (30) ,iiO 
bilateral, with bilateral cramps 
in faci.alis region, (05) 1121 
chronic catarrhal, treatment of. 

(12) 031 

chronic, prognosis and treat 
ment of. (10) 1433 
due to chronic middle ear ca¬ 
tarrh. (lOS) 281 
Death bv lightning. *1273 

following pelvic and abdominal 
operations, analysis of com¬ 
mon causes of, (105) 1371 
rates of working-class commu¬ 
nities, (22) 04 
sudden. (110) llOS 
Debility from chronic disease, ex 
erclse In treatment of, (113i 
2S4 

Debt of public to profession. 

(107) 2S4 

Decapsulation of kidney for 
chronic parenchymatous ne¬ 
phritis. (34) 1113 
Decidua In cervi.x, (03) 1172 
In phosphorus poisoning out¬ 
side of pregnancy, non- 
formation of, (00) 1171 
Decision to operate, the. (42) 
loo9 

Deep breathing, (4) 1200 
Defectives, colonization of. (103) 

1302 

Deformed pelves, cesarean section Diaphragmatic or “bimanual mas- 
vs. abortion or miscarriage sag“ of heart," report of case 

In women with, (113) 812 combined. *1145 

Deformities, two interesting. In Diarrhea of adults, treatment of. 

children, (50) OSS (101) 037 

necessity of early diagnosis in recent advances In treatment 


as complication of pregnancy, 
(.34) 1230 

clinical history and treatment 
of. (137) 02 

In relation to tuberculosis and 
artcrloscierosls, (79) 1-11.3 
Insipidus, (70) 139, (133) 143 
insipidus, clinical pictures in, 
(08) 215 

mellltus. (02) 399 
meilltus, albuminuria and, (17) 
1.503 

mellltus. albuminuria In, *331 
mellltus, auto intoxication apart 
from, (132) 523 
mellltus, pathology of, (92) 05 
mellltus, reactions of blood In 
experimental, (09) 1232 
pathology of pancreas in, (70) 
399 

saits ot ur.iiiliini in, (01) 1114 
surgery and, (S3) 1121 
terminating In coma, case of, 
(55) 1034 

j-ra.vs and, (70) 1233 
Diabetic patients, experiences In 
operations on, (4) 929 
Diabetics, alimentary treatment 
of. (35) 525 

new technic for making bread 
for. (102) 09 

Diagnosis. (131) 037. (IIS) 750 
natural, (110) IIGS 
relative value of. (59) 520 
Diaphragm breathing, study ot, 
(1.33) 217 

treatment of wounds of, (21) 
039 


prevention of, (45) 1435 

Delirious cases in hospitals, (27) 
937 

Delirium, acute, pathology ot, 
(33) 1435 

tremens, treatment of. (8) 
1044. (29) 1113 

Dementia paralytica, changes in, 
(59) 133 

paralytica, studies on cerebral 
cortex in normal human brain 
and (101) 990 (30) 1298 

paretic, facts regardin 
134 

precox, early symptoms of, (11) 
877 


of. (132) 210 

summer, among children. (l.3'i 
284, (75) 339, (9) 083, (178) 

930 

summer, and vomiting In In¬ 
fants. treatment of, (7) 038 
summer ot infants, leucocytes 
In, (12) 800 

summer, points taught by dis- 

covery of B. dpscaten® in Diplococcus intraccllularis menlu- 

gltldis. its etioiogic sigulfl- 
aaou cance (84) 093 

(70) Diarrheal diseases In Infants, scarlatina, (00) 208, (44) 337 
prevention in, (142) G3< Diploma vs. certificate (110) 088 
*^*Ti 33) ®*P®o™bb!d..and pseudodipsoma- 


llch’s' method of testing. 
(108) 1057 , , , 

and scarlet fever, borderlaiuls 
of. (1*1) i:i72 
antitoxin, (20) 1584 
antitoxin, concentrated, (111) 
1110 

antitoxin In school children, 
prophylactic use of, (.38) 
1105 

bacillus, Deykes' pepsin tryp- 
. sin agar as nutrient media¬ 
tor. (108) 101 

bacillus, morphology of, (91) 
1108 

bacillus, variability of. (SO) 
1121 

bacterlologic diagnosis of. (29) 

1373 

diagnosis and therapy of, (77) 
994 

endocarditis following. (74) 087 
epidemic, a. (107) 1139 
laryngeal, case of. (IS) 341 
laryngeal, changes In inanago- 
•tnent of, (79) 59 139) 132 
larvngcal. Intubated fatal cases 
of. (00) 1107 

larvngcal, 100 cases of, Intu- 
bjitlon, (71) 394 
mode of dissemination of, (00) 
040 

mortallts- of. In private prac¬ 
tice under antitoxin treat¬ 
ment, (0) 1550 

relation of mild types of, to 
public health. (3) 1432 
release of quarantine In, (51) 
1500 

serum treatment, "successes" 
of, (75) 1308 

successful treatment of severe 
case of. (135) 883 
therapeutic suggestions In, (20) 
335 

toxin, to.xlc components of. (50) 

1374 

treatment of, (35) 033 
value ot confirmatory cultures 
In, (8) 805 

what should be the requisite 
for raising quarantine In, 
(153) 812 
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Dengue, study of its pathology Diarrheas In Infancy, clintcal Dinvlidi'um canlmim rvo) in-r, 
and mode of oreoaration. asnnet of. 140) .387 


and mode of preparation, 
(34) 341 

Dental fluxions, phototherapy of, 
(03) 091 

hygiene, relation to general 
hospital. (3) 1051 
nurse, the, *151 
profession to public health, re¬ 
lation of, (17) 341 
Dentition, fever of. (20) 391 


aspect of. (40) 337 Disinfectants in nlknline Qoin 

summei3 of Infants, treatment Disinfection, surglc.al, and anes- 
Diar?:-f/ag“r],en^"of a. (94) 1501 in U. S.. 


(52) 


DiasDJhc^^heart diagnosis Dislocation, congenital, of radius. 


Diazo reaction of Ehrlich. (103) 
643 


of abdominal organs from lac- 

Department of health, needs of, DIcephalous monster, (21) 1563 „ . 

^ (131) 750 Dichotomy judged by a derman D'spensarles in Delglum and 

Dercum’s disease, Identity of pain- surgeon, (37) 1305 France, (84) 1443 

ful symmetrical lipomatosis Diet in pregnancy on weight of dispensing problem, the (84) 
with, (55) 399 offspring, influence of, (15) 

Dermatitis, bullous, following vac- 285 Distomiasis, (72) 092 

clnation, (54) 133 Dietary in temperate climates. Distomum ringerl (Cobbold), 

follicularls et perlfolllcularls ( 35 ) 212 ( 101 ) 1173 

conglobata, (40) 1119 Digestant, a valuable, (12l) 284 spatulatum, (72) 692 

recurrent, progressive, bullous. Digestion, impaired, of Infants Diuretics, improved (70) 394 
In hysterical subjects, (81) ( 54 ) 394 , ( 12 G) 1050 Diverticulum llel. patent, rare 

in infancy. (112) 581 case of, (4) 1582 

1 • t 1 1 vacuoles, (154) GS Doctor and the public. (34) 1040 

^-?loDment'of°'fi 4 o'l“l*(?-,o“ organs, electricity in tl>e nurse and the training 

, treatment of affections of, school, (115) 1303 

Dermatology, methods of teach- ( 13 ) 1034 Dose measures, popular, ( 94 ) 

specialty, outlying provinces of, llGS 

(151) lies Double bladder, (32) 286 

troubjp m children, common, Downes' electrothermic an-'io- 

Dlgi/auJ. aL) 037 

(92) Dracontiasis. eoslnophilia asso- 
. <. ■ elated with, (21) GOO 

attempt to obtain a uniformly Drainage, abdomiml f.nt 111 a 
active, sterile and non-lrrita- after liparot?mv V-^ 7 ? 5 sl 
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ing (53) 133 
required and elective, (113) 
1233 

Dermoid cyst of conjunctiva, 
( 122 ) 210 

cysts and teratomata In medias¬ 
tinum, (G3) 1054 
netnehraent of vagina and mus¬ 
cular floor of pelvis as cause 
of prolapse, (oS) 030 
D'rrautevillc sanitarium, critical 
discussion of result of, (10) 
COl 


Draluago, sewerage and 

supply of New Orleans, *1010 
auction apparatus for continu¬ 
ous, (80) 209 
Dress reform, (87) 1173 
Drinking water from hygienic 
and sanitary standpoint, 
(105) 1117 ^ ^ 

Dropsies, clinical outline of, (123) 
8S3 

of childhood. Idiopathic or es¬ 
sential, (89) 934 
Drug addiction, treatment of, 
(103) 390 

bii.sltie.ss In Atlanta, status of, 
(98) 990 

eruption of Iodoform type, (85) 
1110 

Drugs, abuse of, (54) 208 
and their adulterations and 
laws relnliiig thereto, (03) 
811 

and whisky habit, (123) 523 
of what value are. In treat¬ 
ment of children, (71) 087 
pharmacologic action of, *1252, 
•1255 

proper administration of, (122) 
1117 

Dram membrane In certain dis¬ 
eases of middle ear, explor¬ 
atory puncture of, (104) 


Dry hot air In Bright's disease, 
(15>/j) 1558 

hot air In treatment ot Bright’s 
•disease, (30) 1584 
Dual personality, case of, (53) 
393, (140) 523 

Dunbar's antitoxin In hay fever, 
elllclency of Professor, (2) 
390 

Duodenai fistula, (07) 520 
stenosis and tetany treated by 
gastroenterostomy, (23) 137 
Duodenitis, (99) 339 
Duodenum, mobilization of, for 
Intervention on biliary sys¬ 
tem, (51) 041 

perforating ulcer of, (01) 035 
unllaterni e.xcluslon of, In per¬ 
forating ulceration of poste¬ 
rior wall of descending por¬ 
tion of duodenum, (35, CO) 
041 


Dupuytren’s finger contraction, 
(47) 288, (52) 342 
Duty of state to unborn genera¬ 
tions, (135) 089 
Dwarf growth to-day and in the 
past, (20) 1305 

Dyes of aromatic series, study ot 
influence ot on digestion, 
(145) 520 

Dysemln, clinical notes on, (66) 
580 


Dysentery, (120) 037, (70) 747, 
(120) 812, (42) 092 
acute, associated with bacillus 
dyseuterlm of Shiga, (37) 745 
acute. In which death occurred 
from acute cardiac dilata¬ 
tion, (20) 64 

acute, treatment of, *488, 

(109) 637, (86) 883 . 
amebic, (89) 135, (31) 1307 
amebic, in Illinois, with refer¬ 
ence to acetozone treatment. 

(110) 523, (02) 635 
amebic, pathology and clinical 

history of, *470 
amebic, study of cases of, oc¬ 
curring at Johns Hopkins 
Hospital, *480 

and Intestinal hemorrhage, 
(11) 285 

bacillus in cases of Infantile 
diarrhea, (97) 749 
bacillus, the, (3) 1556 
bacillary (Shiga’s) *242 
bacterlologic study of out¬ 
breaks of, (83) 630 
epidemic, (146) 089, (32) 752. 
(1201 1233 

epidemic, etiology in. (47) 04 
etiology of, (82) 1565 
malarial, *240 

sporadic, successful treatment 
of, by Aplopappus bayla- 
huen, (S) 638 

Dyskeratoses, congenital, and 
their morbid association, 
(3i) 341 

Dysmenorrhea, ( 161 ) 637 
etlologj- of, (24) 032 
medical treatment of, (19) 684 
membranous, (106) 1439 
nasal relation of, (55) 1374 
new treatment of, (03) 1370 
operative, (73) 59 
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Dyspepsia, pathogenesis and 
treatment of nervous, (41) 
138 

surgical treatment of, (20) 
524 

treatment of, (154) 1371 
Dystocia, (74) 5S1 

abnormalities of umbilical 
cord giving rise to, (55) 988 
caused by double congenital 
cystic kidneys In newborn, 
•1537 

with lacerated perineum, (ICO) 
1051 

Dystrophy, progressive muscular, 
three cases of, occurring In 
male members of single fam¬ 
ily, (50) 58 


Ear canal, mycotic disease of, 
(23) 1658 

, and throat, report of foreign 
' bodies in, (114) 990 
cases, everyday, (01) 740 
cases, remarks on, (42) 518 
diseases In general practice, 
(39) 987 

diseases, suggestions concern¬ 
ing prevention of serious 
complications in, (54) 988 
foreign bodies in, (150) 1050 
sclerosis, Trunecek’s serum In, 
(04) 091 

speculum with adjustable lens, 
(109) 00 

spontaneous, bilateral hem¬ 
orrhage from, (102) 811 
Early surgical operation, gener¬ 
al practitioner and his re¬ 
lation to, (100) 935 
Echinacea, (110) 1561 
Echinococcus cyst in ovary, pri¬ 
mary, (127) 1174 
membrane, staining faculty of, 
(107) 1567 

Eclampsia, (142) 211, (5) 805, 
(45) 1237 

.etiology of, (139) 1371, (131) 
1508 

hemorrhagica, (5) 1432 
Infantile, practical notes on di¬ 
agnosis of, (75) 087 
pathology of, (91) 1502 
postpartum, (92) 1502 
puerperal, (83) 395, (173) 

813 

puerperal, before delivery, (8) 
1372 ^ . 

puerperal. Boss! method in 
treatment of, (125) 088 
puerperal, cases of, (155) 211, 
(2) 469, (41) 633 
puerperal, consideration or 
treatment of, (70) 1502 
puerperal enormous placenta, 
(44) 1237 

puerperal, immediate delivery, 

• best treatment of, (52) 138 
puerperal, threatened, case of, 
(23) 582 

puerperal, treatment of, (28) 
(132) (60) 520 

puerperal, veratrum vlride in, 
(67) 687, (74) 818 

studies of cases of death in, 
(35) 885 . . , 

treated by hypodermic injec¬ 
tions of morphin, (9) 1372 
treatment of, (18) 334, (63) 
1114, (88) 1501 
Economics of the practice oi 
medicine, (127) 61 
Ectopia cordis, case of, (14) 
T52 

vesicffi, etiology of, (74) 1564 
Ectropion, (134) 135 

and entropion, electrocautery 
Incision for, (114) 1371 
Eczema, (135) 210, (118) 581 
and erythema as seen by 
eral practitioner, (154) 1168 
and pruritus, (1391 1050 
cured by measles, (19) 1112 
infantile acute, (18) ^-70 
Infantile, Internal affections 
and sudden death after heal¬ 
ing of, (83) 941 
treatment of, (115) 637 
Edebohl’s operation of decapsu¬ 
lation of kidney, (6) 1044 
Edtma, case of malignant, (59) 
1300 

Idiopathic, (135) 217 
of glottis, (24) 391 
Bdenberg (von), Karl Danger, 
obituary of, (78) 343 
Editorial work of medical jour- 
nals, remediable faults in, 
(71) 338, (139) 812 
Education, (115) 135 
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Education of nurses Independent 
of hospitals, need of Institu¬ 
tion for, (12) 50 
public, relation of medical pro¬ 
fession to, (7) 1111 
relation of academic to medi¬ 
cal (02) 988 

Egg, fable of the, (18) 1366 
Egypt, how to live in, (141) 1568 
the Invalid’s, (10) 683 
Ehrlich’s dlazo reaction In diag¬ 
nosis, (127) 757 
dlmethylamldobenzaldehyd re¬ 
action In urine, occurrence 
of, (92) 934 
Indol teat, (76) 692 
toxin theory, new result from, 
(100) 344 

Blastln of Infant intestine (70) 
1120 

stain for, (73) 399 
Elbow fractures, straight splints 
In, (14) 800 

Elective studies In the medical 
course, (111) 1233 
Electric baths, (52) 64 

baths, influence of on pulse, 
temperature, etc., UI 6 ) 
10o7 

continued current apparatus, 
portable, (143) 758 
currents of high frequency and 
high tension In chronic pul¬ 
monary tuberculosis, (11) 
524 

light bath, clinical indications 
for use of, (103) 1117 • 
light. Improved, for examin¬ 
ing, (73) 1308 

light treatment of gynecologic 
affections, (153) 529 

osmose In treatment of cancer, 
(20) 884 

wet packs, (123) 347 
Electrical currents of high po¬ 
tential and frequency, ther¬ 
apeutic use of, (120) 339 
methods, treatment of malig¬ 
nant disease by, (10) 1234 
methods, treatment of tubercu¬ 
lous disease by, (11) 1234 
outfit, the physician’s and Its 
dally use, (94) 688 
Electricity as a therapeutic agent, 
(128) 1371 

In general practice, (13) 1497 
in nervous diseases, therapeu¬ 
tics of, (121) 1303 
In treatment of diseases of 
stomach, (20) 517 
principles on which Is based 
the therapeutics of. In ner¬ 
vous disease, (6) 1206 
Electrocution, accidental, case of, 
*967 

Electrolytic bougie, possibilities 
and limitations of, in treat¬ 
ment of chronic catai^hal 
otitis, (81) 395 

Electrolysis In urethral strictures, 
(100) 935 

Electromagnet, application of, 
for removal of foreign Iron 
bodies in bladder, (86) 213 
Electrotherapeutics, (106) 1561 
proper recognition of, d*) ”7 
recent advances In, (15) 1045 
some obstacles to progress of, 
(118) 339 . 

Electrothermic angiotrlbe m i;e- 
moval of hemorrhoids, (1) 
1044 

angiotrlbe In removal of large 
suppurative tubo-ovarlan 
mass, (81) 636 
hemostasis with Downes in¬ 
struments, preliminary re¬ 
port on, (90) 748 
Elephantiasis, case of, (00) 
of scrotum, operative treat¬ 
ment of, ( 18 ),753 
Elevated scapula, defect In tiap- 
ezius as cause of, (oJ) if"-*- 
Embolism of aorta as complica¬ 
tion of typhoid, (94) 819 
Embrvo, very young pathologic 
human, (125) 217 

Embryomata and other tumors, 

{887 

Embryotomy, nPp/i in 

technic of as ,aPP)‘®6 
transverse dystocia, too) 

Emotions as symptoms, (18) 517 
Emphysema, vesicular, (HO) 

Empfriclsm ““<1, 

merclalism, (61) Joo 
Empyema, (14) 1|87 

case of neglected, (IbJ) . 

chronic, treatment or, i^-) 
579 ■ 


Empyema In children, surgical Eoslnophllla associated with dra- 


treatment of, (102) 688 
In Infants, -after-treatment of, 
(20) 582 

long-continued and tuberculous, 
resection of thorax for, (44) 
1374 

new method of drainage In, 
(28) 205 

of frontal sinus, *1209, *1205 


contiasls, (21) 690 
pleural, (10) 813 
Eplcarin In tinea tonsurans and 
tinea clrclnata, employment 
of, (94) 00 
Epidemics, (93) 1302 

of contagious and Infectious 
diseases, management of. 
(93) 1233 


of frontal sinus with compll- Epidermizatlon, methbds to haa- 
catlons, (108) 811 ten, skin grafting, (118) 990, 

of sphenoidal sinus, Intracra- (78) 1302 
nlal affections In, (52) Epidermis cells In transplanted 
288 flaps, survival of, (104) 1567 

proposed apparatus for treat- Epididymis, anastomosis after 


ment of, (17) 806 
report of case of, (98) 581 
setonage In, (97) 1302 
Emulalon-albumlnurla, (4) 1364 

Endocarditis, acute ulcerative, 
ative, (10) 510 


resection of, (46) 886 
experimental ■ tuberculosis of, 
(100) 942 

sterility from obstruction of, 
cured by operative means, 
(4) 1044 


cases of, In connection with Epididymitis, acute. In unde- 
otltls media. (62) 208 scended testicle, case of, (27) 

Encephalocele. congenital slncl- 280 

pita], (03) 033 gonorrheal, treatment of, (60) 

Encephalomalacla. cerebral soft- 1120 

enlng or, (45) 280, (109) Epidural Injections, (117) 527 

1117 Injections, improved technic 

Encephalomyelitis, case of acute for, (38) 286 


disseminated, *1015 
Endarteritis obliterans In man 
of 35, (55) 584 
Endocarditis, acute ulcerative, 
(51) 1114 

acute ulcerative, caused by the 
meningococcus, (38) 745 
malignant, (141) 637 
malignant, with meningitis, 
case of, (29) 280 
septic, (20) 205 
Endogenic infection as origin for 
eye affections, (97) 819 
Endometritis dolorosa, differen¬ 
tiation of, (02) 586 
exfoliative, etiology of, (4) 1584 
hemorrhagica treated by gal¬ 
vanic current, (79) 818 
Endometrium In cases of uterine 
myomata, condition of, *367 
Endothelioma cervicis, (116) 
1508 

of lymph glands and lymphat¬ 
ics, (64) 300 

of mammary gland, (6) 129 
Endo urethral injections, new In¬ 
strument for, (70) 817 
Enemata, nutritive. Influence of, 
on peristalsis, (100) 1309 
Energy quotient in newborn, 

(110) 527 

English discovery, the great, 

(156) 1160 

Enopbthalmus, traumatic, clin¬ 
ical contribution to, (74) 

1561 

Entei’ic fever and infected blan¬ 
kets, (24) 582 

fever, dissemination of by dust, 
(28) 525 


Epigastric pain, causes of, (142) 
1371 

vessels during puncture. Injury 
of, (83) 1506 

Epiglottic abscess, case of, (66) 
746 

Epilepsia rotatoria, (123) 67 

Epilepsy and congenital mental 
defect, results of brain sur¬ 
gery in, (45) 808, UO) 929 
bromld and salt starvation 
treatment of, (32) 137 
dally rhythm of, (23) 335 
following a five-grain dose of 
camphor or monobromate, 
(116) 581 

hereditary factors In, (47) 
808 

idiopathic, significance of the 
convulsion In, (26) 744 
masked, (135) 1371, (70) 1502 
modern treatment of, (72) 
1439 

operation for, with transplan¬ 
tation of part bf ovarlea, 
(27) 470 

pathogenesis of multiple an¬ 
gioma of brain with ossifi¬ 
cation), (69%) 1238 
pathology of, (24) 335 
statistical inquiry Into prog¬ 
nosis and curability of, (9) 
63 

tendon reflexes In post-parox- 
ygmal phase of, (106) 1174 
traumatic, (lio) 883 
treatment of, (113) 637 
what constitutes cures ini (67) 
338 

what is. (8) -576 


fever, generally unknown BpHeptic aura, nature, frequency 


source of, (27) 1305 
fever, spread of, by sewage- 
polluted shell-fish, (3) 582 
fever, value of saline Infusion 
In treatment of, (21) 1235 
Enteritis and bacteriurla, (27) 

286 

chronic, gastric digestion In, 

( 100 ) 1122 - - ■ __ 

mercurialls, prophylaxis of, „ treatment of, (115) 346 

(113) 890 * ’ Epiphora as initial symptom of 


and possible significance of 
various forms of, (22) 335 
dream conditions, (123) 67 
legal and social standing of 
the (25) 335 

seizures, frequency wave of, 
(10) 1163 

Epileptics, care of, (21) 335 
state control of, (141) 689 


(113) 890 
Enteroanastomosls, (100) 996 
Enterocolitis of infants, (120) 
688 

Enterocystoma as a cause of ile¬ 
us, (125) 143 

Enterolith, case of, (134) 1050 
Bnteroptosis. (6) 575, (21) 632, 
(17) 684 

Enterostomy, (20) 632 

in selected cases of peritonitis, 
value of, *74 


Basedow’s disease, (54) 880 
Epiphysis, deformities and disa¬ 
bilities resulting from in¬ 
juries or diseases of, (101) 
1561 

lower, of humerus," traumatic 
separations of, (3j 1364 
upper tlblal and lower femoral, 
growth and architecture of, 
(49) 887 

upper tibial, injuries of tongue¬ 
shaped process of, (67) 1054 


Entropion, modern treatment of. Epiphysitis, acute, causing 


(118) 210 
slight modification of Van 
Mllllgen and Hotz-Anagnos- 
takis operations for, (11) 
396 

Enuresis, contribution to ther¬ 
apy of, (100) 522 
epidural injections In treat¬ 
ment of, (124) 757 
nocturnal, and adenoids, (139) 
891 

Enzymes in tumors, (21) 470 
mycotic, (3) 389 

Eoslnophlles, behavior of. In va¬ 
rious diseases, (69) 1376 
in diagnosis of trichinosis, val¬ 
ue of, (5) 929 


condition subsequently sim¬ 
ulating congenital hip mis¬ 
placement, *305 
Epispadias, *297 
Epithelioma, (148) 135 

conditions that Influence x-ray 
In treatment of, (42) 1367 
mastoid suppuration accom¬ 
panied by, (46) 1047 
of larynx, two cases of, re¬ 
maining well two years after 
operation. .(3) 1303 
of penis, (104) 1108 
of tongue, (103) 522 
treated by a;-ray, (85) 1502 

under the a-ray, study of his¬ 
tologic changes in, *158 
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(118) 


pharmacologic study of aseptic 

preparation of. (41) o.J glaucoma, 

Er^tr^a?^’ i'n'ioctny. the. ( 1 = 2 ) ^^^^(10)^ 120 G^^^^^_ 

trlI.fS^Si of^. (137) 

and psoriasiform sebor- 

rhelds, (=4) =23 

°’'‘^eryllpolold_ conditions, 

clf^c|‘^t.|a a'tlil,U?c"°rh.nltls. 

1433'^°^' nxcoJhIca\lo°p°rostata:, (75) 1370 


nustai-hlan catheter, use of. ( 120 ) 
340, (SO) 303 

nxacgeratlons In medicine, (lo3) 

Examfnattons, systematic, relat¬ 
ing to nervous troubles. 


tlons, (93) 

Injuries, remarhs on. 

Injuries, treatment of, (110) 
035 

lesions in heart and kidney 

disease, (7, 8 ) loo‘ Hn.iina 
locallrayon of foreign bodies 

muscles** traumatic paralyses 
of, of orbital orlgn, ( 21 ) 
39" 


In the oragnlsm, research 01 

necrosis of the kidney, *7 
subcutaneous feeding nun. 
(90) 1173 . ^ , 

Fatigue InsuOlclcncy of brain, 
treatment of. (9o) 13iS 
Fats, Influence of. on gastric di¬ 
gestion and treatment of hy¬ 
peracidity, (123) 217 


n- Fatty degeneration. (72) 1370 

nerve destruction In. treated Favus^ animal and human, ( 01 ) 

“ Fecalfccumulatlon, case of (85) 


loldal silver In, ( 8 ) 1433 
micrans, tno cases of, (loa) 
02 


Excreta In tropics, disposal of, 
(1) 930 

S' !■* I'•\ 


tre'atmint'Sf. (114) 997. (109) CxoP,VilS’“}'o\)‘*“A45"““'" “ "7<^er“^ practitioner, 


ofthe needle, modlflcatlon of, 

operations In ancient Babylon¬ 
ia, (54) 342 

preparations, gross various 
methods of _ preserving and 
mounting. *701 

recent adtancement In thera¬ 
peutics of the. (13) 1044 
significance 


(142) 


Irvthema, purpuric, case of, (o_) p_ 3 .p^',,en?e^t 3 theory. (48) 3S0 


brain, ( 01 ) 
pulsans, (104) 290 


bod- 


Erythema, purpuric, 
281 


fistulas, treatment of, 

758 

Impaction In premature labor, 
(95) 1108 ^ ^ 

vomit, drowning of patients 
In, during operations for In¬ 
testinal obstruction and sep¬ 
tic peritonitis, (85) 209_ 
of to Feces, fragmentation of, ( 1 1) 
(73) 1370 

1439 " sieve for, (97) 150 1 

thoughts concerning syphlllls Feeble minded, state care of, (19) 

treatment*^of sjphnitlc diseases Feeding of Infants. artlOdal, ( 8 ) 
of. (11) 991 937. (90) 1108 

syphilitic affections of, (41) =7 of Infants, differences _ between 


traumas, estimation of work¬ 
ing capacity of, (144) =20 
Eyeball, congenital cysts of, (84) 
521 


natural and artificial, (3) 
029 

of older Infants and children, 
(4) 129 


adlr\s‘s“"o'n'.“ (iT olo"'; ^"^^Sl\‘krr"^lntIs%'S 

Erythrea. ^note on climate of. .gene, medical. (100) 

Erythropleum, (7) 129 witness, the medical, (103) 

Esophagoscopy, (30) OSo 1233 _ 

Eaopha,;otomy for dental plate, T^^sgction, trigeminal, (40 loG3 

•1410 I——^ 

for foreign body. . ^ . _ _... . 

Esophagus and stomach, atmos Extensor longus polllcls. rupture "“time'"'*affect the‘’cylindrical Female"Keneratlvc organs.'uuiquo 
pheric pressure In. (110) ,,, t^Pdon of. (2o) 1^3 ^u^nturc of, (70) 988 malformations of. (42) 1435 

External^ roctI^|m^uscles,^ P^aralysls j^y^g qj during school life. genital organs and nasM af- 

(105) 1439 


enucleation of. Irritated by Fees, collections and deadbeats, 
piece of Steel, (153) 93G^ _ (3G) G80 


: aeniai piatc, Erscctlon. trigeminal prominence of. as method for Feet, occurrence of painful af- 

V <130) 1174 Extension apparatus, improve- u measuring It, (72) 521 - fcctlons of, among tralnea 

om‘ach.^ a\mo\ ‘n“cn *nlllTc1s. rupture will certnTn^ occupations , In nurses. (0) 204, (38) _ 932 


401 


and stomach, differential 

nosls of affections of, (oi) 

342 

brief summary of surgery of, 

(1^) 6S3 

case of idiopathic dilatation of, Extracts' of organs and mallg- 


of, appearing after blow on 

Extra^'''"!lnd^*?ntra*uterlne preg Eyestfaln in'd' civilization, (33) 
nanev combined, two cases 
of. (70) 1500 


dilatation of, (124) 143, (111) 

diverticula, (26) 1441 
diverticula and sound Injur¬ 
ies of, (74) 1442 


nant tumors, hemolytic 
property of, (101) 103< 
Extradural abscess, mastoid dis¬ 
ease and. (7) 1290 
Extramedian __ symphysiotomy, 

epiphrenal ’diverticulum of, ExtraVtcrine gestation, clinical 
(74) 692 lecture on, (21) 1373 

foreign bodies In, (00) 881 Extremities, chronic cyanosis of, 

invagination of. Into ante^or associated with polycythemia 

wall of stomach, (i4) <o4 splenomegaly, (9) 1433 

musculature, idiopathic hyper- p affections caused by files, 
trophy of, (ii) 309 ■' ,y 4 -, 759 


1046 

and functional disorders, (38) 
087 

and Its results, (31) 033 


fectlons connection between. 
(133) 347 

urinary tract, tubercular dis¬ 
eases of. (00) l.iUO 
urethra, gummatous affections 
of. (120) 217 


and the literary life, (113) Femora, twists In normal and 


perforation. non traumatic, 
(71) 1120 

removal of five-cent piece from 
strictured. (48) 1500 
rupture of, from accident, (19) 
884 

superior results of electroly¬ 
sis In treatment of cicatri¬ 
cial strictures of, (152) 529 
syringe, new, (158) 69 
Estivoautumnai malarial fevers, 
latent and masked, (97) 
1561 

Ether admmistration. Influence 
of, on nitrogenous metabol¬ 
ism, (3) 135 

drop narcosis In combination 
with morphin scopolamm In 
jectlons, (135) 1568 
drop narcosis in gynecology, 
(133) 1568 

Improved mask for, (93) 527 
Instructions to students admin 
isterlng, (114) 812 
narcosis, (134) 1568 
narcosis, which mask is best 
for, (84) 642 

operatmg during flrst whiffs of, 
(So) 213 

vapor. Ignition of, In presence 
of closed electric light, ( 21 ) 
130 

Ethics, medical, (82) 687 
Ethmolditls. acute suppurative, 

(124) SS3 

pathology of, reconsidered, 
(79) 305 

Ethyl bromid and somnoform, 
physiologic action of, (7) 
133 

chlorld apparatus and method, 
new. (20) 1170 
chlorld hi surgery of Infants, 

(125) 1174 

chlorld narcosis, statistics of, 
(52) 641 


1117 

cramp of ciliary muscle due to, 
•648 

disorders from, (07) 1049 
from standpoint of neurolo¬ 
gist, (33) 633 

from standpoint of physician, 
(32) 633, (IIC) 935 
lesions in heart and kidney 
disease. (7, 8 ) 1557 
obscure cases of, (13) 020 
some remote effects of, ( 102 ) 
61 


affections, congenital. (05) 1120 
and ear service of llemphis 
City Hospital, notes from, 

(98) 8S3 

and sympathetic ophthalmia. Face, malignant disease of, treat- 
serious penetrating wounds ed by plastic operation, (38) 
of. (128) 396 1563 
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bacteria In, *822 
carcinosis with secondary no¬ 
dule In, (27) S07 
changes In relation to renal 
disease, (12) 991_ 
clinic, an, (151) 285 
clinic at St- Mary’s Hospital, 
1903. (49) 1430 


plastics of. (65) 1054 
presentations, treatment of, 
(91) 527 

Facial deformities. Injection of 
paraffin wax in, (10) 524 
muscles, irritability of, ( 21 ) 
391 

comnircations attending meas- Faith In healing, element of, (31) 
les, (54) 1047 lo84 

complications of smallpox. Fall catarrh, (53) 753 

.(545 Fallopian tubes, concerning na- 

control of suppuration of ante- tnre of small cysts freqnent- 
rlor segment of, *364 ly found In peritoneum cov- 

dlagnosls and treatment of oh- ering. (53) 519 

scure syphilitic lesions of. Family physician, the (43) 393 
( 77 ) 1115 physician, the specialist and 

disturbances In experimental the patient, (33) 032 

ergot Intoxication, (147) 529 Farm colonies and sanatoria for 


doctor, an old time quack. 
•1142 

evisceration of. with Implan¬ 
tation of glass vitreous vs. 
enucleation, (76) 934 


tuberculous on Madeira 
Islands, possibility of, (62) 
1120 

physician, the specialist and 
the patient, (33) 032 


experiments on endogenous In- Fascia, Incision of, above symph 
fectlon of, (55) SSO ysis, (82) 1173 

experiments to determine val Fasciculus of TUrck, (58) 399 
ue of formalin in Infected Fat and parenchyma cell embol- 
wounds of, (1) 1432 Ism, modlflcatlon of clrcnla- 

flxation of, during operation, tlon in, (109) 1122 

(19) 991 contained in blood and In cer- 


hitherto nndescribed membrane 
of, (15) 1163 

hysterical affections of, (57) 
337 

Inflammations, bacteria con¬ 
cerned in production of, 
•821 


tain organs In man 
1504 

embolus, (107) 291 


(33) 


congenitally deformed, (14) 
1558 

Femoral artery and vein, simul¬ 
taneous ligature of, (78) 
1230 

artery, traumatic aneurism of, 
(50) 580 

vein below Pouparfs ligament, 
consequences of ligating, 
(54) 887 

Femur, delayed union of upper 
third of. (128) 340 
fracture In shaft of, (92) 1108 
fractures of. (34) 1409 
separation of acetabular epiphy¬ 
sis of, ( 8 ) 1117 
treatment of unnnited fractures 
of. (105) 523 

Fence-corner surgery, (119) 1050 
Fermentation test, compressed 
yeast and, (124) 1508 
Ferments, coagulating influence 
of on peptone, (143) 529 
Ferraresi’s tenoplasty for frac¬ 
ture of patella, (31) 1052 
Fertilization, pathogenesis and 
development, physiology of, 
( 68 ) 642 

Fetal ascites with dystocia, (89) 
748 

bone affections, (52) 1034 
giant kidney and its relation 
to history development of 
kidney, (41) 938 
heart sounds and umbilical 
sounds, differentiation of, 

(37) 885 

membranes, pathology of, (36) 
1505 

Feticide, therapeutic, before the 
medico legal society of France, 

(38) 1119 

Fetus in utero, continued devel¬ 
opment of, after rupture of 
membranes and escape of 
liquor amnll, (42) 207, (72) 
1115 

Fever and elimination of sugar. 
(53) 1374 

In general, management of, *101 
increased heat production as 
cause of, (03) 1300 


. , , management of, ( 81 ) 1049 

sSdy°of“(37) 13 ^“"°""’ of snbm^ons. com 

A , ° ^ nllcatlng labor and pnerper- 

tormatlon In normal and path- Inm, (163) 036 ^ ^ 

ologic organs, (70) 1442 intramural, (153) 285 
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Fibroid tumor of left broad liga¬ 
ment, (159) 03G 
uterus with disease, of right 
ovary and tube, electrical 
treatment of, (101) 035 
Fibroids, uterine, diagnosis and 
treatment of, (4) llGO 
uterine, pregnancy complicated 
with, (5) 1051 

uterine, present position of our 
knowledge with regard to 
treatment of, (22) 1373 
uterine, removed by operation, 
(lOG) 135 

Fibroma in jaw, (30) 041 
naso-pharyngeal, (44) 1490 
of conjunctiva, (107) 1503 
of thyroid body, (25) G30 
Fibromata as complications of 
pregnancj', (G8) 035, (50) 

745. (43) 1040, (44) 1110 
Fibromyoma, cystic, of uterus, 
successful removal of, (GS) 
208 

of vagina, (28) 398 
Field service, a new. (IG) GOO 
Fifth Brazilian Medical Con¬ 
gress, conclusion of report 
of. (108) 1310 
cervical vertebra, fracture of, 
(18) 1503 

nerve, orbital route for remov¬ 
al of second branch of, (83) 
209 

Filarla and mosquitoes, notes on, 
(16) 524 

medinensls, life span of, (4) 
285 

rapid method of extraction of, 
(00) 390 

Filarlasls In man cured by re¬ 
moval of adult worm In op¬ 
eration of lymph scrotum, 
(3) 1430 

in Maryland, (58) 1114 
in Porto Rico, (24) 1298 
note on, (15) 524 
Filigree, improved, for'repair of 
large defects In the abdom¬ 
inal wall, (34) 392 
Filling for bone defects, (64) 1505 
Filtration, theory and efficacy of, 
(178) 1051 

Fingers, organic sensory and mo¬ 
tor disturbances in, (04) 
887 

Finsen light treatment, something 
about, (99) 883 

Finsen’s phototherapy in variola, 
(149) 089 

Firearm wound in left Rolandic 
region, (30) 690 
First aid In Germany and Aus¬ 
tria, (132) 528 

aid in railroad injuries, (136) 
1168 

Russia M. D., the, (65) 4<1 
Fish epidemic in Bucharest, 
(104) 401 

Fissure and prolapse of rectum, 
treatment of. (27) 814 
Fistula, C128) 637 

and artificial anus, radical cure 
of. (193) 70 

cervico-vaginal, spontaneous 
healing of a, and of rupture 
of uterus a year later In 
another pregnancy, (51) 123 1 
from appendix to umbilicus In 
infant, (100) 1567 
Hacker’s method of treating, 
(58) 1054 
in ano, (65) 1438 
plastic closure of vesico-vag- 
inal, (108) 1378 . 

spontaneous veslco-vagmai, 

(104) 1378, 

vesico-intestinal, (26) 164o 

vesico-vaglnal, (159) 637 
vesico-vaginal, radical cure ot, 
(43) 280 . , 

Fistulce, incurable vesicovaginal, 
latest methods of operating 
on. (56) 342 

rectal, treatment of, (4o) loo 
Flagella staining, (78) 290, (90) 
693 

Flail joint in shoulder, athro- 
desls of, (41) 470 
Plash lights, (95) 883 . 

Plat catheter for hypertrophied 
prostate, (36) 286 
Flatfoot, (131) 812, (36) 98 < 
and pes calcaneus, (95) 290 
plates, celluloid as material 
for, (7) 743 

mechanism of, (39) 470 
supports, abuse of, (41) 932 
Fleas and plague convection, (33) 
1052 

Fluids in diet of heart disease, 
(88) 995 
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^‘“°chimn?c,‘®(70)®’l232‘'°‘°®^ '=o“plete obstruction of 

Fluorescence, arterial, on living _, Portion of duodenum 

human tissue, (29) 417 


Ply, exterminate the, (87) 883 
Foci, origin of Infiammatory, In 
bones and their relation to 
ramifications of arteries in 
the bones, (37) 1374 
Pood, (09) 59 
adulteration, (89) 1309 


oC patella, sutured vs. non- 
sutured, (43) 886 , 
temporary expedients in pri¬ 
mary treatment ' of, (109) 
13 l) 

treatment of, in country prac¬ 
tice, (144) 211 
a;-rav in diagnosis of, (99) 
1233 


mineral, animal, vegetable and Fragllltas crinium, cases of, (80) 
spiritual kingdoms of, (42) IHG > ' / 


280, (91) 395 
poisoning, the Bhowanlpore, 
(25) 1305 


, ^ - , ~ -- duodenum 

due to, (47) 1500 
diagnosis and surgical treat¬ 
ment of, (29) 04 
diagnosis of. (103) 637 
etiology and chemical patholo¬ 
gy of. (12) 877, (25) 930 
evacuation of, by flushing the 
biliary passages, (75) 1120 
history and postmortem notes 
from case of, (96) 637 
in insane women, (88) 135 
medical treatment of, ( 77 ) 
1502 


ossltim 'in insane, nature of, 

■ 1051 

Foods'produdng or not producing ^""”an ‘ Ucr?126)'“2“lo‘’“’ 

casts- study of,. (11.) 390. Free body In abdomen (75) 213 curre^nt’s, ^administration of 

hospitals and dispensaries, strong, (88) 581 

"remedy abuse of, Galvanocautery punctures in tu- 

1 111 1 . ■ berculosis of throat, (97) 

hydrochloric acid in gastric 


(75Vo) G35, (85) 1369 
Foot-and-mouth disease, report of 
committee on, (100) 888, 

(09) 940 

case of upward dislocation of, 
(15) 1170 

forcible reduction of deformi¬ 
ties of, (56) 816 
Forage poisoning, pathology of, 
(67) 1232 

Forceps at the Chrobak Obstet¬ 
ric Clinic, (97) 344 
operations. Indications for, 
(30) 1441 


contents, estimation of, (10) 
524 

Freezing mixtures for preserva¬ 
tion and transportation of 
samples of water for bacteri- 
ologlc examination, technic 
of, (71) 754 

French Congress of Surgery, re¬ 
port of, (30) 1305, (34) 

1373 


Foreign bodies In air p.assages. Fresh air in treatment of child- 


(83) 213 
bodies in male bladder, (105) 
1567 

bodies, location of with x rays, 
(85) 887 

body In bronchial tube, (39) 
1113 

body, use of a-.ray in exact lo¬ 
calization of a, (23) 57 
Forest mosquitoes and forest ma¬ 
laria, (75) 290 
mosquitoes, breeding place of, 
in Malaya. (36) 992 
Formalehyd, U62) 1051 

derivative, notes on new, (91X 
284 

preparations, disinfection val¬ 
ue of certain, (89) 093 
Formalin, experiments to deter- 


dren’s diseases, (55) 394 

Freyer's method of extirpation 
of prostrate, (130) 61, (20) 
.600 

Friedreich's disease and insular 
sclerosis, differential diagno¬ 
sis between, (3) 1162 
type of paramyoclonus multi¬ 
plex, (58) 281 

Frontal bone, dislocation of half 
of, during parturition, (37) 
132 

Fuller, Dr. Samuel, of Mayflow¬ 
er, (51) 1166 

Fundus ocull In hereditary syph¬ 
ilis, (117) 1371 

Functional kidney tests, (132) 
1508 


mine value of, in infected Funic pulsations, (24) 1164 


wounds of eye, (1) 1432 
In puerperal sepsis, (125) 340 
In surgery, use and abuse of, 
(108) 688 

Formol, use of. In histologic 
stains, (00) 691 

Forties, early medical conditions 
In, (131) 340 

Fourth nerve paralysis, uncom¬ 
plicated, of traumatic ori¬ 
gin, (09) 988 

of .July, 1903, casualty list 
*547 

Fovea, retinal disease limited to 
region of, *592 

Fowl cholera serum, confirma¬ 
tion of experimental effica¬ 
cy of, (101') 66 , . . 

Fowler’s position In abdominal 
surgery, (0) 389, (75) 934 

Fracture, compound, (42) 1166 

gangrene or mortification de¬ 
pendent on lack of skill or 
neglect in, (138) 135 
of base of skull, cases of, (9) 
^69 . . 

of neck of femur.in young sub¬ 
jects, (57) 816 
of neck of femur, treatment of, 
(76) 395 

of upper arm above condyle, 
(31) 1236 

of upper third of femur suc¬ 
cessfully treated with plas- 


Funnel chest, cases of, (8) 204 
pelvis, (46) 1237 
pessary, (53) 939 
Furuncles, abortive treatment of, Gastric acffilty, Benedict effer 


527 

Ganglia of palm, (56) 1054 
Gangrene and gaseous phlegmons 
without septic vibrio, (32) 
639 

diabetic, of extremities, treat¬ 
ment of. (26) 205 
of cecum from distension, (41) 
583 

of colon and ileum after oper¬ 
ation for appendicitis. (48) 
932 

of female genitals, (37) 1505 
of legs, double, following mild 
attack of enteric fever, (8) 

1439 

of lung cured by operation, 
(97) 00 

spontaneous, of extremities, 
(82) 213 

spontaneous senile. (122) 347 
symmetrical, case of, (83) 
1116 

Gangrenous folds in intestines, 
in suture of. (61) 887 
Garrisons, potable water for, (20) 

1440 

Gas gangrene, (74) 904 
Gases, history of evolution of 
theory of, (153) 403 
Gnsserectomy, technic of, (44) 
091 

Gastein baths, physical studies 
of, (78) 1121 


with dry hot air, (172) 69 
Fusion center in treatment of 
strabismus, development of, 
*808 


Gall-bladder and bile ducts, con¬ 
genital dilatation of, (91) 
748 

and bile ducts, diseases of, (14) 
334 

and biliary duct contents, in¬ 
fection of, *1011 
and biliary passages, inflam¬ 
mation of, (110) 1050 
as source of danger, (33) 280 
case of rupture of, (33) 1440 
colics without gallstones, (50) 
753 

empyema of, (9) 752 
necrosis of, (02) 139 
perforations of, (14) 285 
plastic operation on, (100) 
942 

primary typhoidal perforation 
of, (87) 209 

some freaks in surgery of, 
(149) 62 

surgery of, (102) 1302 


ter of Paris without exten- Galtetone^^causing ^ intMtlnal 

sion, *358 , j « 

Fractured bones, method ot re¬ 
taining end of, in apposi¬ 
tion, (53) 932 
pelvis, (62) 88o 
skull, case of, (90) 284 

Fractures, compound, rubber in 
windowing plastei casts in, 

influence “of innervation on 
healing of, (190) 70 
massage of recent, (108) o-. 
method of dealing with, (35) 

modern treatment of, (142) 

135. (19) 980. (7o) 116S 
of base of skull, prognosis of, 

(101) 290 
of femur, (43) 4.0 
of forearm, treatment of, (89) 

140 


ob¬ 
struction, (17) 1306 
disease, causes of occasional 
failure of operation to cure, 
*1569 

disease, treatment of compli¬ 
cations attendant on, (69) 
1300 

disease, few reasons for early 
operation In, (35) 1230 

diseases, causes of failure of 
operation to cure, (77) 747 
into stomach, perforation of, 
(97) 1565 

operation, permanent cures 
(34) 1230 

operations, bacterlologic stud¬ 
ies of 40. (91) 290 
surgery, points in which Ivehr 
differs from Riedel in regard 
to, (130) 68 

surgery, present position of, 
(170) 813 


Gall^^^ ^^fi^lgstrlc hyperacid- 

(92) 688 


vescence test for, (74) 283 
acidity, effervescence test for, 
(73) 283 
contents, inferences to be 
drawn from examination of, 
(13) 683 

disorders. laboratory diagnosis 
in, (86) 1233, (89) 1561 
functions in splenectomized 
animals, (81) 471 
hemorrhage. (38) 518 
hypersecretion, pathology and 
etiology of, (67) 283, (61) 
1307 

juice, absence of, (30) 280 
juice, digestive activity of, (19) 
1229 

juice, human, action of, on tu¬ 
bercle bacilli, (106) 043 
juice in presence of tapeworm, 
(124) 1123 

motor insufliciency, treatment 
of, (78) 934 

mucosa, histology of patholog¬ 
ic. (55) 1306 

patient, physical examjnauon 
of abdomen of, (84) 1233 
secretions, chemical analysis 
of, (33) 518 

spasm, congenital, (39) llCo 
surgery, (31) 1563 
surgery, notes on, (32) 
surgery, remarks on, (l-aj 

symptoms, spurious, (42) 1113 
ulcer, (76) 283 
ulcer, cancerous degeneration 
of, (51) 399 , 

ulcer, successful treatment or. 

(157) 285 , 

ulcer, surgical treatment ot 
callous, (65) 520 
ulcer, surgery of, (10)__ lo- 
Gastritls, chronic, (21) 577 
hemorrhagic, due to pyloric 
lodgement of swallowed lar¬ 
yngeal pseudomembrane, (92) 

637 ,-,,11 

phlegmonosa, etiology of, (lH) 
695 - 

treatment of some phases or, 
(140) 637 

Gastroenteritis. (127) 1233 
water treatment of infants, 
(79) 1239 
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G.stioouterqstpmy bcncaclal ro- Gestation, _ ectopic, with special Gonococcus Infection dirtuse of 


lefereuce to diagnosis, (7d) 
OSl 

Interstitial or tubouterlnc, 
complicating uterine preg- 
imucy. (20) 130 
patUoIoglc conditions of period 
of, (110) 339 


suits of. In lrrcmo\able gas 
trie carcinoma. In which 
^vlorus Is not obstructed, 

cluulus >ltlosus after, (01) 

1300 

one dinger of, (u) 111' 

nosterlor experiences with. Giant growth, (tO) dn 

(73) 1172 growth In the newborn, (103) 

technic of. (122) 1371 705 

Gastrointestinal affections, gen- magnet In removal of Iron 
era) causes of (ltd) 520 from ejo, (G2) l.iOO 

diseases, methods of treatment Gigantism and Icontlasls ossca. 
In (01) OSS with report of the case of 

diseases. 100 c.ases of. treated a giant WllKlns, (100) 900, 
at rrench Llcl. Springs, ( 6 ) (32) 1105 

S7G „ Gigli s publotomv, adverse crltl- 


surgery. (43) 011, (00) SIS 
ruptures of (02) 1307 
Gastrojejunostoma for pvlorle ob¬ 
struction (01) 130S 
posterior, new route for, (4) 
1117 


clam of, (00) 1073 
Gillian operation, the, (ICl) 
1371 

Girls, life and health of our. In 
relation to their future, 
(115) 1233 


Gastrophllus cpllepsalla larva: Glaser's chologen treatment of 


In skin of an Infant, (115) 
1050 

Gastroptosls, (25) 291 

gastric contents In, (S) 920 
Gastroscope. combined, and gyr 
omele for diagnostic and 
therapeutic purposes, ‘lllO 
Gastrostomi by the Franck 
method, (114) 935 
Gastrosuccorrhea, (55) 1441 
Gastrotomles for removal of for 
elgn bodies from stomach. 
(G) 333 

Gastrotomy for 25 foreign bodies 
In stomach, (21) 1440 
Gelatin solutions for subcuta 
neous Injections (25) 397 
tetanus after, (45) 61 
treatment of aneurism. (15) 
340, (122) 750, (133) 1117 
Gelatinous serum, subcutaneous 


cholelithiasis, (153) 1.510 
"Glasses did not give relief,” CS 
reasons why, (7) 204 
Glaucoma, (130) 01, (57) 033, 
(73) 1501 

acute, after cataract opera¬ 
tions (119) 529 
acute Incited by use of cuph- 
thalmlne for diagnostic pur 
poses, (10) 1290 
acute inflammatory, (109) 01 
operative treatment of, ( 10 ) 
207 

prlmarj, modern views of, (26) 
525 

Gleet. (115) 5S1 

Glioma, bilateral, of centrum 
semlovale (114) 291 
of retina (53) 5S0 
retinal 


upper extremity, (14) 080 
ophthalmic neonatorum and 
the, (81) 1143 

rapid and effective stain for 
the (101) GO 
staining the. li02) 890 
Gonorrhea (118) 135 

acute and subacute anterior, 
treated by retrograde Injec¬ 
tions of stronger solutions 
of silver, (10) 1558 
anatomy and physiology of 
urethral muscles with refer¬ 
ence to (03) liid 
and matrimony, (38) 1559 
chronic and Its treatment, (91) 
888 

clinical without the gonococ¬ 
cus (80) 521 

Ideal treatment for, (120) 1561 
In Infants with report of eight 
eases of pyemia (1) 1301 
In the fomale, (81) 57. (1.13) 
01. (100) C.i7, (128, 120, 
130. 131,) 1231 
Insnntlum. (IS) 130, (24) 

205. (100) 750 

Intent. In female, remote ef¬ 
fects of, (105) 935 
methods tor abortive treat¬ 
ment of (109) 890 
peptic acid In (118) 340 
protargol gelatin In, (81) 1308 
rapid rational and cUlclent 
remedy (or (13) 088 
treatment of. by prostratlc 
massage, (180) 70 
treatment of. by retrograde In 
lections of stronger solutions 
of silver. (15) 1433, (4) 1490 
uterine, picric acid In. (107) 
G43 


939 

njjectlons of. In treatment Glossitis and stomatitis, strep 
of hemorrhages, (10) 61 tococclc In Madagascar, (28) 

Gems from practice, (100) 1168 937 

General practitioner and his re Gloves, combination of rubber 
)ation to early sarglcal opor and lisle thread, (43) I23C 
atlons, (15) 631 . Gljcerln soap suppositories, ap 


practitioner or specialist In 
medicine, which' (129) 883 
practitioner's case book, notes 
from, (97) 883 

Genital canal, bacteriology of. 
In pregnancy and parturition, 
(40) 1441 


paiatus foi making, for con 
stlpatlon In Infants, (81) 
1443 

Glycosuria, alimentary, frequency 
of. In children of diabetic 
persons, ( 21 ) 1118 

, , and the hypophysis, (34) 212 

looQ ' gonorrheal, (110) Glycosuric acid, clinical slgniQ- 

1,-03 cance of elimination of, by 

piolapse inoperable, new pes i,,,ne (nni 94 ‘> 

saiy for, (00) 642 „ . 

Genitoui Inary clinic, routine of accomnanled bv dvs 

treatment of, (24) 1360 ° ' “Js 


disease, aspects of, (23) 1112 
oiguns, experimental tubercu 
losis of, (23) 286 
surgerj recent advances In, 
(11) 1044 

Genius penaltj of, ( 888 ) 687 

Genu valgum and vaium, (149) 
1509 

valgum infantum, epiphyseoly 
SIS with subcutaneous perl 
ostomy m treatment of, 
(134) 402 

varum and genu valgum, sur 
gical pathology of, (47) 281, 
(37) 032 

Gciman Congress of Suigery, de 
tailed repoit of, (58) 213 
Life Insuiance Societies dur 
lug 1902. (90) 1565 
Pieventive Congress, full re¬ 
poit of First Annual, (182) 
70 

Gynecologic Congiess, report of, 
(01) 042 

Southwest Afiica as lesort for 
consumptives (47) 1505 

Geimany, psychiatry and experi 
mental psychology in, (123) 
xlobS 

Geisimy s opeiation for saddle 
back nose, (45) 58 

trLStation appaient extia uter 
me. In a rabbit, (80) 1055 
ectopic, (50) 133, (145) 135. 
(40) 280 (143) 284, (130) 
340, (107) 523 (118) 812 

ectopic, and conditions favoi 
able for its advance to full 
term, (1) 409 

ectopic, diagnosis and treat 
ment of (83) 1502 
ectopic, inhibited tubal pens 
talsls a c.iuse of, 
ectopic, 
ionto in 
519 


value of protargol In. (112) 67 
histogenesis of (47) Gonorrheal affections of the eyes 
In adults. (142) 095 
joint affections mineral mud 
treatment of. (110) 1508 
stricture of membranous 
urethra, ( 20 ) 286 
Goundou In relation to yaws, 
(24) 1563 

Gout and nephritis, vegetable 
foods and beverages In cases 
of, (61) 1374 

and Its treatment, (70) 134 
as It occurs among the pooi, 
(20) 341 

balneologic treatment of. (32) 
341 

causation, prevention and 
treatment of, (28) 341 
in Carlsbad, treatment of, 
(15) 582, (2) 813 
In Its various forms, tieat 
ment of (31) 341 
In the tropics, (25) 341 
in XJ S, occurrence of (24) 
341 

Introductoiy essay on, (23) 
341 


menoirhea, (107) 883 
congenital and swollen thy 
roid observed In children 
born In face piesentatlons 
(99) 141 

diagnosis and treatment of, 
(143) 689 

endo-thoracic giant, (82) 734 
exophthalmic, (100) 339, (34) 
987, (104) 396 (82) 1239 
exophthalmic and mucomem 
branous colitis, concomitance 
of, (44) 525 

exophthalmic, dermatoses oc 
curling In, (93) 00 
exophthalmic, epiphoia as in 
itial symptom ot, (54) 880 


metabolism in, (29) 341, (16) 
582 


metabolism of uric acid and 
Indican In (87) 400 
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der, (13) G89 
and hysteria, (18) 279 


criminal, hospital provision for, 
(51) 808 


monia in infants, injections 
of, (196) 70 . 

Hydronephrosis, intermittent, (o4) 

213 ^ , 

prevention and treatment or, 
(81) 140 

Hydiophobia (see rabies) 


Hypocniorurm m pur -- “(;• (8i')-887 

Hvnoesthesia In appendicitis, Incubation period, theory of, (93) 
(09) 1238 ^ _ „ ... 


tion of, a factor In dimin¬ 
ishing crime, (34) 1435 
modern, care of. (128) 750 
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FTvnQDhosDtTltes of calcium so- Incubator for delicate or prema- was he, (21) 1583 
nrifnasliim in nre- turp Infants. (95i 210 Insanities, periodic. 


^dlum and potassium in pre- ture Infants, (95) 210 
ventlon and treatment of ab- Indentation of skull in new born, 
scess, (43) 1435 .. treatment of (05) 642 


Insanities, periodic, note on, 
(103) 990 


fo-i\ 1 «rv ventlon anu treatiuct*v Auucuiut.ivu v/i wv 

n ' u' , ■ / Rcess (43) 1435 treatment of (05) 642 Insanity as sequel to physical 
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Hydrophthalmus and megaloph- hysterectomy, ^^vlcal flb- (121) 037, (105) 883, (124) delusion, nature and genesis of, 
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Hj drosalplns, pedicle torsion in, 

uRfn.ti Act uf IQOI 1070 indications for. In acute puer- of total, (127, 128) 08 development of. In regard to 

/TORI rv n0O1 peral infection. (33) 398 Industrial hospitals, importance civilization, ( 6 ) 582 
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InAY'nn vessels studv of ac- infectious origin of, (120) 1174 Inebriety a disease, (57) 580 In Connecticut, fluctuation of, 

Hnn nf (761 144 “ ^ siilcide and simulation. (20) treatment of, (59) 1560 (35) 1435 

tTnnipnn nnfi nntnrnr Rplectlon. 137 Instltutloual treatment of, (4) incipient, discussion on cure 

Hygiene and natural selection, of, (37) 64 . 1372 a£d treatment of. (IT) 1051 

In Tsinvir nnfl Merchant Hystericai neuroses of skin, (80) infancy, diseases of, due to faulty infantile, in relation to moral 

Marine study of (37)^^^ 1115 , „ ^ , nutrition, (104) 284 perrersion and crime. (7) 56 
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ease (120) 935 '33) 13a, (bJ) aao of, (168) 813 1560 
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indications for. In acute puer- of total, (127, 128) 08 development of. In regard 
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ebriety a disease, (57) 580 In Connecticut, fluctuation of, 
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Institutional treatment of, (4) incipient, discussion on cure 
1372 and treatment of, (17) 1051 
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ease, (120) 935 ^ ^ 

In public schools, (127) 210 , 
(03) 395, (154) 750, (157) 
750 

of young girls, *950 
professional, necessity for chair 
of, in technical colleges, (93) 
819 . 


in penal institutions, (50) 
1560 


Tchthyol in diseases of upper re¬ 
spiratory tract, use of, (104) 
883 


or, (.loa) oia 1560 

Kraepelin’s classification 
284. (12 ) 390. (62) 520. f7Qi 747 


284, (12 ) 300, (62) 520, 
(133) 523, (35) 132, (112) 
637, (64) 994, (25) 1052, 
(102) 1108 


(79) 747 

prevention of, (164, 165) 936 
puerperal, (32) 132, (21) 744 


in ^puerperal fever, experiences feeding, buttermilk in, (89) ®°7ll5?'^6l'*'^’^' thoughts on, 
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teaching ot personal, (19) 468 in pulmonary disease, (14) 532 feeding, deficient proteids in, 

tropical, (24) 04 (76) 1303, (11) 1433 (46) 686 treatment of, (44) 808 

Hygroma, (55) 1054, (46) 1374 Influence ot, on elimination ot feeding, essential principles of, what is necessary to early 
Hycromata. tuberculous, (78) sulphur in the tuberculous, and modern methods of ap- treatment ot, (78) 1168 

1565 (70) 585 plying them, *349, *416 Insolation or heat stroke, treat- 

Hyoscln hydrobromate, case of Icterus, acholuric, (48) 691 feeding, review of some older ment ot, (91) 581 


(70) 585 
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Hyoscln hydrobromate, case of Icterus, acholuric, 


agglutination peculiarities of writings on, (96) 60 


poisoning by. (32) 1584 agglutination peculiarities oi 

in morphinism, (75) 209, (61) gall and serum, (84) y21 

5S0, (62) 1167, (108) 1439 benign postoperative, (37) 938 
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writings on, (96) 60 Institute for Experimental Medl- 

mortality from social-hygienic , cine at St. Petersburgh de- 
standpolnt, (80) 904 scrlptlon of, (73) 343 
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Instrumeutal dilatation (correc- 
tion), (67) 1172, (41) 1306 
Instruments, presentation of, (50) 
1047 

Inteixa|otid body, tumor of, (83) 

Intercostal phonatlon phenomenon 
and Litten diaphragm phe¬ 
nomenon, contribution to 
study of, (27) 517 
Interileo abdominal articulation 
and intraillac amputation, 
(38) 752 

Internal Intestinal obstruction, 
treatment of, (53) 288 
jugular vein and carotid ar¬ 
teries, removal of, in order 
to remove tumor in left side 
of neck, (20) 391 
medicine, (112) 1233, (21) 

1207 

International Medical Congress, 
14th, (94) 339, (93) 688 
Interrupters in Koentgen technic, 
(1301 1568 
case of, (109) 1561 
Intertrigo in children, tannoform 
in, (136) 758 

Intestinal antiseptics: their uses 
and limitations, *1571 
exclusion, (30i 639 
indigestion and nephritis, (85) 
330 

Inflammation of infancy, cholera 
infantum and, (88) 1502 
localization, (71) 1300 
obstruction, (158) 62, (11) 396, 
(5) 038. (81) 747, (08) 811, 
(31) 991, (15) 1372 
obstruction, acute, and necrosis 
of bowel caused by gallstone, 
(17) 1360 

obstruction, acute, limitations 
of non-surglcal treatment in, 
*239 

obstruction, tardy postopera¬ 
tive, pathology and treatment 
of, (20) 930 

obstruction, treatment of, (95) 
522 

obstruction, unusual case of, 
(14) 1504 

obstructions, (45) 1113 
occlusion acute, surgical treat¬ 
ment of, (51) 1563 
occlusion and biliary Ilthiasis, 
(52) 691 

occlusion, auto-intoslcation in, 
(57) 288 

parasites, clinical diagnosis of, 
•172 

perforation from gunshot, case 
of, (56) 746 

perforation in typhoid fever, 
(131) 1050 

sounds, spiral, technic of, (105) 
757 _ 

stenosis, isolated. (110) 21o 
strangulation, mechanism of, 
(51) 342, (53) 1306 
suture, contribution to study of, 
(59) 1436 

union, simple method of per¬ 
forming, (20) 1235 
Intestine, axial torsion of large, 
during childbirth, (67) 1308 
occlusion of, from kinking of 
left angle of colon, (20) 639 
resection of, (56) 887, (21) 

Intestines, foreign bodies in, (60) 
394 

internal obstruction of, (54) 
1054 

invagination, of, operative 
treatment of, (70) 1172 
streptococcus infection of, (oo) 
1052 

Intra - abdominal anastomosis, 
methods of performing, (2) 
1117 ^ . 

Intra- and extra-uterine twin 
pregnancy, combined, (2J) 
398 

Intradental splint for fracture of 
maxilla3, (30) 1119 
Intranasal disease, relation be¬ 
tween general practitioner 
and specialist In regard to 
treatment of, (125) 1671 
Intraneural infiitration of median 
and ulnar nerves during oper¬ 
ation for Dupuytren’s con¬ 
traction of fingers, (3) l--f 
Intravascular medication with 
reference to septicemia, (14i) 
62 

Intravenous infusion in puerperal 
septicemia, (9) 56 
infusions, prevention of en¬ 
trance of air in, (66) 1505 
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Intravesical segregation of urine, 
(26, 30) 286 
Intubation. (77) 1302 
improved technic of, (147) 68, 
(87) 994 

of larynx and intubation in¬ 
struments. (98) 1117 
prolonged, *1410 
tube, retained, (85) 1233 
tubes, prolonged. *80 
Intussusception, (130) 695, (37) 
1165. (94) 1370 
case of, (109) 1561 
Intussusceptions, pathology and 
classifications, (56) 1436 
Invagination, acute. (41) 1.374 
of Intestines, radical treatment 
of. (35) 470 

Inversion of uterus, case healed 
by Kuestner’s method. (88) 
642 

of uterus, conservative opera¬ 
tive treatment of chronic, 
(43) 207 

lodld of iron, properties of syrup 
of, (120) 883 

lodln and its use, (35) 1046 
baths, so-called, (79) 1308 
ferratose in scrofula and lues, 
(99) 1565 

in contact with animal tissues, 
liberation of, (97) 990 
reaction in children, (22) 1297 
reaction in surgerj’. (67 ) 881 
tests, sensitive, (59) 1374 
lodipiu, (112) 1371 

injection, Uoentgen findings in, 
(05) 1056 

treatment, physiologic bases'of. 
(123) 094 

lodlsm, prevention of, (87) 1565 
Iodized catgut. (82) 1506 

catgut, Claudius’, (110) 1567 
Iodoform eruption, one cause of, 
substitutes and adulteration, 
(77) 209 

lodo-nucleoid. (58) 337 
lodophlle and eoslnophile granu¬ 
lations, (06) 585 
lodophllla. some observations on, 
(71) 59 

Ions, action of certain, on ly- 
slns in human serum, (51) 
880 

Iowa, anti-alcoholic legislation in, 
(43) 1053 

Iris, transfixion of, (125) 528 
Irish poor-law medical service, 
present state of, (14) 1562 
Iritis spongiosa, (79) 687 
Iron and carbon arc light, (50, 
57) 1119 

Iron and how I use it, (135) 637 
in blood, relation of, to Iron in 
urine, blood pigments and 
red corpuscles. (136) 217 
light, in radiotherapy, (93) 995 
medication, organic, i:^ second¬ 
ary anemias, (69) 1502 
organic, clinical study of, (135) 
1303 

solution, an extemporized, (93) 
1173 

test, ( 118 ) 401 

Irrigator syringe, an, (146) 09o 
Ischemic spinal affection with tu¬ 
berculous spondylitis, (108) 

Iso-agglutin in man with special 
reference to infancy, (1—2) 
217 

Isohemoiysin in human blood 
serum, (54) 1505 
Isolated fracture of scaphoid, ( 1 7) 
526 

heart, revival of, (97) 7oo 
Ivory radius, (85) 1565 


Jaundice, diagnosis of cause of, 

significance of, 

biliarv tracts, (18) »77 

Jaw, lower, immobilization of, 
(51) 988 

Jequiritol and jeouirito serum, 
note on use of- 

Jibes, ancient, at doctois, ( ) 

Joint^disease, syphi^litid, (2) 1562 

JoSts!’ ivo'lution^of “O^age in 
traumatic affections of, (126) 

Jottingrtrom my note book, (146) 

Juvenah medicine and doctors of. 
(54) 1166 


'’’y operative treatment of 
sictans, ( 81 ) 934 tuberculous osteitis of fliii 

Karyokinesls in the macroblast, i-oo > 

(60) 58 


Keloid. (47) 1119 

of the lobe of ear, (38) 341 

Keloids, result of human bite, 
(152) 284 

Kentucky State Medical Society, 
1903, (29) 336 

Keratitis, acute radiating paren¬ 
chymatous, (105) 1108 
interstitial, complicating oph¬ 
thalmia neonatorum, (80) 
810 

interstitial, subconjunctival in¬ 
jection of turberculin, T. K., 
in. (10) 991 

neuroparalytic, (87) 339 
phlyctenular. (102) 395 
superficial punctate, of Bom¬ 
bay, (22) 991 

traumatic ulcerative, comnll- 


1433 

Isolated laceration of crucial 
ligaments of, (95) 1505 
jerk, phenomenon in interstitial 
keratitis. (24) 991 
joint, advanced tuberculous dis 
ease of. (3) 1117 
joint, formation of loose car¬ 
tilages In, (22) 1112 
joint, infections of, (10) 1582 
joint, modern treatment of 
acute suppurations of, (I 3 i 
877 

joint, some points in operative 
treatment of tuberculous dis¬ 
ease of. (13) 1372 
Knot formation In Intestines, (GO) 
526 


simple and effective, *1347 
Koch bacilli in pathologic prod 

, - - ucts, detection of, (44) 992 

treated by dio- Koch’s bacillus, colorability of. in 
nin. (3o) 690 sputa, (24) 752 

Keratoconjunctivitis consecutive Kopllk’s spots in measles (118) 
to articular rheumatism, 527 ' 

(92) 1230 Krause skin flaps, (61) 288 

Kerosene as a culiclde, use of, Kresamln, disinfectant value of. 

(20) 1304 (157) 637 

Kidney, adenoma and angioma of. 
and allied tumors, (59) 635 

and liver disease, ocular evi- Labia urethrm and Skene’s glands, 
denees of. (79) 581 ( 1 ) 805, (17) 878 

development of, (42) Labor case of, p.ainless. (92) 

622 

conduct of, (161) 62 
in deformed pelves, cases of. 
(63) 881 

in heart disease, cases of, (17) 
937 

induction of. by means of a 
modified Champetier de Ribes' 
balloon, (37) 1499 
management of third stage of. 

(59) 933, (75) 1439 
mechanism of normal, (39) 
1119 

plea for better care of women 
after, (50) 519 
proper management of cases of. 
(Ill) 339, (64) 580 


938 

case of only one, (119) 750 
colon fistula, pyonephrosis 
with, *103 

congenital cystic, (10) 575 
cysts of, (103) 935 
displacement of, from gynecol¬ 
ogic standpoint, (123) 143 
disturbances in development of, 
(40) 938 

embrvonal glandular tumors of. 
(131) 523 

factors affecting condition of, 
(93) 210 

fat necrosis of. *7 
floating, surgical aspects of, 
(34) 1563 


functions, diagnosis of, (84) Laboratory methods in Ohio 


400, (78) 1443 
hemorrhage from and pain in 
(81) 941 

in pregnancy, (95) 748 
movable, (44) 1367, (33) 1563 
movable and orthostatic albu¬ 
minuria, (53) 634 
movable, 442 cases of, treated 
without surgical 
tion. (18) 1558 
movable, in women, (35) 1563 


State Ilospltals, (58) 520 
methods of diagnosis value of. 
(107) 1117 

plague at Berlin, case of, (981 
400 

research, relation of, to gen¬ 
eral practitioner of medicine. 
(14) 1228 

Interven- Laceration of bowel without ex 
ternnl evidence oJ injury. 
(30) 132 


movable, 112 cases of, (19) Lacerations of cervix uteri, re- 


1497 

movable, waistbands and corsets 
in genesis and treatment of, 
and associated ptoses. (14.. 
211 

neuroses dep-ndent on prolapse 
of (33) 57 

patients, diet for. (174) 69 
physiology of, (101) 942 
prolapsed, fixation of, *1132 
recovery after subcutaneous 
contusion of, (131) 68 
simple cyst of, (137) 523 
stones in gouty subjects, (42 
691 

subcutaneous injuries ot 
755 

subnarietal injuries of, (26) 
280, (IS) 334 


pair of, *1069 
of vagina and pelvic floor 
cause of prolapse, (92) 1507 
Lachyrmal and salivary affections, 
symmetrical, (46) 470 
gland. microphysiology of. 

(112) 1440 
drainage, (148) 1050 
glands, nerves of, (94) 942 
sac, extirpation of, (89) 521 
sac. radical cure for blennor¬ 
rhea of, (41) 1166 . ' 

Lacrymonasal duct, stenosis of. 
(31) 14.19 

Lactation, infiiience of. on men¬ 
struation and conception. 
(129) 1508 
protracted, (58) 139 
Lactoserum, studies in. (78) 105 j 


surgery, latest efforts in, (88) Lagrippe, nervous complication of. 

140 1 (38) 64 , 

tests, functional, (121) 402 Lam ah Chan, peculiar case of 
tests, functional, to date, (40) (13) 278 

398 Landry’s paralysis, (147) 095 

traumatism, three cases of (28) Lapar-ocele, Inguinal, treatment 
286 of (75) 1239 

tumors, especially malignant Laparotomies for intestiiiai I'ti- 
hypernephroma, (72) 343 foration in typhoid, bUi’iei>->- 

Kidne.vs and liver in fetus born ful, (35) 392 

of eclamptic mother, (40) Laparotomy and ventral hernia 
1119 (106) 215 

arrested development of, (140) convalescence, (38) 337 


68 


wound, rupture of, (141) Ib'H 
submedian, (20) 937 
technic of, (134) 758 
transpleural, and open spleen 
injuries, (68) 288 


bilateral cystic diseases of, 

(72) 635 

changes in., after decapsulation, 

(147) 1509 _ _ 

decapsulation of both, in boy, Larghl curved incisiom exposure 
(43) 680 of liip joint by, (63) 4i0 

of eclamptics, (37) 1119 Larva migrans, (00) 13GS 

sureieal treatment of infected Laryngeal instruments, new, (i-i 
wounds of, (101) 1445 1299 

Kiss, hygiene of the, (50) 1171 Laryngectomy, (89) 942 
Klemperer’s work on condition of for carcinoma, *1410 

uric acid In urine, criticism Laryngitis, diphtheritic, Intuba 
of, (9) 510 tion in, (9) 130 


Di;c. 26, 1003. 


Lacyugitls, tubercular, (Cl) 338 
Larjngologlc and rhlnologlc liter 
ature, critical and deaultary 
icui.iiKs ou. (4-1) 104U 
Lariiigology and otology, iiobltlou 
ot. In medical student’s cur 
Vleulum, (I) 1303 
report ou, (14) 1015 
Lelsbunn’a bodies, further notes 
on, (11) 1562 . 

Larjngotomy canul.i, (50) 1047 
Larrnx and trachea, surgery of, 
(94) 990 

bilateral abductor paraljsls of 
larynx. (02) 1308 
cicatricial stenosis of, (100 > 
141 

hemorrhage fiom. (lOS) 111 
malignant diseases of, (ItT) 
637, (2) 1.303 
p-ir.iljsls of, (94) 1121 
subglottic tumors of, (10) 1299 
Lassitude, painful, as epileptic 
equivalent, (54) 212 
lateral sinus, thrombosis of, .and 
jugular vein. (91) 990 
LathyrUm, (3) 991 
Law, relation of physician to, 
(120) 396 

Lana relating to practice of medi 
cine, (137) 089 
Lead colic. (06) 1173 

in urine, detection of, and 
postmortem specimens, (IG) 
S84 

osteoperiostitis, case of, (G) 
1364 

poisoning, chronic, (12) 983 
poisoning, experimental, (119) 
34G 

poisoning, pathologic changes 
in nervous system In case of, 
(110) 749 

Le Cat, Claude Nicolas, a Nieuch 
surgeon, (125) 30G 
Lecithin, role of. In pathologj 
and therapeutics, (110) 037 
Leg, embolic gangrene of, as se¬ 
quel of acute lobar pneu 
monto, (50) 932 
ulcer, cases of (159) 813, (87) 
818 

’ulcers, chronic, (IG) 570 
Legal status of the doctor, the, 
(51) 680 

Limit ot safety In multiple oper¬ 
ations, (52) 1560 
Lemon juice, gerlnlcide lalue of, 
(138) 284 

juice In lemonade on typhoid 
polluted waters, effect of, 
(19) 1433 

Leper King of Cambogla, the 
statute ot the, (58) 091 
Lepra asylum, Matunga, Bomhay, 
(75) 343 

Leproid affection In rats, (80) 
003 

Leprosy, contagiousness ot, (13) 
1057, (102) 1445 
discussion on, (1) 990 
from sanitary standpoint, •1129 
in Hawaiian Islands, •1125 
rapid method of diagnosis In, 
(87) 1116 

Leptomeningitis, tuberculous, cel 
lular changes In, (77) 521 
Letter from America, (66, 71) 
692, (38) 038 

Leucocyte count diagnostic value 
of, (91) 140 

count Jn ^necologic affections, 

Leucoc^tes^chemlcal pioperties of, 

evolution of. (132) 347 
in absorption and distribution 
of file 

Leucocythemia, ( 102 ) 883 
and appendicitis, (56) 584 
Leucocytosls and lymphocytosis in 
malignant disease, (9) 883 
consecutive to Intravenous sub 
llmate njectlons, (103) 096 
in ^appendicitis, (56) 64, (129) 

Leucoplasla, excision for diagno 
sis in, (50, 53) 691 
Leucoplasle lingualc, (51) 505 
Leucorrhea, (llj hqs 
L eucosarcoma ot choroid, case of, 
(S) 8j7 

attempts at, ( 39 ) 

acute, (45) 939 

acute lymphocytic, with refer- 
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Leukemia, acute myelogenic, (82) 
931 

■lud tiihcrculosls luquliy Into 
relations of. (23) 1118 
case of, (110) 1371 
chronic lymphatic, complicated 
by pneunionln. (27) 1G8 
chronic lymphatic, without en¬ 
largement ot lymph nodes, 
(27) 12’i0 

chronic metabolism In,(63) 1112 
emigration of elements of blood 
In, (111) 340 
etiology of, (17) 334 
lymphatic, histogenesis of, (97) 
1173 

mvclold, (20) 087 
‘iplenic. In flienceka’ old calf, 
(20) 1141 

spIciionicduHaiy, case ot, 
treated by liocutgen rays, (1) 
629 

tuberculosis and (03) 912 
I cukemlc disease with set ere meg 
aloblastlc nnemla and pccu 
liar exauthem. (121) 217 
Lcvulose value of. In children’s 
dietary, (168) 69 
Lcvulosurla, allmentaty. in hepa¬ 
tic disease, (112) 693 
Lcysln 1902 3, sanatorium at. 
(48) 1171 

Library demonstrations in teach¬ 
ing of history of medicine, 
(66) 471 

Lichen, chronic circumscribed, 
histology of. (38) 1170 
chronic circumscribed Its asso¬ 
ciation with acute simple dls 
semlnated lichen, (10) 341 
Life and cognate things, the prin¬ 
ciple of. (27) 578 
and Its physical basis (3) 407 
chemistry ot. (122) 1030 
Insurance and medical examina¬ 
tions from a general agent’s 
standpoint, (124) 581 
Insurance examinations, incl 
dence ot nervous disease In, 
(122) 581 

insurance examiner, special 
qualldcations of a physician 
as a, (175) 1371 
Insurance formulas. (81) 137C 
insurance matters, sundry ran¬ 
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(91) 688 

Lightning, death by, •1275 
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(150) 1371 

Lingu® pyramidalis malariie. 
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Linseed poisoning, (13) 1504 
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multiple, case of (08) 1438 
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Liver abscess after dysentery, 
diagnosis of. (85) 7.75 
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abscess, treatment of, ( 20 ) 
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and gall bladder, year’s litera¬ 
ture on, (SO) 031 
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treatment of, (01) 05 
Llangammarch wells the mineral 
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Lumbrfeoid of the tropics, (38) 
1231 

Lung abscesses, ultimate results 
of operative treatment of, 
(67) 1238 

affections, diagnosis of, ( 08 ) 
583 

complications, postoperative, 
(101) 1502 

disease, occupation as cause 
of. (10) 1440 

disease, Roentgen lays in diag¬ 
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710, (170) 030 

Lymph chauncis In thymus, (U8) 
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defect in children, (15) 1051 
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toiw of, (130) 403 tions on, (121) 812 

modern, in infantilism, (100) 643 
nor- Metatarsus, dislocation of, (89) 
modern, thoughts on, (50) 337 1444 


pelvis, comparison of, and fe- Medicines and foods, proposed Methyl alcohol in extracts and 


tusi of ’different nationall- national bureau of, (161) 813 
ties, (33) 991 Medicolegal cases, two, (77) 134 

Maternity Department of Albany Meduilated nerve fibers, increase 


Hospital, cases from, (129) 
523 

Maxillary antrum, practical study 
of, (94) 1117 s 
antrum, unusual case of em¬ 
pyema of, (58) 1560 
necrosis, operation for exten¬ 
sive. from antral empyema, 
(123) 210 

sinus operations, technic of, 
(37) 1299 
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Modern pathology, aspect of, jinscm volitantes, (71) 1442 

_ » . Muscle elasticity and its surgical 

tnerapeuticSy soqo ^Dierican imnort'ancp 

contributions to development ■ l/O 


Mistakes we have inherited, (10) 
877 

Mitral heredity, (41) 992 
Mixed narcosis with laughing 
gas, (70) 1308 
typhoid and dlplococcus infec¬ 
tion, (116) 1378 
Mixoscopic adolescent survivals 


of, (142) 403 
Modified milk for babies of De¬ 
troit, (101) 284 
“Modorra,” (70) 471 
Moist dressing in compound frac¬ 
tures, (49) 207 

Molluscum contagiosum in birds, 
(30) 1504 


human, capacity of, for work, 
testing, some points In prac¬ 
tical, (12) 1234 
*1532 

tonus and tendon phenomena, 
(3) 1582 

Muscles. fatigued, microscopic 
findings in, (103) 141 


flbrosum of rectum in patient uoutractlon, sound of. 


with typical skin lesion, (22) 
l*io4 

Monkey,, syphllization of the, 
(10) 1504 

Mononuclears, large, and trans¬ 
itional forms of, (107) CO 


(97) 522 

movements. (1) 135, (8) 130, 
(2, 9) 211, (6) 285 
movements and their repre¬ 
sentation in central nervous 
system, (1) 62 
Museum jar, a, (90) 637 


Monster.^duplex, surgery in! ( 108 ) ™fmin"^ “rolled’ or square 

^°“'lMugu^atSn“o‘^‘’(44)^lf63' case of, (27) 

^“‘'“(32f“6S^ degeneracy, 

Morphln and atropLn poisoning, 
combined, ( 102 ) 990 
and ptomaine 
(116>1) 390 

habit, hyoscin hy- note on, (21) 286 
de^aUv? *(S9)''’n*-\^^^ Mycosis fungoides, (59) 887 

^^e^ofgLSi^ecreUon, 

"“("si'r-^^S^^Uat)' M/cIfti^c'^orisTm s^bc^ta^eo^i^ab- 

succeiful treatment for ^^‘°seaou3 leukemia with se- 

632 >-. 11111001 ; lor, (_a) vere unusuai features, (92) 

60 


gravis, early eye symptoms in, 
•102 

gravis psendoparalytica, (98) 
1507 

poisoning, Mycoid body found in blood cor¬ 
puscles In remittent fever. 


Myeloma, multiple, with diffuse 
extension In the hone mar¬ 
row, (40) 939 

(myelomatosis) multiple, (05) 
1047 

Myelomas, (31) 1440 
Myclop.athic albumosuria, case of, 
(28) 04 

Myclosehlsls with abnormal In¬ 
testinal outlet, (130) 217 
Myocardial dcgcueration, diagno¬ 
sis of, (77) 1233 
Myoclonus. Is, Unvcrrlcht's so- 
called family type, a clinic¬ 
al entity. (01) 584 
multiplex, (64) 035 
Myoma, Cesarean section and to¬ 
tal uterine extirpation for, 
(82) 1055 

of cervix, operation for, (58) 
1306 

of uterus, cases of, (1) 277, 
(52) 580, (57) 687, (01%) 
880 

operations, (120) 1508 
Myomata, circulation of Internal 
genitals containing, (90) 
339 

pregnancy and labor complica¬ 
ted by. (80) 134 
sarcomatous transformation of, 
•1013 

uterine, endometrium In cases 
of. condition of, *307 
uterine, general remarks on 
surgical treatment ot, (118) 
1057 

uterine, treatment ot. (147) 
211. (Ill) 284. (130) 284 
Myoperlthellomn uteri mallgnum, 
(123) 1508 

Myopia and Its relation to school 
life, (75) 395 

causes, prevention and manage¬ 
ment of. *1324 
high, good result following ex¬ 
traction of lenses for, (39) 
1563 

high, surgical treatment of, 
•1321 

Myositis. Idiopathic Involving ex¬ 
traocular muscles, (40) 1368 
Infcctiosa In Japan, (87) 1444 
ossificans, (80) 200, (103) 215 
ossificans traumatica, on, (55) 
932 

Myxosarcoma of right ovary, 
(144) 1050 

Myxedema, anorexia nervosa de¬ 
veloping In, (30) 1170 
In child, (150) 930 

Xaha Hospital, visit to, (17) 
1558 

Xall affection, (55) 1110 
parasite, a new, (lOl) 890 
Nalls, diseases of, (71) 1238 
In general disease, behavior of, 
(112) 757 

Narcolepsy, (178) 1371 
Narcosis in Ileus, (78) 887 
mixed, with laughing gas. (70) 
1308 

pulse controller (or. (90) 527 
Nasal accessory sinuses, cheesy 
empyema of, (45) 1299 
deformity, subcutaneous Injec¬ 
tion of paraffin in correction 
of, (78) 134, (91) 339, *773, 
(85) 1049 

reflexes, treatment for relief of. 
(142) 523 

fractures and deformities, 
bridge for treatment of, (56) 

polypi, ( 19 ) 205 
polypi, prevention of recur¬ 
rence of, (IS) 1372 
polypus, origin and treatment 
•1388, (70) 1308 
polypi, local use of formalin in 
treatment of, before and a£- 
. ter operation, (5) 1303 
sinuses, accessory, diagnosis 
and treatment of inflamma¬ 
tion of. (7) 389 
suppuration, brain diseases 
and, (48) 1047 

synechise, post operative, ( 104 ) 

Nassau, notes on, (7) 805 
Natal monstrosities in Italy be¬ 
fore age of Augustus, (37) 
801 

National formulary, the, (74) 1048 
Naturforscher Congress, report 
of. (68) 1506 

Nauheta^) new_ bath method at, 

treatment of chronic affections 
o^heart, (13) 396 


1631 

Naval Brigade, China, surgeon’s 
note with, (2) 089 
Navel adenoma, case of genuine, 
(94) 1500 

Necrosis of skull from pressure 
of bandage, (91) 1444 
Negro as distinct ethnic factor 
In civilization, (42) 132 
In U. S. from a medicolegal 
standpoint, (29) 1230 
New growths originating In bur¬ 
sas. (57) 887 

Neonatorum In first days of life, 
study of 1,000, (05) 1172 
Neoplasms, malignant, origin of, 
(44) 1053 

Nephrectomy.’ a, with remarks, 
(81) 339 

for neoplasms ot kidney, re¬ 
mote results of, (4-4) 398 
Indications for, (52) 1231 
Nephritic processes, chronic, di¬ 
agnosis of, (71) 940 
Nephritis, acute, complicated by 
lobar pneumonia In young In¬ 
fant, (Si) 284 

acute treated with Ice, (114) 
1508 

albuminosa, (81) 087 
appendlcltlc, and albuminu¬ 
ria, (38) 1305 

biliary obstruction as a cause 
of. (158) 1371 
chlorlds In, (48) 525 
chronic, diet in, (55) 525 
chronic, hygiene and dietetic 
treatment of, (87) 1040, (1) 
1227, (733) 1303 
chronic Interstitial, (86) 1501 
chronic pareuchvmatous, decap¬ 
sulation of kidney for, (34) 
1113 

chronic, surgical Intervention 
for, (45) 398 

chronic, without albuminuria, 
(16) 877 

dangers of an exclusive milk 
diet la, (43) 132 
diet and drugs in, (55) 1114, 
(34) 1559 

diet In, from chemical stand¬ 
point, (123) 090 
etiology of, (111) 1117 
healing processes in, (02) 1442 
history of, (1'24) 1108, (100) 
1370 

In early stages of syphilis and 
Its treatment, (52) 816 
in summer, (47) 580 
Interstitial, (107) 1051, (109) 
1302 

medical, surgical treatment of, 
(09) 585 

surgical treatment of, *8, (21) 
04. (84) 637, (103) 1049, 
(85) 1230 

syphilis, case of, in Infant, (10) 
883 

tendon reflexes in, (96) 1309 
treatment of, (48) 207, (27) 
1373 

Nephropexy in case of chronic 
nephritis, (90) 034 
study of Indications for, (50) 
393 

Nephrolithiasis, (116) 1561 
Nephrotomy, consequences of. 
(09) 213 

Nephrotoxins, experimental study 
of, (45) 745 

Nephro - ureterectomy, complete 
(104) 135 

Nernst lamp for production of 
ether waves for use in ther¬ 
apeutics, (28) 280 
Nerve cell, chemistry of chro¬ 
matin substance of, (63) 
1232 

cells, presence of foreign bod¬ 
ies in. (33) 690, (17) 813 
centers in pulmonary consump¬ 
tion, importance of, (48) 
740 

groove in soft parts in treat¬ 
ment of radical paralysis af¬ 
ter fracture of arm, transfer¬ 
ring of, (62) 288 
Nervous disease, arterial sclero¬ 
sis as cause of, U) 203 
disease, two cases of unusual 
(128) 1117 

diseases, need of hospital and 
better facilities in Washing¬ 
ton for treatment of, (90) 
81.1 

skin affections, certain, and 
their treatment, (49) 816 
subjects, discussion on, (148) 

system, treatment of degener¬ 
ative diseases of, by massive 
doses of strychnia, (ll) 683 
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Nervus ulnai-ls, luxation of, (30) 

Ooo 

Network formations In right aur¬ 
icle. (52) 880 

Neuralgia, brachial, (7) 3-10 
facial, due to nose and antrum 
disease, (IOC) 811 
facial, its treatment by elec¬ 
tricity, (41) 341 
to altitude, relation of, (7G) 
080 ■ ^ / 
trigeminal, (101) OOG 
trigeminal, treated by Intra- 
neural injections of osmlc 
acid, ‘IOC 

Neurasthenia, (110) 581, (111) 
000, (140) 11G8 
gastric, (155) 11G8 
hysteria and meiancholy, symp¬ 
toms of, (7G) 11G8 
infantile, (117) 340 
isolation, bed-rest and -psycho¬ 
therapy for, (84) 585 
observations on treatment of, 
(81) 080 

peivic disorders in etioiogv of. 
(127) 812 

vs. spinal irritation, (148) 
1371 

Neuritis, alcoholic and arsenic¬ 
al, (C) 4C0 

alcoholic retrobuibar, in an¬ 
tiquity, (138) 403 
and neuralgias, treatment of 
muitipie, (123) 135 
arsenical, case of. (lOG) G1 
following Ludwig’s angina, (IG) 
130 

multipie, cases of, (118) 523 
of right inferior dental nerve, 
•1272 

peripheral, of the alcoholic 
type, (10) 582 

uncommon forms of, (30) 001 
Neurofibrillar structure in gang¬ 
lia of leech and crawfish, 
with reference to neuron 
theory, (80) 1302 
Neurofibroma, cause of pigmented 
plexiform, (108) 201 
cutis multiplex, (104) 800 
of skin of large nerve trunks 
with large spindle-celled sar¬ 
coma, (20) 1220 
Neurofibromatosis, cutaneous, in 
which newly formed nerve 
fibers were found in tumors, 
(10) 1304 

(von Recklinghausen's disease) 
with paralysis and muscular 
atrophy of arms and legs, 
case of, (35) 870 
Neuroflbro-sarcomatosls, (20) 814 
Neuroglia, rapid method of stain¬ 
ing, (44) 870 

tissue and ependymal eplthell- 
lum in teratoid tumors, *503 
Neurologic progress and pros¬ 
pects, *148 

Neurological clinic, a, (154) 812 
dispensary clinic, work of, (G6) 
G35 

Neuroses and psychoses allied to 
the intoxications, (116) 1174 
obscure and their treatment, 
(110) 1303 

paroxysmal, mechanism of, (23) 
600, (22) 1170 

Neurotoxic serum, notes on arti¬ 
ficial, (38) 1113 
Neutrophile granulation of blood, 
(73) 887 

Neutrophiles of Ehrlich, non-ex¬ 
istence in human and mon¬ 
key blood. (27) 752 
Nevl, treatment of, (84) 000 
New growths, etiology of, (3) 
211 

Orleans, drainage, sewerage 
and water supply of, *1016 
York law, workings of, (17) 
744, (70) 1233 

York, Medical Society of State 
of, and American Medical 
Association, (135) 135 
Newborn children, injuries and 
infections of, (G8) 1115 
disturbances of respiration in, 
(60) 1115 

infections of, (67) 1115 
Newly born, death of, from for¬ 
ensic standpoint, (73) 040 

treatment of apparent death of, 
(84) 1055 

Newness, always of Interest and 
many times beneficial in all 
vocations and professions, 
(150) 135 

Neyperg, last disease of Count 
of, (131) 403 

Nicoladoni, Carl, obituary of, 
(101) 215 


Nihilism in therapeutics in Its 
relation to pharmacy, (105) 
1050 

Nitrites, use and abuse of, (116) 
210, (90) 305, (143) 812 
Nitrogenous substances in patho¬ 
logic urine, (94) 1309 
Nitrous oxld as preliminary to 
ether anesthetics, (29) 392 
oxld in general surgery, ad¬ 
vantage of, (160) 62, (16) 
930 

oxld with oxygen as anesthet¬ 
ic in throat work. (20) 392 
Noma complicating typhoid fever, 
case of, (108) 637 
Non-absorbent gauze, *1258 
Non-heredity of acquired charac¬ 
ters, later Impressions of, 
(22) 806 

Non-physieal therapy, uses and 
limits of, (20) 806 
Normal birth after abdominal 
vaginal suture of ruptured 
uterus three months before 
commencement of pregnancy, 
(98) 141 

saline solution, the, (154) 211 
Nose, Injury to and immediate 
treatment, (136) 936 
and throat and general dis¬ 
eases, relationship between 
diseases of, (75) 747 
and throat operations, prepa¬ 
ration of patient for, (11) 
805 

and throat, medical treatment 
of diseases of, (128) 1303 
and throat, special influences 
of high altitudes on, *1201 
aseptic tamponade of, (92) 
1173 

enlargement of hony, by mucous 
polypi, (69) 1172 
in tertiary syphilis, gangrene 
of. (40) 1170 

Nostalgia and melancholia in the 
tropics, (16) 1297 
Nostrils, prevention of closing of, 
during inspiration, (144) 68 
Nucleon, presence of. In sperm 
and vitreous, (194) 70 
Nucleoprotelds, action of, on 
parenchymatous liver cells, 
(110) 643 

Nucleus segmentation, (29) 1504 
Nuns, physlopsychology of, (47) 
212 

Nurse education of the, (04) 
1233 

relation of the to the physi¬ 
cian, (163) 62 

Nurses' work, quality of thor¬ 
oughness In, (38) 879 
Nursing from a legal point of 
view, (134) 812 
Nurslings, patronage of, (41) 
1119 

Nutrition, ancient theory of, 
(136) 403 

faulty, diseases of children due 
to, (70) 687 

Nutritive cellular coefficient, va¬ 
riations of, (46) 691 
Nymphomania, treatment of, by 
division of branches of in¬ 
ternal pudlc and inferior pu¬ 
dendal nerves, (32) 64 


neal in severe diabetes, (49) 
1374 

lity. nature and treatment of, 
in middle-aged, (86) 1439 
'ssions and impulsions, (39) 
1052, (119) 1057 
:etrlc accidents. Impending 
early recognition of, (J) 
1112 

ises, with comments, (107) 
688, (28) 1373 , 

iralyses, origin and prognosis 
of, (40) 1505 

•actice, notes on seven years 
of, (118) 1561 
irgery, development or, (<»; 
6ST 

actice, 1,000 cases in stu¬ 
dents' outdoor, *847 
atistics, (47) 1053 
irger-y, development of, (IWi 

lOol / 1 *7 \ 

lerapeutlcs, notes on, (lO 

e\rlc^al bag, new, (52) 1237 
nergencies, (100) 1-^3® ,, 

retries, business side or, (<oi 

s^tory of, in U. S. up to 1880, 

Uonprn?1fractice, (69) 635 


Obstetrics In U. S. up to 1860, 
sketch of history of, (91) 
1370 

trend of opinion in (4) 1051 
Obstipation, (15) 1297 

in Infants, treatment of, (79) 
1376 

Obturator hernia, obscure case 
of intestinal obstruction due 
to. (15) 1372 

Occlplto-posterlor positions, me¬ 
chanism of, (172) 936, (57) 
1300 

Occlusion or constriction of in¬ 
testines, operative treatment 
of, (31) 583 

surgical, of large arteries, (57) 

Occult blood in feces as sign of 
ulcer, (02i 1565 
Occultismus. psychology and med¬ 
icine, (127) 688 
Ochrlnosls, (114) 142 
Ocular headache, (5) 1496 
headache and other ocular re¬ 
flexes. (13) 1433 
incoSrdlnatlon and cerebral re- 
fle-xes, (43) 1113 
muscles, voluntary and invol¬ 
untary brain centers con¬ 
trolling, *1185 

Odda in Infant feeding, (77) 1308 
Odontology, what the physician 
may and should do in, (43) 
64 

O’Dwyer gag, modified, (69) 139 
Intubation instruments, (66) 
520 

Ohio State Hospitals, scientific 
work in, (26) 132 
what the medical practice act 
has accomplished in, (77) 
687 

Ohio’s State Medical Institutions, 
scientific work in, (137) 936 
Oil of wintergreen, fatal poison¬ 
ing by, (01) 1049 
Oils, study of certain, (88) 1173 
Old age, struggle of science with, 
(1) 333 

Olympus, celestial family of, 
(100) 1302 

Omentum as a protecting organ, 
the. (82) 887, (91) 942 
torsion of, (81) 526 
in infections, (32) 1305 
Operation house, new,, in Altona, 
(60) 1054 

Operative cases at Presbyterian 
Hospital, report of Interest¬ 
ing, (143) 637 
- craze, the, (97) 1502 

work per vaginum at St. Jos¬ 
eph’s Hospital. (9) 1557 
Ophthalmia neonatorum, (114) 
135, (121) 883, (132) 1303 
neonatorum and the gonococ¬ 
cus, (81) 1443 

phlyctenular, in white and 
black races. (104) 688 
purulent metastatic, in menin¬ 
gitis, (77) 810 

Ophthalmic asepsis, essentials 
and non-essentials of, *824 
cases, (S3) 59 

clinic, an, in Hospital for Uni¬ 
versity of Pennsylvania, (74) 
209 

clinic, technical instruction in, 
in Hotel-Dleu, (49) 1563 
examinations in differential di¬ 
agnosis between typhoid fe¬ 
ver and acute miliary tuber¬ 
culosis, value of, (56) 880 
treatment outfit, an, *853 
Ophthalmology, relations of, to 
general medicine and surgery 
and public health, (12) 1372 
status of the section on, *73 
Ophthalmoplegia, nuclear, in¬ 
terpretation of the integri¬ 
ty of the intrinsic muscula¬ 
ture in, (123) 1174 
Ophthalmoscope, a new and sim¬ 
ple demonstration, *1144 
the physician and. (22) 279 
Opium and its effects on the sys¬ 
tem, (88) 883 

habit, rational treatment of, 
(148) 750 

in carditis of children, (70) 
1560 

poisoning, (97) 1117 
Opotherapy, ovarian, (30) 398 

Orbicularis, sign of in peripheral 
facial paralysis, (31) 1165 

Orbit, exostosis of, (63) 988, 

(108) 1050 

Orbital cellulitis as sequel of 
scarlatina. (93) 135 
lobe, physiology of, (95) 643 
Orchitis, Influenzal, (3) 409 


Organ extracts, studies of action 
of, (92) 942 

therapy In deficient mammary 
secretion, (113) 1123 
Organic fluids, conductibility of.’ 
(72) 12.38 

Organized medical profession, the. 
(99, 105) 210 

Orlflclal surgery, (107) 1561 
Ortol reaction as means of dis¬ 
tinguishing raw from boiled 
milk, (17) 285 

Orthoform. gangrene following 
use of, (141) 284 
Orthopedic practice, notes In. 
(59) 470 

surgery, recent advances in. 
(146) 62, (16) 1045 
Orthopedics and radiography, re¬ 
lation of, (48) 1231 
Os navlculare carpi blpartitum 
and tripartitum of Gruber, is 
it the result of a fracture, 
(117) 1567 

navlculare carpi, fracture of, 
(79) 1506 

Osmlc acid in clinical microscopy, 
application of, (77) 887 
acid, trigeminal neuralgia treat¬ 
ed by Intraneural Injections 
of. *496 

Osmotic pressure and the organ¬ 
ism, (90) 1121 
Osseous cysts, (66) 933 
Ossification of choroid and vltre 
ous, case of, (53) 1368 
Ossoli, Margaret Puller, ill 
health of, (115) 1561 
Osteitis deformans, (19) 517 
deformans and osteoarthritis, 
treatment of, (40) 988 
deformans with heart complica¬ 
tions, (76) 1368 
of knee, tuberculous, early 
operative treatment of, (2) 
1496 

Osteoarthropathy, case of hyper¬ 
trophic pulmonary, (6) 62 
hypertrophic, (57) 1047 
pulmonary, case of, (34) 1165 
Osteochondrosarcoma of thyroid, 
(68) 65 

Osteogenesis Imperfecta, (28) 
470 

Osteomalacia, a case of, *373 
callous formation in fractures 
of, (87) 215 

chronica deformans hypertroph- 
Ica, (114) 1567 

Osteomoclasls, consideration of 
modified form of osteotomy 
combined with. (39) 932 
Osteomyelitis, acute, (46) 988 
acute suppurative, (165) 637 
case of acute, non-traumatic, 
multiple, *222 
in side of sacrum, (107, 215 
of skull, (60) 208 
of hip, acute, (75) 1564 
pyogenic, joint complications 
of, with reference to treat¬ 
ment of arthritis, (30) 807 
Osteoplastic amputation, technic 
of, (37) 583 

Osteoplasty in bone traumatism, 
range of, (9) 877 
perineal, in open fractures, (27) 
1498 

Osteosarcoma, resection of left 
pelvis for, (14) 516 
Osteosarcomata of long bones, 
joint participation in, (22) 
137 

Osteosclerosis of mastoid process, 
differential diagnosis and 
treatment of, (61) 208 
Osteotomy and osteoclasis in 
rachitis of lower limb, (37) 
470 

combined with osteoclasis os- 
teotomoclasis, consideration 
of, (39) 932 
Otlatrlc casualties, (67) 

Otitis, chronic suppurative, (117) 
284, (59) 746 , 

media, acute, bacteriology or, 
(78) 810 

media, acute suppurative, (iro, 
116, 118) 284 

media catarrhalis chronica, 
(12) 631 

media in Infancy, *179 
media purulenta, chronic, 
principles in treatment or, 
(71) 1502 , , , 

media purulenta followed by 
mastoiditis as sequel© of ty¬ 
phoid, (167) 813 
media, technic of radical oper¬ 
ation for chronic suppura¬ 
tive, (119) 284 
media, treatment of, (1) loo'* 
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Otitis sui)puration osloiislou of l\iucicatlt!s, amte, (112) 150i 
Infection In. (7G) Gb7 acute, dla.pi03l3_ and treatment 

Otolojj, clinical commuulcatloBa of, (57) HdG 

to (71) SIO chronic, desirability of operat- 

In uftv vear-, presresb in, (43) ing for. and mortality from, 
1499 ' (3) 39(5 

progress of. during Urst quar- dlabetka. (50) 1500 
ter of 1903, (49) 1399 hemorrbagle, (ii) 031 

teachln" of, to undergraduate I’auhjstercctomy. vaginal, vvlth- 
medical student, (OO) 740 out narc()bls, (Sb) 1055 

Otorrhea. Importance of, (5b) Tanopthth ilmltls in typhoid, 

cose of, (13) 300 

Outllncb of heart on left side, Vapllla and retinal lessela, 
delerraiualion of. (1(5) 040 aplasia of, (SI) 5*31 

Ovarian dermoid containing thy- Papilloma, nen treatment for, 
rold gland tlsbue. (95) 037 (103) 339 

of larjnv In children, treat- 


teratoma composed almost cs- 
clusively of thyroid tissue, 
(b3) (543 

transplantation and reconstnic 
tlon of Palloplan tubes, (53) 
337 

tumor, cystic, developing after 


ment of, (2S) G33 
of cornea, (57) 13GS 
of limbus conjunctiva), *373 
of the sole, *100 
visceral treatment of. by Injec 
tlons, (S) 15C2 


removal of similar giovvth. Papillomata of conjunctiva and 
(17) 1304 cornea, (75) 810 

Ovaries, changes In, accompany Paracelsus, biographical and lit 
ing vesicular mole, (Gl) 939 erary notes, (lOGi 210 
functioning, with rudimentary paraihn for correction of nasal 

deformities, subcutaneous 
Injection of. ’(lOy, *773, 
*777 

In deformed noses, (105) 1561 
Injections for correction of de¬ 
formities. (21) 11G4 
Injection in nose followed by 
blindness, (24) 279 
Injection, subcutaneous, (110) 
210 

prothesls. (99) SSS 
prothesls. results of, defects 
In. (51) 1300 

prothesls. technic of. (C3) 
G41 

“Paragangllna" In anatomy of 
stomach or intestines, (G3) 
817 

Paralysis, acute bulbar, due to 
hemorrhage and softening 
of pons and medulla, (9) 
743 

agltans (Parkinson’s disease), 
treatment of. (34) 579 
agltans complicated with de 
luslonal mania, (13G) 883 
agltans, remarks on treatment 
of. (38) 393 
bulbar. (100, 107) 1122 
general, and tabes, blood in, 
(30) 212 

general, examination of gen¬ 
eral cerebrospinal Quid In, 
(50) 803 

general of Insane, pathology 
of, (15) 1234 

infantile spastic, treatment of, 
(79) lies 

oculomotor, significance of, 
for topical diagnosis, (74) 
1120 

of one upper limb, partial, (55) 
58 

of sixth and seventh cranial 
nerves, (78) 521 
of third nerve, case of recur 
rent, (23) 1170 
of upper root of brachial 
plexus (Erb Duchenne type), 
operative treatment of, (6) 
1169 

painful, (136) 143 
pseudobulbar, (113) 142 
recurrent laryngeal, left, con¬ 
tribution to our causes of, 
(67) 746) 

recurring oculomotor, (143) 
68 

spastic, affections of lateral 
columns, (133) 402 
transverse spinal, from mallg 
nant neoplasm, (72) 887 
traumatic, after fracture of 


development of Mueller s 
duct, (89) 1055 

Ovariotomy, complications met 
with during and after, (23) 
1373 

during pregnancy, (120) 527 
earlv days of, (121) 750, (125) 
990 

subperitoneal treatment of ped 
uncle In, (81) SIS 
vaginal, (1*39) 347 

Ovaritis, sclerocysDC, conserva 
tive operations for, (40) 
398 

Ovary, conservative surgery of, 
tS4) 1339 

primary blood cysts of, (53) 
15G3 

racemose cysts of, (52) 15G3 
sclerotic, conservative surgery 
of, *1141 

Overlaying of Infants, the (5) 
1372 

Ovulation and menstruation, (41) 
207 

Oxidation processes, (59) 583 

Oxygen, experiences In medical 
uses of, (61) 1501 

Oxyuns studv of. (57) 237 

Ozena in infancy, (118) 1174 


Paenj meningitis externa, (130) 
737 

hemorrhagica interna, cases of 
(89) 811 

Paget’s disease of the nipple 
treated by s ray, (13) 36 

Pain and Its indications, (137) 
135, (68) 338. (129) 340 
physiology of, (134) 135, (lOSi 
285 

Palate, arch of the. (38) 1299 
surgical treatment of conge 
nital clefts or, in Infants, 
(S3) 989 

Palmar aponeurosis, retraction 
of, after fracture of forearm, 
(34) 937 

Palms, summer desquamation of, 
(36) 341 

Palpation of kidnev, effect of 
193Vz) 70 

Palsies, peripheral, following 
manual replacements of the 
congenitally dislocated hip. 
(o) 515 

Paludides, (38) 1368 

Panama Canal and introduction 
of yellow fever m Asia, (25) 
64, (31) 1304 

Panaris actinomycoslque, (30) 937 

Pancreas, accessory, (43) 938 
anatomy of. (3) 35. (39) 879 
extirpation of, elimination of 


sugar after removal-of,”“(73") ParamylcIonus"muwXx.“ cintn 
In ordina^_ hepatic cirrhosis, pathology of, (53) 

necroslL etiolo-y of (91V HOT Paraplegia in tubercnlosis of 
Physio-patholo# Of [lo)' 585 of. (6) 

'‘TdTe^ o?‘dls“afL““o‘f ‘"°(°3'l\‘ Parapsoriasis. (53) 281, ( 121 ) 
5S,^ ’ oju 

review of some investi-atlons Parasite, morphology and blolo- 

relatlng to, (5) 0S5 “ “r, from cases of systemic 

surgery of, ( 33 ) sgs (601 „ blastomycosis, *1075 

1307 Parasites In nasal cavity, (87) 

veins of. (140) 1509 1360 

Pancreatic cyst, pathology and Parasitic infections m Pbilip- 

surgical treatment of, (27) pines, record of, ( 17 ) 1229 
ini’io I , diseases, snblamin in 

(in-iP^ 7 \ .Ea' properties of. treatment of, (13) 1112 
Parasyphihs, (8) 63 


(104) 1443 


Parasyphlllllc aficctloiis. or re 
mote effects of syphilis, (20) 
1112 

Parathyroid gland In its rela¬ 
tion to exophthalmic goiter, 
(24) 1’329 

Paratyphoid, case of, *1472 
Infection, cases of, one caused 
by an aberrant organism, 
•1170 

infections, review of, (124) 
310 

Paratyphus. (116) 1509 
Paresis fibromatosis and, {12) 
3U 

general, (117) 1168 
of confiisloual type, (56) 98S 
other causes than syphilis for, 
(16) 631 

Paretics, obsciwatlons on, (77) 

lies 

237 cases of, (04) 931 
Parkman, Erancls. ill health of, 
(24) 878, (27) 931, (20) 

987 

Parotid gland. Infection of, (SO) 
395 

Parotitis, suppurative, case of, 
complicating pneumonia, 
(104) 522 

Paroxvsmnl neuroses, mechanism 
of, (29) 1052, (27) 1303 
Partin. Dr Isaac Perry, eulogy 
of the late, (133) 281 
Parturient canal, injuries to, 
(16) 980 

woman, the Inhumanity of re¬ 
fusing her anesthesia, (73) 

1502 

Passlflora In nervous reflexes, 
(90) SS3 

Pasteur, Influence of, on medi¬ 
cine, (1) 1550 

and abdominal operations, (30) 

1503 

lessons from life of, (113) 
•310 

treatment, report of 130 cases 
receiving, (71) 1438 
Patella, Eerraresl’s tenoplasty 
for fracture of, (31) 1052 
fracture, osscous suture for, 
(107) 096 

fractures of, (80) 1565 
habitual luxation of, (54) 
810 

operative treatment of closed 
fractures of, (91) 322 
statistics of fracture of, (43) 
886 

treatment of recent fracture 
of, (63) 288 

Patent foods for artificial feed 
ing In surgical practice, 
(87) 586 

medicines, (16) 1562 
Pathognomonlcs of face, (03) 
141 

Pathology, mutual relations in, 
(02) 400 

Patience vs operation, (123) 
688 

Pauperization of medical profes 
Sion. (116) 1168 
Peat baths, blood pressure reduc 
Ing action of, (ll4) 67 
Pediatrics, advances In thera 
apeutics of, (IS) 1045 
social side of, (130) 210 
Pedicle in ovariotomy and sal 
pingo-oophorectomy, treat- 
ment of, (17) 930 
Pellagra, symptomato)ogy of, 
(86) 1309 

Pelvic abscess, (72) 59, (81) 

oSl 

abscess of appendicular origin, 
treatment of, by rectal In 
cision. (56) 1563 
and abdominal operations, (30) 
lo63 

cavity, pathogeny and treat¬ 
ment of chronic cellular and 
peritoneal Inflammations of. 
(35) 398 

deformity, diagnosis and treat 
ment ot medium degrees of, 
(44) 319 

disease In female insane, treat¬ 
ment of, (00) 1049 
diseases la female insane, ex 
perlences in treatment of, 
(o3) 1360 

diseases In young girls, ‘GSl 

oP«t=itlon for repair of, 
(o9) 1047 

floor, principles Involved in re¬ 
pair of lacerations of, ( 171 ) 
S13 

Inflammations, treatment of, 
(lo9) 1051 


1G23 

Pelvic org.iiis, displacements of, 
(60) 881 
ureter, (91) 2S4 
orCviiiH, ferau-lc, conhcrvative 
biirgeiy of, (51) 1300 
Pelvimetry by means ot graphic 
reproduction of pelvic canal 
In living woman, (37) 518 
luxations of, (65) 213 
simple support for, (67) IuOj 
P elvis, dangers of raising the, 
(08) 150-1 , 

drawbacks of raising, (05) 
039 

Pemphigus, chronic, (99) 1240 
contaglosus, (7S) 1172 
Penis amputation, (57) 641 
Penltentcs, the, (60) 133 
Pensioned disabilities measured 
by modern pathology, etiolo¬ 
gy of, (11) 1231 
Pentose in hunger, (77) 1442 
Pentosuria, diagnosis of, (132) 
102 

Pepsin determination (Mette), 
(.53) 1505 

Peptomangan, clinical use of, 
(139) 883 

Peptic ulcer In esophagus, course 
of, (108) 757 

Peptone formation In leukemic 
blood, cause of, (120) 217 
Percentage infant feeding, easy 
method ot, (141) 1050 
Perforation, Intestinal, In ty¬ 
phoid In children, surgical 
features of. (36) 302 
of living child. Justification of, 
(102) 1378 

Perforator, new cranial, (83) 
642 

Pericarditis, diagnosis of, (163) 
750 

fibrinous, acute plastic or, (68) 
1168 

In children, (48) 988 
purulent, case of. of nnusual 
duration in child, (16) 039 
Pericardium, adhesions of. Talma 
operation In, (64) 139 
Perichondritis ot larynx, (18) 
390 

Perigastric adhesions, (SI) 398 
Perineal operations, new method 
of denuding and Introducing 
sutures in, (156) 62 
recent laceration of, (93) 1507 
section for strlctme with sug¬ 
gestions on use of cautery. 
(10) 1497 

section, new method of per¬ 
forming, without guide, (65) 
1300 

Perineorrhaphy, note on, (74) 
1232 

Perineum, essential principles In 
protection of, (77) 642 
mechanical device for protect 
log the. (171) 936 
multiple fistula of, (98) 135 
oper.ition for complete lacer 
' ation ot, without leaving 
stitches In bowel. (83) 581 
restoi ation of, *1061 
Perineuritis ot spinal nerves, 
(106) 1370 

Periostitis, syphilitic orbital case 
ot, and optic neuritis In 
which vision was almost ex¬ 
tinguished, but completely 
cured, (112) 396 
Peripheral interretlnlc commis¬ 
sure, non existence of a. 
(115) 291 

Perlscopic lenses, (87) 521 
Peiistalsis, Inhibited tubal, a 
•1138 ectopic gestation, 

nntivtive euemata in, (100) 
1309 ' 

Peristaltic movements of Intes¬ 
tines, value of, in diagnosis 
of non penetrating wounds 
of abdomen, (35) 987 
Peritoneal adhesions and func 
tionating uterus, relations 
betvveen. (88) 748, (102) 

14o9 

sepsis, remarks on. ( 1 ) 129 
Peritoneum and adnexa, tiibercu 
ions infection of, (84) 1439 
(15) 1550 ' 

'“^<i‘‘r^|)Pegri^onitIs, treatment 
knife, a, •659 

Peritonitis caused by muscular 
trauma, (21) 684 
general purulent, surgical treat¬ 
ment of. (164) 750 
pneumococcus. (72) 1172 
pro^essive suppurative," oper¬ 
ative treatment of, (32) 1236 



1624 

Peritonitis, septic, bacteriology of 
nbrinous exudate In, (62)282 
serodbrluous, following acute 
enteritis, cured by laparo¬ 
tomy, (48) 641 

treatment of diffuse, (18) 1407 
tubercular, (78) 681, *820, 

(55) 1560 

tubercular, cure of, with Dur- 
ante’s Iodic Injection, (05) 
1230 > ' 

tubercular. In childhood, (36) 
207 

tuberculous, (20) 583 
tuberculous, recovery from, 
(30) 1441 

Perityphlitis, (72) 764, (64) 

1306 

and leucocytosls. (83) 004 
case of, (108) 681 
thromboses and emboli In acute, 
(107) 603 

Pertussis, (57) 1167 

as etlologlc factor In uterine 
displacements, (63) 033 
pathogenesis of, (68) 753 
with unusual cerebral symp¬ 
toms, (25) 57, (22) 130 
Pessaries, Instrument for removal 
of incarcerated, (73) 1506 
Petrus Forestus, practitioner of 
16th Century, (135) 403 
Pharmacologic science to thera¬ 
peutic art, from, (10) 1044 
Pharmacology and materialism, 
problems of day in ,(133) 768 
research problems of, •1'330 
Pharmacy, cradle and first ages 
of, (140) 403 

Pharyngeal croup relieved by na¬ 
sal Intubation, (65) 520 
tonsil, complications of hyper¬ 
trophy of, (10) 085 
Pharynx, larynx and trachea, 
present status of surgery of, 
(57) 470 

lymphoid tissue of, (67) 933 
Philippines, medicine and surgery 
In the, (123) 340, (77) 1439 
prognosis of diseases Incident 
to military service In, (96) 
1117 

Phimosis, congenital, treatment 
of, (10) 638, (102) 1122 
dilator, (77) 343 
forceps, modified, (101) 1310 
Phlebarterlectasla, (96) 290 
Phlebitis, gouty, (17) 390 
migrating, (97) 888 
treatment of, (41) 64 
treatment of consequences of, 
(36) 212 

Phlegmasia alba dolens, (20) 577 
alba dolens, cure of by depriva¬ 
tion of salt, (42) 752 
Phlegalus parasite, paralyzing, of 
South American horses, (19) 
752 

Phlyctenosls, (relapsing) of the 
limbs, (41) 1170 

Phonendoscope, outlining heart 
limits with, (140) 695 
Phorxal and its Importance In 
functional neuroses, (102) 
141 

Phosphoric acid, industrial inha¬ 
lation of fumes of, (90) 1173 
Phosphorus poisoning outside of 
pregnancy, non-formation of 
decidua in, (60) 1171 
simple means of testing In 
phosphorized oils, (106) 527 
Phototherapeutic apparatus of 
Lortet and Genoud, (48) 
1119 

Phototherapy and radiotherapy, 
(107) 581 

in gynecology, (113) 1446 
physical factors In, (7) 1439 
Phrenology and life vocations, 
(145) 637 

Phthisophobla, (127) 750 
Phthisis, (see tuberculosis pul¬ 
monary) 

Physical degeneration in child¬ 
ren of the working classes, 
(14) 630 

therapeutics in 18th Century, 
(26) 885 

therapeutics, treatment of 
chronic diseases by, (102) 
035 

therapy, standing of, (111) 
1308 

Physically defective children, ed¬ 
ucation of, under London 
School Board, (13) 285 
Physician and his ideals, the, 
(117) 581 

as a business man, (75) 881 
of to-day, the, (31) 932 
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Physicians’ mistakes, (37) 686 
Physicians, oldtime, of Louisville, 
reminiscences of lives and 
characters of, (100) 61 
Physician’s personal side, the, 
(148) 680 

"Physicians, rOle of, in annals of 
history, (68) 471 
Physics In medical curriculum, 
more definite Instructions in, 
(18) 806 

Physiologic apparatus, new, *475 
breathing, teaching of, (156) 
7 oO 

medicine. Jottings In, (7) 63 
problems, two, previous history 
of, (144) 403 

Physiology, dawn and rise of, 
(10) 1504 

in medical training, (51) 138 
vs. hygiene in our public 
schools, (155) 750 " 
Physostlgmln in intestinal atony, 
(112) 097 

in post-operative meteorism, 
(81) 343 

Phytolacca decandra, (103) 883 
Picric acid In uterine gonorrhea, 
(107) 043 

acid, some uses of, (20) 470 
Pigskin grafting, successful case 
of, (41) 280 

grafts In superficial gangrene, 
(90) 1233 

Pllocarpin, hypodermic Injection 
of, (37) 1231 

Pipette, Improved aspirating, (86) 
994 

Pistol-shot wound In neck, case 
of, (110) 61, (8) 683 
Pityriasis rosea. *20 
Placenta In case of twins, em- 
bryologic study of, (99) 1445 
in syphilis, the, (110) 757 
previa, (55) 519, (127) 883 
previa, bloodless case of, (93) 
522 

previa, fatal case of hemor¬ 
rhage from, (90) 687 
previa, is Cesarean section ad¬ 
visable in treatment of, (80) 
283 

previa, partial, case of, (105) 
61 

previa, remarks on Cesarean 
section for, (86) 747 
previa, therapeutics of, (75) 
940 

previa, treatment and cause of 
death in, (91) 1439 
previa, treatment of, by Bossl s 
method, (33) 885 
previa, with reference to com¬ 
bined version, (21) 878 

retention of, and collapse from 
hemorrhage after delivery, 
(33) 132 , 

so-called white Infarct of, (60) 
994, (61) 1172 

tumors, structure and histoge¬ 
nesis of, (99) 1378 
Placentas, specific serum from, 
(44) 341 ' 

Plague at Berlin, prophylaxis of, 
(130) 402 

bacilli In blood, (70) 290 
bacillus. polymorphism of, 
fl35^ 34T 

bubonic, etiology of. (21) ^^70 
bubonic (‘‘Kaumpull”), in Cen¬ 
tral East Africa, (4) 1439 
diagnosis, cases illustrating dif¬ 
ficulties in, (29) 525 
epidemiology of, (7) 211 
in Delft in 1557 and 1573, (69) 
471 

In domestic animals, (7) 991 
403 

management of epidemic, (28) 

1563 11'ri 

observations on, (105) 1174 
of Athens, (13) 1163 
past and present, mysteries of, 
(72) 933 ^ 

serum therapy of, curative 
value of the ^utant^an anti¬ 
plague serum, (104%) loin 
serum treatment of, (112) 1174 
situation in San Francisco and 
problem of Chinatown, (bl) 
134 , , 

treatment of. by large doses of 
carbolic acid given Internally, 
(*^1) 884 

vaccination, preventive, (125) 
347 

Plaster cast, articulated, (66) 

• 1054 ^ 

of-Paris cast, easily detachable, 
•606 


Pleurisy, (125) 210 
and pneumonia, abdominal pain 
in, *536 

serofibrinous, etiology of, with 
reference to cytologlcal di¬ 
agnosis, (64) 394 
Pleurltis, autoserotherapy In, 
(111) 67 

Pneumococcus agglutination in 
blood serum of Infant pneu¬ 
monia cases, (129) 757 
agglutination of, with certain 
normal and immune sera, 
(66) 1232 

localization, (67) 1442 
peritonitis, (27) 583 
Pneumogastric nerve, removal of 
heavy silk ligature from 
around, (4) 985 
sedative, (140) 936 
Pneumonia, (43) 633, (140) 1371 
abdominal pain In, (7) 1364 
acute lobar, (81) 1239 
acute lobar, embolic gangrene 
of leg as sequel of, (50) 932 
and pleurisy in early life sim¬ 
ulating appendicitis. *531 
and tuberculosis, relative Im¬ 
portance to community of, 
(6) 1582 

bacillus, affections due to, 
(116) 142 

bacteriology of. during whoop¬ 
ing cough, (72) 1055 
cases observed in the Garrison 
Lazaret in Allenstein from 
1892 to 1002, (88) 1565 
contagiousness of, (82) 1049 
course of. In splenectomized 
subject, (51) 1505 
croupous, in children, West- 
phal’s sign in, (65) 1376 
croupous, in infancy, incidence 
and mortality of, (15) 397 
croupous, thiocol in, (10) 1112 
death rate of, (24) 468 
digitalis as specific for, (98) 
996 ' , 

digitalis in large doses In, 
(192) 70 

during pregnancy. (78) 818 
epidemic, (66) 1238 
etiology of. (116%) 306 
fibrinous, early recurrence of, 
(138) 68 

hypochloruria In, (76) 471 
In infancy, prevalence of, (16) 
211 

In Infancy treated with anti- 
pnemococcic serum, (61) 520 
lobar, blood cultures in, and 
agglutination of pneumococci, 
(45) 132, (45) 879 
lobar, creosote treatment of, 
(132) 812 

lobar, postmortem findings in 
171 cases of, (46) 879, (91) 
1116 

lobar, study of physical signs 
of, (84) 934 

note on autolysis in lobar and 
unresolved, (40) 745 
pathology and treatment of, 
(26) 578 

subacute indurative, case of, 
(12) 937 
traumatic, *247 
treatment of, (90) 135, (112) 
284 

Pneumonic exudates, fats of, 
(105) 749 

Pneumothorax associated with 
fracture of ribs, (15) 1229 
mechanism of respiration to, 
(3) 1503 

Podophyllum peltatum, (133) 637 

Poisoning, acute, emergency treat¬ 
ment in case of, (138) 883 
unusual case of, (150) 135 

Poisonous rice, investigations on, 
(111) 291 

Poisons, influence of, on gaseous 
interchanges in animals, 
(137) 1509 

secret, and their uses in olden 
times, (3) 629 

Polioencephalomyelitis and allied 
conditions, (14) 56 

Polimiosite ossiflcante progressiva, 
(90) 1239 

Poliomyelitis, acute anterior, 
prognosis and orthopedic 
treatment of, (13) 806 
acute anterior, treatment of, 
(2) 743 

Political and professional ethics. 

Politics, relation of physician to, 
(128) 135 

Pollaccl’s new method for detect¬ 
ing albumin in urine, (119) 

61 
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I olyc.vthemia and splenomegaly, 
chronic cyanosis of extremi 
ties , associated with, ( 9 ) 
1433 

chronic cyanotic, (8) 129 
Polypharmacy, (30) 392 
Polyuria following brain injury 
(32) 132 

in general paraysis, (30) 1373 
reduction of, by strychnin hy¬ 
podermically, (109%) 693 
Pons, focal affections In, (76) 
994 

Pope Leo's case, (24) 1583 
Population of Prance, Increase in, 
compared with that of other 
European countries, (36) 
1373 

Porro-Cesarean section necessita¬ 
ted by malignant disease of 
the uterus, (122) 688 
Portal circulation, study of, 
(137) 891 

Portlo vaginalis, erosion of, (53) 
1119 

Posterior cervlco-vaginal fixation 
for uncomplicated retrover¬ 
sion of uterus, (86) 284 
spinal roots, regeneration of, 
(52) 58 

temporal bone and cerebellum, 
procedures for exposure of, 
(26) 814 

Postgraduate study, importance 
of, (13) 1170 
work abroad, (23) 884 
Postnasal discharge, causation 
and treatment of, (9) 985 
growths, (37) 1563 
growths, retrospect of treat¬ 
ment of, (30, 31, 32) 1170 
Postoperative tuberculous pa¬ 
tients, treatment and man¬ 
agement of, and plea for 
seaside sanatoria and conva¬ 
lescent homes, (3) 1496 
Posttypholdal infection of rib, 
(17) 1297 

Potable water in garrisons, (42) 
1563 

Potassium copaibate, therapeutics 
of, (23) 806 

cyanid in destruction of bacte¬ 
ria in vaccine pulp, (14) 
684 

permanganate as antidote to 
acute morphin and opiate 
poisoning, (154) 529 
permanganate in treatment of 
erysipelas, (120) 997 
sodium tartrate. Influence of 
on circulation, (2) 1111 
Potato, clinical bromatology of 
the, (41) 525 

Pott’s disease of spine in child¬ 
ren, (59) 394 

Pouch of Douglas, opening of, and 
separation of bladder from 
uterus, (96) 1370 
Poultry disease, cause of, (75) 
585 

Practical points to be emphasiz¬ 
ed, (153) 1168 

Practice of medicine, general 
thoughts in relation to, (104) 
1302 

of medicine, the, (153) 28o 
of medicine in the U. S., (58) 
1563 

of medicine, in U. S., future of, 
(1181 1233 

67 years of general, (130) 340 
Precancerous affections of skin, 
(79) 1115 

Precipitin reaction, significance 
of, for dietetic treatment, 
(165) 69 , 

Precipltins and their medicolegal 
use, (8) 1296, (30) 1366 
Pregnancy, abortion and infanti¬ 
cide as related to medical 
jurisprudence, (177) _1371 
biochemistry of, (86) 1565 
complicated by fibroid tumor, 
(79) 134, (5) 1051 
course of disease during, (—1 
632 . . f 

diabetes as complication oi, 
(34) 1230 

diagnosis of, (141) 211 
double extra-uterine, (22) o i ‘ 
early diagnosis of, (9) -04, 
(43) in9 

ectopic, six cases of, (138) o-J 
ectopic, internal hemorrhage in 
association with, (8) lOol 
ectopic, therapy of, (54) 13J 
ectopic, true and slmulatea, 
(72) 642, (57) 992 
extra-uterine, two cases or nor¬ 
mal pregnancy following op¬ 
erations for, (104) 1561 
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Pre^uancy. fibromata as compll- Prostate, pancreas, ilinpbragm, 
c,atlons of, (08) 035, (43) spleen and thyroid, sur- 

1040 Kery of, (38) _ (31) 


Icterus, (81) 042 
In dwarf weighing 30 pounds, 
case of, (58) 880 
labor and lylng-ln, (117) 1501 
management of, (73) 1108 
normal, following operations 
for extra-uterine pregnancy, 
(72) 395 

ovarian, (05) 288, (125) 1508 
ruptnred, extra-uterine, (34) 
1119 

severe heart affections Indica¬ 
tion for artificial Interrup¬ 
tion of, (1421 529 
true .and simulated tubal, (107) 
1378 

tubal, (50) 939, (5) 1102, 

(130) 1303 

tubal, etiology of, (95) 1145 
tubular, (41) 1559 


280, (30) ■ 330, (31) 

392, (32, 35) 518, (32) 

579, (34) 033, (38) 080, 

(33) 745, (30) 807, (31) 

879, (32) 032, (30) 987, 

(30) 1010, (.33) 1113, (30) 
1105, (30) 1230, (31) 1298, 

(34) 1307, (30) 143.3, (30) 
1499, (32) 1559, (30) 1584 

pathologic conditions of, (101) 
1233, (03) 1501 
postural treatment in cases of 
hypertrophy of, (83) 284 
secondary enlargement of, (79) 
1439 

surgical treatment of senile en¬ 
largement of, (27) 1170 
total extirpation of, for radical 
cure of enlargement of that 
organ, (10) 01, (2) 285 


twin, diagnostic sign of, (51) Prostatectomy, (82, 101) 1233 


1171 

two cases of normal following 
operation for extrauterlne 
pregnancy, (117) 1439 
unusual causes for repeated In¬ 
terruption of, (92) 1445 
Pregnant woman, our duty to, 
(109) 330 

Premature labor and accouche¬ 
ment force-. Indications for 
bringing about, (77) 030 
Prematurely born, care of, (74) 
940 

Prepuce, perforation of, (02) 1505 
Present problems, (22) 1300 
Preserving and mounting gross 
eye preparations, various 
methods of, ’yOl 
"Pressure pouch" of esophagus 
removed by operation, 8 cases 
of, (2) 340 


and galvanocaustlc prostato- 
tomy (Rottlnl's operation), 
(0) 1103 

conservative perineal, *990 
Frever’s method of, (-19) 753 
In tJ. S., (38) 938 
Incision, proper perineal, *414 
Indications and contra-lndlca- 
tlons for, (104) 037, (31) 
085 

observed after an Interval, 
cases of, (10) 408 
perineal, (54) 337, (90) 088, 
(27) 090, (128) 1123, (50) 
1231, (88) 1233 
perineal, partial. (25) 205 
perineal, prostatlc tractor for, 
(40) 932 

perineal, without opening ure¬ 
thra or bladder, (23) 744 
technic of. (152) 02 


Preventable diseases, necessity Prostates, enlarged, treatment of, 
for more careful Instruction (30) 132 
of medical students In dlag- Prostatlc electrolyzer In Us tlme- 


nosis of, (94) 1502 

Preventive medicine, (130) 037 
medicine, future of, *1199 
medicine, progress of, (129) 
300 

Priapism, Idiopathic, (76) 1376 
ot^sp^lual origin, case of, (113) 

Primula sinensis (daisy primrose) 
poisoning mistaken for ecze- 
ma, ( 106 ) lies 

Prism sequence for measuring 
heterophorla, (110) 396 


saving, trouble-saving and 
curative aspects, (OS) 394 
obstruction, choice of technic 
In operating on, (13) 516 
obstruction, pathology and 
treatment of, (3) 285 
obstructions, (122) 01 
obstructions and their removal, 
(100) 284 
surgery, (123) 812 
secretion, constitution of nor¬ 
mal, (51) 034 

urethra, needle In, (5) 1304 


Privileged communications be- Prostatitis, acute, (119) 1501 
tween physician and patient, '■ " . - -- 

(30) 518, (16, 18) 744, (78 
80) 1233 

Proctitis, proctoscopic examlna- 
tion in, (27) 205, (144) 1371 
1 rodnctlon of sexes, critical re¬ 
view on laws of, (25) 286 
Professional history, half-century 
of, (132) 340 

Projectiles, embolic transporta¬ 
tion of. (23) 814 
study of effects of, (95) 527 
Prolapse of kidney, diagnostic 
palpation of, (03) 1368 
operations, (44) 1505 


acute, after furunculosis, (102) 
290 

chronic gonorrheal, (121) 1050 
chronic, vibration massage In 
treatment of, (03) 687, 

(115) 933 

Prostatotomy, galvanocaustlc 
prostatectomy and, (6) 1103 
Protargol In gonorrhea, value of, 
(112) 07, (81) 1308 
Protective bodies, observations 
on, and on relation to bacte¬ 
rial virulence, (76) 290 
Proteld molecule, construction of, 

_, (27) 1040 

septum In, Protein chromogen reaction with 
p,-Ain 4309 gastric cancer, (97) 401 

iioiapsus of small intestine and Proteolytic enzymes, study of, 
flexure per anum, and so-called hemolysins of 
r““ some of the common sapro- 

p™ V’.fof. (113) 693 phytic bacteria, (100) 740 

Proprietary remedies, etc., (113) Provincial sanatorium for Alanl- 
_ 113° toba, (120) 1371 

i rostate and albuminuria, (78) Pruritus, eczema and, (139) 1050 
., 133 Pseudoappendicitis, (40) 041 

oiad^der and kidney, treatment Psendoarthrosis, fracture of sca- 
?£-“fl^“™ations of, (103) phold terminating in, (96) 
l3o 1507 

case of enlarged pedunculated Pseudohallucinations, (117) 291 
middle lobe of, ( 3 i) loaR Pseudohemisystolia and postmor- 
enlargement of, extirpation for, lai hemisystolla, (43) 341 

l.lb-^ Psychiatry and experimental 

psychology in Germany, 
(123) 1308 

outlines of, (63) 809 
outlines of. In clinical lecture, 

U oT\ coo"- xou, (58) 133 

rii fl-3, ( 1 ) 575 (go- Pseudoleukemia and allied affec- 

^^4 1 tions, (64) 1564 

of skin, (129) 1174 
Psoriasis, histopathogenesls of, 
(37) 1170 

secondary syphilis, (142) 62 
treatment of, (107) 890 
Psychiatric clinic of Giessen, 
(40) 212 

Psychologic side of medicine, 

^S'^™i3%«^i«rofr(27) “ 5 “ Psychfe"^ for?e. a therapeutic 
' “ power, (100) 1117 


"'"‘( 139 ^ 01 ''’ “ethod, 

^‘ToO) “si«“°val of, 
"'a2'71^“if" (25) 130, 


catheter 


hypertrophied flat 
for, (30) 286 
fl^'Pertrophied, surgery of, ( 43 ) 

mechanical treatment of, ( 88 ) 
«“^Patlon 


Psychic powers, undeveloped, 
(122) 339 
therapy, (03) 581 
Psychology, medicolegal, problem 
In, (4) 038 

Psychoses, best methods of coun¬ 
teracting, due to strain and 
stress Incident to our pub¬ 
lic-school methods, 'Ills 
experimental studies on patho¬ 
genesis of acute, (05) 887 
on foundation of syphilis, (133) 
529 

relation of the public school 
to seminary and college as 
to, •1177 

study of non-dcmentlng by lab¬ 
oratory methods, (36) 1435 
Psychothcrapeutics, (18) 1051, 

(78) 1115 

Ptonialn poisoning, case of pre¬ 
sumed. (22) 884 
poisoning, epidemic among 
Whittier school hoys appar¬ 
ently c.iiised by. (73) 988 
poisoning simulating smallpox, 
(119) 883 

Ptosis, Improved operation for re¬ 
lief of, (25) 901 
operation for, (20) 991 
noD-congcnltnl and hereditary, 
(30) 753 

traumatic, of left eye operated 
on satisfactorily by method 
of Gruenlng, (50) 1308 
unusual case of, (52) 1308 
Pubic region, disturbances In, In¬ 
case of fiat-foot. (81) 1121 
Public health In Japan, (113) 
291 

health powers, *838 
health, relation of medical pro¬ 
fession to enactment of leg¬ 
islation on questions, of, 
(37) 033 

health service. (132) 01 
school and the growing girl, 
(114) 523 

schools, practical suggestions on 
physical education In, (15) 
1583 

should It be educated in mat¬ 
ters medical, (120) 1233 
toilets In American cities, the 
need .of, (10) 57 
Puerperal eclampsia, (34) 57 
eclampsia, etiology and pathol¬ 
ogy of, (00) 134 
eclampsia, prevention of. (70) 

eclampsia, symptoms and differ¬ 
ential diagnosis of, (07) 
134 

eclampsia, treatment of, (08) 

fever, adjunct to uterine irri¬ 
gation In, (18) 1304 
fever, Introduction to discus¬ 
sion on, (110) 1123 
fever, prophylaxis and treat¬ 
ment of, (94) 755 
fever, questions aad answers 
concerning, (53) 1501 
fever treated with Marmorek 
serum, (136) 284 
Infection, ( 112 ) 330 
Infection and pseudopuerperal 
Infection, (07) 1230 
infection, development of our 
know'ledge of, ( 12 ) 1112 
Infection In private practice, 
(72) 1168 

infection, surgical treatment 
of, (59) SSO 

infection, treatment of. (1321 
891, ( 00 ) 1501 ^ ‘ 

Infections, notes on treatment 
of, (74) 59, (78) 881 
uterus, bacteriology of. (118) 61 
Pugnet, Jean F. S., (150) 403 
Pulmonary circulation with ref- 
cardiac activity, 

VlUl) 61 

conditions, w-rays as diagnostic 
agent in, (14) 1234 
consumption, early diagnosis of, 
(153) 523 

disease, medical treatment of 
adyanced, (165) 750 
eangrene, surgery of, ( 43 ) 

Pulp technic, notes on, *1574 
vasomotor system of, *1523 
controller for narcosis, (90) 

tension, accurate estimation of 
the. (55) 1231, (SO) 1439 
Pulverized metals for sur-erv 
(116) 67 i>ur„ery. 

Pupil aberrations, (126) 143 
reacOon, diagnostic significance 
or, (116) 67 


1635 


Pupil, size of, as aid to diag¬ 
nosis, (117, 125) 1117 , 
Puplllometer, the, (145) 005 
Pupils, postmoftal changes In, 

(33) -170 

Purification of public water sup¬ 
plies, present status of, 

•1084 , , 

of water supplies by slow sand 
filtration, •850, •OOO, •965, 
•1025 , , 

Purifying drinking water, simple 
and rapid means of, (oO) 
091 

Purin bodies of human feces In 
health and disease, the, ( 6 ) 
883 

Purpura, cases associated with, 
(134) 284 _ ^ 

hemorrhagica, (105) 141 
hemorrhagica and Its treat¬ 
ment. ( 100 ) 688 

hemorrhagica due to ptomain 
poisoning, (115) 210 
hemorrhagica fulmlnans, (4) 
030 

hemorrhagica with hemorrhage 
Into bralu and death, (62) 
988 

Pus, (61) 399 

only a drop of, (luO) 750 
Pusey, Dr., biographical sketch 
of, (114) 750 

Pustula maligna, (47) 470 
Pyelitis, diagnosis of catarrhal 
form of, (102) 1057 
Pyelonephritis, tubercular, ureter¬ 
itis and cystitis, case of, (51) 
510 

Pyemia, collargol In, (73) 1308 
treatment of, with Iodized milk, 
(08) 585 

Pylephlebitis, (1) 129 
Pyloric stenosis of Infants, (69) 
002 

obstruction, (143) 1371 
obstruction, gastrojejunostomy 
for, (64) 1308 

IVlorus, congenital hypertrophy 
of, (120) 581. (17) 1104 
Pyocyaneus Infection of bladder, 

(34) 525 

Pyocyanose-lmmun-proteldln, suc¬ 
cessful treatment of otherwise 
fatal Intraperltoneal strepto¬ 
coccus infection of rabbits by 
preventive Injections of, (95) 
693 

Pyonephrosis with kidney-colon 
fistula, •103 

Pyoperlcardlum following puer¬ 
peral sepsis, case of, (27) 
1052 

Pyosalplnx, double, should uterus 
and ovaries be removed in 
operating for, (80, 87) 135, 
(78, 82) 036, (167) 1371 
surgery of, (07) 1300 
twenty-two cases of operation 
for. (136) 135 

Pyramidal bundles, functions of 
and voluntary movements, 
(50) 1171 


Quadriceps extensor femorls mus¬ 
cle, rupture of, (3) 575, (20) 
1306 

plastic, (76) 1120 

Quadruplets, history of case of, 
(166) 1031 

Qualifications to practice medi¬ 
cine, ethics and state legisla¬ 
tion controlling the, ( 111 ) 
SS3 

Quarantine and infectious dis¬ 
eases, (113) 1501 

bureau, international, (90) 
090 

Infectious diseases and, (114) 
1303 

maritime.history of, in Louisana 
against yellow fever, (138) 

system in Mediterranean, (23) 
397 < y / 

"Quick and the dead,” (22) 034 

( 00 ) 1560 J oo , 

Quinin, alleged substitutes for, 
(42) 815 

arseniate, dosage and action of. 
(46) 753 

poisoning with, ( 7 ) 630 

^“awTlT""^ malaria. 

Quinsy, (152) 812 


Rabbit-blood postmortem, bacterl- 
1040 P'^opsrtles of, ( 102 ) 
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Rabies, (13) 576 

best methods to prevent, (14) 
0(6 

existence of rabic virus at site 
of bite in child who had died 
from. (22) 752 
germ, Negri's, (67) 004 
review of literature on, (11) 
576 

spurious, case of, (17) 307 
symptoms and diagnosis of, 
(12) 576 

symptoms and prophylaxis of 
experimental, (86) 200 
virus inorganism, distribu¬ 
tion of, (137) 347 
Race degeneration, does hygiene 
lead to. (74) 1238 
suicide, (125) 284 
Rachitic deformities of lower ex¬ 
tremities, mechanical vs. op¬ 
erative treatment of, (36) 
032 

absorption of lime in relation 
to, (81) 004 

hitherto disregarded sign of, 
(S3) 343 

in monkeys, (40) 138 
of lower extremity, osteotomy 
and osteoclasis in, (37) 470 
tardy, and multiple chondro- 
mata, (18) 211 

Radial artery, abnormality of, 
(31) 525 

nerve after fracture of humer¬ 
us, results of operations lib¬ 
erating the, (10) 639 
Radioactivity, principles Involved 
in therapeutic applications of, 
(25) 1366 

Radiography, an. improvement in, 
(3) 083 

Radioscopy. Improved technic of, 
(92) 755 

of movements of stomach and 
intestines and their modifica¬ 
tion, (04) 1056 

Radiotherapy, (103) 522, (53) 
686, (50) 1160 

in enteritis and colitis, (14) 
278 

use and abuse of, (52) 208 
Radium, (15) 1112, (123) 1303 
In cancer, (43) 1100, (123) 
1303 

In medicine, (4) 1162 
phosphorescence-producing prop¬ 
erties of, (92) 344 
rays, bactericidal action of, 
(55) 753 

rays, research with, (SC) 400 
treatment of cutaneous affec¬ 
tions, (101, 102) 344 
Railroad injury to pelvis with 
, rupture of urethra, (117) 
812 

Railway surgery, emergency char¬ 
acter of, and local disorgani¬ 
zation from Injury, (120) 
1430 

Rapid hardening and imbedding, 
(77) 1370 

Rat bite, fever following, (50) 
880 

pest, the, (73) 200 
the common, (87) 1439 
Rational vs. empirical therapeu¬ 
tics, (86) 637 

Rats, cutaneous affection of, in¬ 
duced by acid-resisting bac¬ 
teria, (141) 347, iOl) 693 
Raynaud’s disease, (101) 1302 
Reagent glasses, metal stopper 
for, (109) 401 

Reclining position, physiologic re¬ 
quisites for a comfortable, 
(7) 1584 

Rectal diseases, kinesipathic 
treatment of, (150) 1168 
diseases, management of, (o3) 
208 

diseases, non-surgical treatment 
of, (122) 284 
examination, (96) 1049 
injections, certain drawbacks 
of. (25) 470 

specula, instruments for use 
through cylindrical, (92) 209 
valve to obstipation, relation 
of, (20) 1558 

valves, pathologic, (155) 285 
Rectum and anus, tuberculous ul¬ 
ceration of, (16) 334 
ease of syphilitic ulceration and 
stricture of, (101) 135 
congenital absence of, with im¬ 
perforate anus, (23) 1045 
dcs’ice to protect against infec¬ 
tion in operations on and 
around, (9) 278 
dilation of, (152) 185 


Rectum, excision of, by methods 
of Kraske and Quenu, (IS) 
524 

foreign bodies in, (17) 1497 
treatment of prolapse of, (40) 
132 

Red blood corpuscles, so-called 
granular degeneration of, 
(33) 987 

water and rinderpest In cattle, 
(17) 690 

Reflex acts and instincts, essential 
nature'of, (48) 1436 
Reflexograph and its uses, (138) 
1234 

Refractive errors, correction of, 
(85) 1439 

errors in a family, hereditary 
tendency to, (96) 1439 
“Refreshments” purveyed on rail¬ 
ways In tropics, plea for proper 
medical stipervislon of, (4) 
991 

Regeneration and inflammation, 
(112) 14.30 

Regicides, (19) 577, (29) 633, 
(4) 083 

sane and insane, (5) 743 
Remittent fever, in.vcold body 
found In blood corpuscles In, 
(21) 286, (19) 690 
Renaissance, the. (70) 50 
Renal calculus, case of. (16) 1170 
decapsulation in Bright's dis¬ 
ease. (88) 1049 

decapsulation, preliminary re¬ 
port of cases of, (2) 575 
disease, etiology and pathology 
of, (32) 987 

epithelium, protoplasmic activ¬ 
ity of, *1248 

functioning, graphic determina¬ 
tion of, (188) 70 
hemorrhage, cases of essential, 
(125) 094 

papillomata, (93) 290 
pathology and etiology, contri¬ 
bution to, (35) 67 
pathology and insufflciency. 
functional symptoms of, (28) 
212 

retentions, treatment of, by 
distension of bladder, (62) 
691 

Rennet and antirenene, experi¬ 
ments with, *1245 
Reorganization, A. M. A. plan of, 
(153j 1050, (173) 1051 
of medical profession of Mich¬ 
igan, (97) 284 

Resection of large intestine at 
several sittings, (44) 641 
of nerves in ablation of tumors 
of neck, (93) 819 
Resistance of tissues -as factor in 
manual reduction of congen¬ 
ital hip dislocation, (15) T44 
Respiratory affections in children, 
hydrotlierapy In after-treat¬ 
ment of, (117) 07 
and intrapelvic diseases, rela¬ 
tions existing between, (23) 

. 807 

diseases, method of spread of 
contagious. (3.0) 1503 
organs, tuberculous and non-tu- 
berculons affections of, in 
Prussia since 1875, (50) 1505 
rhythm, origin of, (142) 1509 
tract, cicatricial deformities in, 
(39) 1209 

tract, diseases of, (20) 1373 
tract, diseases of, from pension 
examiner’s viewpoint, (142) 
1050 

tract, discussion on upper, as 
source of systematic infec¬ 
tion, (7) 1303 

tract, neglected prophylactic 
measures against diseases of. 
(20) 744 . ^ 

tract, susfgestions in treatment 
of diseases of, (SS) 1302 
Retina, atrophic, with retinal ex- 
tract, treatment of, (8) 469, 
(14) 991 

interesting case of pigmentary 
degeneration of, (20) ol7 
operation for detachment of, 
(71) 139 

so-called embolism of cen¬ 
tral artery of, (75) lo61 
Retinal disease limited to region 
of fovea, *592 
image, the, (107) 396 
rosette formations of neuroglia 
in inflammatory processes, 
(82) 521 

Retinitrs, albuminuric, (23) 1583 
albuminnrlca 

nosis of, (125) 11-3 


Uefrodisplacenients of utei'us. Ringworm, (152) 750 

treatment - Ritual communion, hygiene of - 
of, (63) loOl (71) 094 ' 

uterine, obstetric significance Riva-RoccI sphigmomanometer and r,' 

I ' , , « Gaertner’s tonometer, tech- \ 

Retroflexion, choice of method for nlc of (99) 527 ' 

treating, with regard to sub- River and seashore pollution as it 


jectlve disturbances, (93) affects shellfish.' (4) 582' " 

^‘*'7 Roentgen and Finsen rays, ( 7 ) 

operation, (80) 642, (110) 1057 1103 J > v ) 

Retrograde intubation, (40) 583 ray apparatus for the practi- 
Retroperitoneai cysts, two, (5) tioner, (138) 1568 

1’^,®“, ray as an aid in diagnosis, 

manipulation, (6) 1502 (150) 1051, (125) 1303 

Retropharyngeal abscess, (103) ray in gynecology, (49) 303 

61, (45) 1040 ray injuries, protection of pa- 

Retroyersio uteri and appendl- tlent, physician and manu- 

cltls, (86) 642 facturer against. (59) 642 

Retroversion and retroflexion, rays in therapeutics, (27) 1584 

choice of method for, (8) ray, the, (48) 393 

1163 rays (see also x-rays) 

of nterns. posterior cervico-va- rays, clinical results with. 

ginal fixation for, (86) 284 (108) 523 

operation for, (79) 636 rays in dermatology, some ob- 

wllb fi.xatlon. appendicitis and serrations on use of, (72, 

floating kidney, necessitating 74) 746 
ventrofixation, (66) 1502 rays in diagnosis of pulmonaiy 

Ketrovisceral tumors and struma, diseases, (13) 211 

(67) 288 rays in internal medicine, (SO) 

Reverence and hopefulness in 941 

medicine, (1) 1051.(19) 1025 rays, rationale and indications 
Revolver wounds, pathology and 'for therapeutic use of, (73) 
therapy of. (45) 641 746 

Rhabdomyoma in ectopic testicle, rays, therapeutic value of, 

(37) 65 (148) 637, (9 805 

Rheumatism, (101) 339 technic, new diaphragm for, ' 

acute articular, (16) 517 (154) 1510 

acute articular, etiology of, Rome Institute for Physical 


(96) 215 

acute, pathology of, (7) 936 
and gout, (81) 1561 
and pyemia, transitional forms 
of, (107) 1057 

and typhoid in childhood, (6) 
515 

chronic, passing of, *540 
chronic, treatment of, (121) 
1137 

In childhood, (6) 515, (57) 

520, (87) 1168, (146) 1371, 
(81) 1430 

Inflammatory, antistreptococcic 
serum in, (6) 1111 


Therapeutics, (179) 69 
Rostock University, clinic for dis¬ 
eases of ear and throat in, 
(70) 810 

Round ligament of uterus, tum¬ 
ors of, (92) 748 
ligament, case of cyst of. (54) 
519 

ligament tumors, (106) 1378 
ligaments, shortening of, 'by 
blunt-hook method, (169) 
1371 

shoulder” or “stoop shoulder," 
consideration of, (40) 932 
ulcer in Finland, (132) 143 


later observations on treatment Roussel law, (42) 1119 


of. (118) 1,439 

local treatment of acute, (140) 
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treatment of, (84) 305, (117) 
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tubercnlous, (35) 937 
tuberculous, in children, (47) 
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vs. muscular and joint pains, Rubella, (5) 575 


Royal Victoria Hospital, Belfast, 
new, (22) 470 
Rubber gloves, (126) 694 

in windowing plaster casts in 
compound fractures, (102) 
1049 

jawed instrument for abdomin¬ 
al surgery, *1091 
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Rhinitis, atrophic, (97) 135 
atrophic, cases of. treated with 


Rubeola, epidemic, (103) 1122 
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_ ( 150 ) 69 


benzolacet.vi-peroxid. (41) 337 Bumpf’s operating tables, loS) 
atrophic, effect of erysipelas on, 094 --a 

(29) 685 Russia, sleigh ride in, (138) ino 

atrophic, is it .always autoch- Russian medical literature, 17th 
thonous. (57) 746 annual index of, (90) 586 

fibrinosa, three cases of, in one Rutkowsky’s method of gastroea- 
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Rhlnologic progress, remarks sug¬ 
gested by recent. (145) 62 
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In uncomplicated gastritis, 
(33) 212 

modern methods of investi¬ 
gation in diseases of, (21) 
524 

new parasite from sarcomatous 
tumor in, (114) 1057 
operations on, with reference 
to toilet of peritoneum, (95) 
1233 

polypus polyadenoma and aden- 
opapuloma of, (38) 212 
sign in migraine and epilepsy, 
(52) 1505 

study of pathologic fermenta¬ 
tion of, (20) 1297 
surgery, (80) 339, (41) 393, 
(111) 581 

surgery of the simple diseases 
of. (3) 62 

surgical treatment of malig¬ 
nant and non-mallgnant dis¬ 
eases of, (53) 1114 
tube discovery and first use of 
by American physician, (48) 
879 

value of modern aids to diag¬ 
nosis of diseases of, (90) 
1302 


vertigo, (16) 279 
Stomachal and intestinal de¬ 

rangements and affections of 
fauces, pharynx and air pas- 

7 aQ\ tracheotoiiy, ston|‘ln®thekWney,^fs‘’it primarily 

^fl. dls 0 tis 6 (89) 123«> 

chronic postdiphtheritic laryn- fermentation of, (40) 691 

gea 1 , as cause of intubation storing relation of neuralgic 

, headaches to, (5) 129 

congenital pulmonary, case of, stowe. Dr. Emily Howard of Can- 
—81 c.da thti ln.t 6 . (lol) 523 

Strabismus, development or lu 

slon center In treatment of, 
*S98 

treatment of, (39) 64, (77) 

339, (27) 1113 
treatment of concomitant con¬ 
vergent, (17) 991 


mitral, case of, (73) 687 
of small intestine, case of trau¬ 
matic, (98) 1122 
pulmonary, case presenting 
signs of, during life, unex¬ 
plained by necropsy, - (28) 

991 

rectah and parametritis, (75) strappi‘ug“of The' breasts, (157) 


1371 

tubercular laryngeal, ease of, strnsbursr Midwives’ Training 


treated by tracheotomy, (62) 
746 

Steps upward in modern surgery, 
(131) 396 

Stereoscopic exercises, *901 
Sterile marriages, man’s respon¬ 
sibility in, ( 6 ) 55 
water supply, apparatus for, 
(57) 939 


School, records of, (74) 471 
Streptococcal infection in puer- 
perlum, (126) 1508 

Streptococci and antistreptococcus ^ 

sera, (93) 1502 > 

further investigations concern- j 
ing, (130) 396, (120) 402 
of blood serum from case® ot 
scarlatina, effects on, (42)a^‘ 


Sterility and ai-rays, ( 8 ) 1377 Streptococcic puerperal infection 

- treated with serumtherapy, 

(98) 284 

Streptococcus, effect of, on cor¬ 
tical nerve cell In meningitis, 

infect/on~s,^ serumtherapy fat, 
(169) 09 , 

Intestinal, (35) 1119 
pyogenes In variola, (61) i-f- 
serum, polyvalent, by transmis¬ 
sion through human and not 
other animal species, (99) ou 


from obstruction of epididymis 
cured by operative means, 
(4) 1044 

treatment of. by sulphur wa¬ 
ters of Luchon, (31) 212 
Sterilizer, a humble, (19) 1583 
Sterilizing eye fiuids. Improved 
dropper for sterilizing, (136) 
68 

Sternoclavicular dislocation grad¬ 
ually occurrrlng from trau¬ 
ma, (74) 526 
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Streptococcus serum treatment o£ Suprarenal capsule, serums, ape- 
ralxed tuberculosis lufectlon, clflcally toxic for, (lOJ) 04_ 


(SO) 1377 

Strcptocolj-sln, production nnd 
nature of, *1)02 

Streptotlirix, a neu'. Isolated from 
subsoil, (OS) 1210 
polychrogcna, a new form, (21) 


extract, action of. In gastroin¬ 
testinal atony, (110) 3-10 
extract, uses of. In eye, ear and 
throat practice, (1211 337 
syndrome, chronic experimental. 


(37) 212 

Suprareuals and growth, relations 
pyemia, case of. In man,(131)217 between. (38) 040 

s’taiuabilitv of, by tubercle ba- degeneration cyst of, with com- 
cliu technic, (100) 003 pensatory hypertrophy, (i4) 

Stretcher bearers, poverty of at- 300 , , 

traction lor man to become. in Inherited syphilis. (30) 1440 
(4) GOO shriveling of. In Addisons dls- 

Chlcago and .Mtou, (02) 281 case, (75) 300 

Striated muscles, experimental In- Supr-ascapular nerve. Isolated pa- 
flammatlon o^ (71) Go ralysls of, (51) 1231 

Stricture, perineal section for. Surgeon, responsibility of,(107)9do 
(IG) 1407 the. (G7) 03.5 

urethral. (71) 20S, (107) 210, Surgery a specialty, (120) IJIJ 
(40) 525, (IG) 1112 last year's progress In. (12) 

Strictures, simple InGammatory. 1041 . , „„„ 

of large Intestine, (53) 1051 of to-day, the, (7) 029 

Stridor, congenital laryngeal, (15) (113) 1117 

300 things to be remembered In, 

Striped muscle libers, granular (34) 1114 


of large Intestine, (53) 1051 
Stridor, congenital laryngeal, (15) 
300 

Striped muscle libers, granular 


degeneration of, (110) 141(3 Surgical assistant, the, (143) 


Strongyloldes Intestlnalls In U. 

S., occurrence of, *051, *118 
Structure in relation to function. 


135. (S7) 281. (SI) 581, 

(101) 1049, (08) 1370, (45) 
1550 , 


study of, (1) 1234, (IG) 1235 cases, some Interesting, (107) 


Struma, malignant, (70) 213 
ovarii coiloidcs, (32) 1440 
with metastasis in bones, (43) 
815 


1050 

clinic. (G4) 15G0 
experiences lu kidney disease, 
(30) S14 


Strumectoray, emergency, during mistakes, some. (144) GS9 


pregnancy. (30) 1237 
Strumitis, perforating, (GO) 1564 
posttyphosa and proof of ty¬ 
phus bacillus In struma pus, 
(SO) 887 


operations. Improved methods 
and details In care of pa¬ 
tients during. (80) 881 
operations. Individual enuatton 
of patient In, (93) 1502 


Strychnia, massive doses of. In pathology, method of Instruc- 


degenerative diseases of ner¬ 
vous system, (11) GS3 
Strychnin, facts in regard to use 
of. (44) 983 

In yellow fever, (113) 1174 
Influence of contents of large 
intestine on, (9) 129 
Student physician In Vienna, 
(103) 1439 

Stumps, weight-bearing, below the 
knee, (CO) 139 


tion In, (03) 58 
patient, what kills, (121) 135 
technic, methodical training in. 
(112) 210. (SO) 087 
Surra at Hatlen (Cochin-China), 
(19) 1504 , , , 

Survivorship in a medicolegal 
point of view, (28) 885 
Susceptibility and Infection, dis¬ 
cussion on, (5) 1234 
of organs and tissues, (42) 138 


Subclavian artery, ligation of. Suture of heart, three cases of, 
tor aneurism, (84) 1040 ( 75 ) 754 

Subconjunctival Injections In Sutures, substitution of temporary 

ophthalmic therapeutics, and absorbable for permanent 
present status of, (4) 333 and unabsorbable, (10) 1109 

medication with reference to Sweepings of warships, bacterlo- 
use of salt-sugar solution, logic study of, (103) 401 

_ ,^,(9) 333 Swine plague serum, (100) G6 

Sublamin In syphilis, (131) 135 Sydenham’s chorea, pathogenesis 
in treatment of parasitic scalp of. (110) 34G 
diseases, (13) 1112 Sympathetic nervous system In 

Sublingual growth In infants, health and disease, (04) 134 

(49) 634 Symphysis, rupture of the. (42) 

Subphrenie abscesses.slxty, (20) 583 1306 

Subscription problems, (122) 883 Syncytlolysls and hemolysis. 
Subtrochanteric osteotomy in (118) 1508 

adults, < 35) 032 Syncytloma malignum, (121) 1508 

Suction apparatus for continuous Syncytiums, structure of, (52) 939 
/-I -71 \ r.o Syndrome of Weber from injury 
Sudden death, (1) oo, (171) 62 of right orbit in fencing, (55) 
death m infants, causes of, 212 

„ Synechia, posteror, operative 
Sugar, expedient In estimation of, ■’ treatment of, (114) 396 
' 1 ^ reduction method, SynorchIdIa In conservative oper- 

'iitl . atlons on testicles, (98) 643 

In diet of dyspeptics, place of. Synovitis of sheath of abductor 
in .I- j j . ■ longus of thumb, (11) 813 

" ing'° (41™^^*^ determin- Syphilides, miliary peripllar, (39) 

Suggemjon and therapeutics, (28) Syphlfidologlc reports, (56) 1119 
in therapeutics, rOIe of,(99) 284 Syphilis, (109) 1371 
Suicide^^m^syphilis, (34)' 64. ( 12 ?) ^ 


(125) 67 


Sulphur, therapeutic value of, divorce, (14) 1583 

/or\K oo/» * ’ nnrl ronnl {SiirtroTv-tr ^11 


(89) 883 

Summer complaint, astringents 
in, (134) 637 

complaint, diet in, (94) 522 
complaint of infants, second, 
(130) 688, (74) 1168 
comprnlnt, temperature In, ( 11 ) 

complaints, hygiene In, (o9i/,) 
337 


and renal surgery, (117) 997, 
(80) 1443 

and scrofula, (133) 1371 
and the medical secret, (55) 133 
as cause of chorea, (93) 934 
as contagious and Infectious 
disease, (64) 1501 
bacillus of, (20) 878 
bacillus, Joseph's, (93) 344 
bacillus, polemic on, (SO) 1121 


complaints of children,(38) 570 cerebral, (55) 1167, (180) 1371 
diarrhea of children, treatment .symptomatology of. 


of, (30) 633 --- (100) 5SG 

Sun and air baths. (52) 1441 i 

Sunstroke utoea, ii-o laba 

treatment of, (127) 037 in secondary 

Superior maxillary, excision of, con^Stta°^’ new-born 

aisi ^nfants.“'V)“5” 

UrfS) S12__ conuer In f9ni inxR 


niki narcosis, young infants, (40) 57 - 


Syphilis, early, softened buboes 
In, (104) 527 

endovciious Injection of sub- 
Umalc tor. (128) SOI 
ctblciil relations of, (133) 1050 
gastric, case of, (42) 1()40 
hematology of, (1-7) 1050, 

(10.'») 1051 

hepatic, from surgical stand¬ 
point. (25) 212, (34) 583 
hereditary', (30) 57, (63) 1500 
hereditary, frequency of Joint 
alfcctlons In, (130) 005 
hlsto-pathologlc alteration of 
Ivmph nnd blood vessels In, 
(32) 1113 

house epidemic of, (105) 890, 
(118) 997 

hygiene In. (100) 09 
hypodermic use of mercury In, 
(49) 1300 

In country In Uussla, study of, 
(23) 211 

In Germany, history of appear- 
nnee of. (147) 403 
In mothers and newborn, (63) 
343 

Inherited Immunity to, (100) 890 
mercurial Injections In. (31) 579 
mercury In. (5) 1227 
notes on, (39) 280 
of eye, diagnosis of, (147) 930 
of eye. thoughts concerning, 
(150) 812 

of heart, case of, (85) 03 
of liver In adult, (39) 212 
of peripheral nerves and lungs, 
(.53) HOC 

of the nervous system, (38) 57 
of nervous system, diagnosis 
and treatment of, (133) 750 
of trachea and bronchi, (71) 
521 

parasite, (54) 1119 
prophylaxis of, (113) 757 
psychoses on foundation of, 
(133) 520 

recent researches on blood In, 
(40) 002 

some of the more unusual com¬ 
plications of, (45) 1231 
Stokcs-.ldams syndrome and 
acquired. (117) 1233 
study of !nber)tance of, (133)695 
suicide In, ^4, 43) 64 
supraren.nls In Inherited, (30) 
1440 

syphilitic Immunity and sec¬ 
ond Infection In, (37) 57 
tardy. (137) 605 
tertiary, gangrene of nose In, 
(40) 1170 

transmission of. to a chimpan¬ 
zee. (43) 752 

treatment of, in newly born by 
injections of soluble mercur¬ 
ial salts, (32) 1373 
unusual manifestations of 
(108) 006 
visceral, (08) 1237 
Syphilitic aorltls, cardiac phase 
of, (37) 752 

changes In the cord, (45) 1053 
gnmmatn Involving both knee 
Joints. (23) 1305 
immunity and second infection 
In syphilis, (37) 57 
Inflammation of striated mns- 
cles, (58) 470 

lesions of nose and throat, 
treatment of. (01) 1233 
Syringeal hemorrhage into spinal 
cord, (11) Ills 
Syringe, double, (45) 525, (106) 
996 

Syringomyelia, changes lu Joints 
in, (55) 288 

importance of deformities In 
spine and thorax for dlagno- 
, sis of. (128) 143 

Tabes and general paralysis, cur¬ 
ability of, (43) 1563 
and muscular atrophy, (48) 58 
and trauma, (102) 527 
association of valvular heart 
disease with, (ll) 1365 
astereognosis In, (l36) 1234 
case of syphilitic arthropathy 
■ in, (03) 5S6 

cerebrospinal fluid in. (38) ogo 
degeneration of centripetal pro¬ 
toneurons, (38) 525 
familiar spasmodic, (96) 996 
pstne crisis of, (57) 208 
Inclpiens pd cerebrospinal 
syphilis, (127) 1568 
in the negro, (71) 1047 
. morbid anatomy and patholo¬ 

gy of. (17) 57 

, accessorius In, 


Tabes, pathogenesis of, (78) 283, 

(0-i) 881 

prognosis of, (20) 085 
pupillary troubles In, (39) 752 
terminal syphilis and, (2) 1304 
treatment of.wltli a-ray, (113)01 
unusual forms of, (04) 586 
Tabetics, at what age do they 
die, (33) 1373 

Tabic arthropathy, histologic ex¬ 
aminations of bones In, (44) 
470 

Table, operating nnd extension, n 
new, (41) 1230 

Tachycardia, orthostatic, (21) 814 
paroxysmal,(109) 757,(08) 14-12 
three new forms of, from Cey¬ 
lon, (85) 603 

Talipes cavus, origin and treat¬ 
ment of, (38) 470 
parnlytlc. Importance of sup¬ 
plementing tendon transplan¬ 
tation In treatment of,(42)932 
tenotomy as preliminary to re¬ 
duction and cure of, (100) 
811 

Talma operation in adhesions of 
pericardium. (64) 139 
Talma's operation In atrophic 
cirrhosis of liver, (2) 1584 
operation In cirrhosis of liver, 
•1059 

Tampon drainage after laparoto¬ 
mies, (40) 584 
Tamponator uteri, (70) 1500 
Tannlgen in diarrheal affections, 
(35) 280 

Tapeworm, dwarf (Hymeno)cpls 
nana), (1) 1290, (1‘20) 1303 
treatment of. (27) 1300 
Tapeworms, spurious, (96) 522 
Tnr for reduction of dust in 
streets, (90) 527 
Tavel’s salt-soda solution, (70) 213 
Teachers of hygiene for public 
schools, training of, (150) 750 
Teaching of clinical medicine, ob¬ 
servations on, *1 
Teeth, four deciduous, extracted 
by an Injury and replaced 
and retained in healthy con¬ 
dition, (50) 304 
supernumerary. In nose and 
maxillary sinus, (40) 1047 
Temperature course unusual In 
two cases, (140) 523 
limits of normal, (155) 69 
Temporal bone, foci of Inflamma¬ 
tion In. (102) 753 
bone, technic If operations on. 
In suppurative middle ear 
disease, (4) 1303 
bones, hemorrhage from ar- 
roslon of brain sinuses In 
suppuration of, (43) 1299 
Temporomaxillary articulation, bl- 
lateral^^^bony ankylosis of, 

Temporlsphenoldal lobe of otitic 
origin, abscess of left, (10) 743 
Tendon grafting In thigh, (95) 141 
grafting, GO cases of, (122) 402 
refle.ves in autolntoxieation, ex¬ 
aggeration of, (52) 300 
tucker, improved, *725 
transplantation. Importance of 
supplementing, in treatment 
of talipes, (42) 032 
transplantation In treatment of 
paralytic deformities, (80) 
034 

woan^ds and defects, healing of. 

Tenia, treatment of, (23) 1504 
Tenotomy as preliminary proced¬ 
ure for reduction and cure 
of talipes, (100) Sll 
Tent life for consumptives,(5) “>03 
life for consumptives in EUode 
Island, (127) 1371 
new, for treatment of tubercu¬ 
losis, *1576 

treatment for insane at Man¬ 
hattan State Hospital, East 
notes on. (46) 808 
Tenure of office of sanitary offi- 
cep, security of, (12) 639 
Teratoid tumors, neuroglia tissue 
and ependymal epithelium In, 

*093 ' 

Terata, human, (14) 1365 
Teratoma of ear, (43) 518 
of neck, case of, ( 20 ) 1563 
of sacral region, (106) 291 
Tercenpnary of faculty of Phv- 
sicians and Surgeons, ( 67 ) 471 
Terms In ophthalmology, correct 
use of, (51) 1368 

(ni)"i42® 

Testicle, undeseended, surgical 
treatment of, *718 


1630 


Testicles and adnesa, massage 
treatment of affections of, 
(124) 347 

epithelial nodules in. ( 88 ) G 5 
torsion of, (117) 523 
Testis, malignant tumors of the, 
(0) 300 

strangulation of, due to torsion 
of cord, ( 10 ) 205 
Tetania strumlprlva in pregnant 
woman, (02) 042 
Tetanus, (98) 088, (78) 1501 
acute, (48) 1300 
acute_ rheumatic, case of, (79) 
58o 

acute traumatic, (72) 881 
after gelatin, (45) 04 
and autointoxication, (79) 1121 
antitoxin, prophylactic injec¬ 
tions of, in toy pistol 
wounds, (24) 130 
antitoxin treatment of, (128) 
757, (37) 814 

cases of, (32) 879, (50) 988, 
(84) 1502 

cerebral, case of. cured by Beh¬ 
ring's antitoxin, (02) 343 
in phenic acid, (140) 891 
Intraspinal injection of antltet- 
• anic serum in, (91) 1302 
prophylaxis and suspected 
wounds, *34 

rational treatment of, (54) 740 
recent outbreak of, with con¬ 
siderations on treatment, 

(35) 680 

report of case of, (90) 1233 
rheumatic, etiology of, (57) 1300 
so-called rheumatic, (57) 1300 
successfully treated, cases of, 

(53) 811 

toxin, absorption of, (25) 752 
traumatic, (SO) 1444 
treated by subcutaneous injec¬ 
tions of carbolic acid, (9) 573 
treated with antitetanlc serum, 
report of case of, (77) 59, 
(50) 280, (9) 038, (30) 1052 
two cases cured by Baccelll's 
method, (195) 70 
Tetany and eclampsia in. child- 
life, (110) 135 
case of hysteric, (22) 1558 
disturbances of gait In,(51)1374 
gastric, (19) 1297 
in children. (120) 347 
in osteomalacia, ( 88 ) 215 
infantile, (0) 805 
pathologic anatomy of, (58) 
1237 

relation of. to epilepsy and hys¬ 
teria, ( 88 ) 215 

Texas fever, remarks on discov¬ 
ery of parasite of, (105) 401 
Thalassotherapy, report of Third 
International Congress of, 

(36) 64 

Thallium, alopecia from use of, 
(45) 1442 

Theocin, diuresis in healthy men, 
(59) 1442 

Therapeutic facts, few practical, 
(89) 395 

suggestion, a, (09) 087 
trifles, (43) 138 

Therapeutics in extremis, (01) 091 
modern, needed reform in, 
(114) 1050 

rational, (114) 210 
teaching of, (9) 1044 
Therapy, new studies in, (95) 339 
Thermometer, clinical, that can 
be boiled, (83) 1308 
Thermophllia, a new, (07) 1502 
Thlocol, (13) 408 

In croupous pnuemonia, (lO) 
1112 

Thiosinamin, (108) 1508 
Thomas, Dr. T. Gaillard, the late, 
(2) 129 

Thomsen’s disease, muscular dis¬ 
turbances in, (00) 1376 
Thoracic and abdominal fluids, 
cytodiagnosis of, (60) 1237 
duct, abnormal, (111) 749 
Thoracocentesis without aspira¬ 
tion, (44) 752 
Thorax girdle, (119) 693 

secondai'y Incision of, (45) 470 
Throat department of the patho¬ 
logic laboratory of Manhat¬ 
tan Eye and Ear Hospital, 
notes from, (99) 60 
Thrombosis, experimental infec¬ 
tious, (54) 288 
femoral. In chronic dysentery, 
(36) 1113 

of arteries following secondary 
shock, ( 88 ) 990 
of femoral veins following asep¬ 
tic laparotomy, (92) 1370, 

(54) 1560 
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Thrombosis, otitic, operative treat- Touching and maninnlatinc the 
ment of. nf tmnoTrorco oin.io uiampujating rne 


ment of, of transverse sinus, 
(39) 880 
, htdin sinus, autochthonus, 
(117) 216 

Thrush infection, case of general. 
(33) 814 

Thumb, substitution of, by toe. 
(04) 520 

Thymus enlargement in Infant, 
case of, (48) 086 
lymph channels, in, ( 68 ) 399 
death, (1) 55, (74) 139 
exclusion of, (125) 757 
gland, relation of to marasmus 
(17) 752 ' 

Thyroid and parathyroid, produc- 


tissues in operation wounds 
with our fingers, should we 
avoid, (145) 089 
Toxemia, alcoholic, pathology 
and treatment of, ( 11 ) 390 
of pregnancy, effects of, on car- 
diovascular system, (40) 519 
Toxic Insanities, unrecognized, 
(62) 809, (172) 813 
Toxin and antitoxin, (127) 694, 
(104) 755 

and antitoxin, quantitative and 
qualitative relations of, (14) 
1170 ' 

and antitoxin, relations be¬ 
tween. (117) 142 


cytolytic sera Toxins and adrenals,''(120) 1168 
for. (_4) 1—-9 Toy pistol wounds, treatment of 

gland ln_ smallpox, (46) 64, ( 1 ) CS3 

(20) 1504 Trachea, resection and suture of, 

physiology of, in last twenty ( 53 ) 887 

Tracheotomy, arrosion hemorr¬ 
hage after, ( 88 ) 1506 
late disturbances after, (130) 
143 

Trachoma. (151) 285, (32) 1046 
roller forceps in treatment of. 


years, (89) 1239 
surgery of, (118) 1371 
Thyroidectomy and sympathecto¬ 
my for exophthalmic goiter, 
(53) 809 

two fatal cases of partial, ( 10 ) 
130 

'Tibia and calcaneus, treatment 
of, cavities in, (51) 641 
and fibula, ultimate results In 
fractures of, (9) 1117 
'Tic douloureux, excision of 


(67) 040 
subtropical, *301 
surgical treatment of, (111) 935 
treatment of, (25) 517 
Trades unionism, medical, (97) 
581 " 

branches of fifth nerve for Trained nurse, evolution of the 
relief of, (149) 285 (141) 62 

general convulsive, with copro- Training school for nurses, the 
lalia, (4) 1550 ideal, (156) 285 

Tick fever of Itoclcy Mountains, Transactions of Thirty-second 
(2) 929 German Congress of Surgery, 

Tier suture of abdominal incision, (54) 092 

(44) 584 Transformations in modern sur- 

Tlmc allowance in combined col- gery, (67) 343 

Icglate and medical course. Transillumination of eye, lamp 
(101) 210 for, (135) 68 

Tincture of soap, negative tests Transmissiblllty of diseases of an- 
of, (53) 342 Imals to animals of other 

Tinnitus with plea for more ac- species, (128) 812 

curate musical notation, (69) Transplantation of living tissues. 
810 (104) 996 

Tissue fluid in man, circulation Transylvania University, early 
of, (24) 1052 history of, (30) 336 

Tissues and tissue extracts, dl- Trematodes. on certain, (74) 1055 
gestlon and self-digestion of, Tremor Induced by opotherapy, 
(05) 1232 (29) 212 

Tobacco-alcohol amblyopia, possi- Trephining, fatal hemorrhage 
ble etiologic factor in, re- from, (00) 1300 
vealed by urine analysis, Trichinosis, eoslnophilla in dlag- 
(40) 033 nosis of, (5) 929 

Toilet of the peritoneum in tu- Trichohyaline, (58) 1110 

bercular peritonitis, (104) Trichophytlasis capitis, treat- 

935 ment of, with chrysarobln. 

Tongue, black, hairy, case of, (120) 890 

(10) 333 Trichophytosis germ, culture of 

excision of, for cancer, (75) 988 tu situ (99) 603 
smooth atrophy of root of, and Tricuspid insufficiency, the peri- 
Its relation to syphilis, (58) pheral venous pulse in, (9)813 
1505 valves, malformations of, (81) 65 

Tonsil at birth, the. (39) 1499 Trigeminus, resection of third 


f.aucial, removal of, *1334 
forceps, a new, (141) 1371 
gangrene of, (4l) 1499 
lipoma of, (130) 523 
operations on, (123) 1108 


branch of, at foramen ovale, 
(28) 814 

Trigger finger, etiology of, (91) 343 
Trip to New York, notes from, 

.... ^ (102) 1561 

scissors, forceps and tongue de- Triple major amputation without 
pressor, new, *725 ligation of blood vessels, 

snare, the, (45) 1499 *1412 

Tonsillar enlargements, note on. Trophoneurotic disease, acute, of 
and their treatment, (29) 991 whole lower limb, (131) 402 

hemorrhage, (108) 935 Tropical abscess of liver, (70) 


ulcer of Vincent, case of, (49) 
686 

Tonsillectomy, delayed secondary 


1300 

diseases, (77) 581, (22) 582 

__ _ ___ . hygiene, (18) 137, (33) 525 

hemorrhage following, (138) Tropics, nostalgia and melan- 
-1071 cholia in, (16) 1297 

Tonsillitis. (146) 135. (170) 1051 Trunecet’s serum in ear affec- 
lacunar, (74) lllo tlons, (64) 691 


treatment of, (109) 284 
Tonsillotomy, hemorrhage follow- 
Ids'# (10) 204 . • 

Tonsils, abnormal, operative 
treatment of, (87) 687 
and uvula in the tuberculous, 

disealLl faucial, treatment of, 

«ni‘?,-trPd’'‘cause^ of middle ear '(4) 936 

581 Tsetse fly disease, immunization 


serum in gonorrheal arthritis, 
(59) 399 

Trypanosoma brucei, cultivation 
of, *1266 

la sleeping sickness, morphol 
ogy of, ( 6 ) 135 
of camel in the French Soudan. 
(26) 397 

Trypanosomiasis, discussion on. 


catarrh, 

hypertrophy of, ( 06 ) 08 U 

lymphatic system a ^,^(_ mammals for, (li 7 ) 693 

’ Tubage of pharynx for facilitat- 


of animals against, (95) 00 
fly disease, susceptibility of us- 


nf removing all, when ing anesthetization, (84) 209 
'^'nnfn^ged an“ disfased, (51) Tubal pregnan^.j40) 518 


enlarged and 

20s 


pregnancy, cases of repeated, 
(73) 642 


Torsion, element * Tube-Leasts in urine or nephrltics, 

f‘',!il.Yd Ytmdguffit“on of testis absence of, (72) 940 
of cold, Ptrangum Tubercle bacilli and toxins, ac- 
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'^^‘innl virulence of, 

(1>J) 6i)3 

'’“SUk'; *?n*^®^* agglutination of. 
(70) 1055 

bacilli, variations in virulence 
of different cultures of (721 
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bacilli, virulence of, studies in 
connection with, (94) 811 
bacilli, virulent, experimental 
examination of mesenteric 
glands, tonsils and adenoids 
with reference to presence of 
virulent, (5) 396 
bacillus, morphology, of, in un¬ 
suitable culture media, ( 93 ) 
1239 ' 

of stomach, solitary, (41) 879 
Tubercular glands, relation of, 
to life insurance, (76) 1561 
Tuberculin diagnostics for sana¬ 
toria, value of, (87) 1377 
In diagnosis, (148) 68, U07) 
042, (86) 1377 ’ ' 

reaction, (100) 215 
T. R., subconjunctival Injection 
of, in treatment of intersti¬ 
tial keratitis, (10) 991 
test. (28) 1434 
test, unclean milk, bovine tu¬ 
berculosis and, (21) 1497 
Tuberculosis, (112) 291 

advanced pulmonary, treated 
by intravenous iodoform in¬ 
jections, (5) 1503 
among the insane, (72) 1232 
analysis of 1500 cases of, *1268 
and cancer in New Zealand, 
(15) 937 

and carcinoma in same family, 
(129) 402 

and carcinoma treated by 
Roentgen rays, *1406 
and its immunizations, strug¬ 
gle of body against, (30) 206 
and leukemia, (93) 042 
and the medical profession, 
(IS) 04 

arrested, *1203 
bovine, inoculation of man 
• with, (69) 887 
bovine, transmission of, by 
mlik, (70) 1047 
bovine, tuberculin test and un¬ 
clean milk, (28) 1434 
campaign against, (139) 329 
case of amyloid liver and spleen 
in ulcerated pulmonary, (87) 
811 

chronic pulmonary, dietetic and 
drug treatment of, (17) 1118 
climate of Southwest and treat¬ 
ment of, (32) 1298 
climatic treatment of, (75) 635 
combined tuberculin treatment 
of, (45) 341 

common cause of, (129) 135 
community and, (161) 936, 

(68) 1047 

cured by Intercurrent infection, 
(.82) 585 

dangers of, (1G9) 1051 
dispensaries for, (46 ) 745 
drug treatment for, (108) 61 
duties of school teacher in com¬ 
bat of, (6) 277 

experimental,(56) 753,(25) lo04 
experimental, of genlto-urinary 
organs, (23) 286 
experimental and clinical 
studies on, (100) 1445 
experimentai, of tbe dog, (127) 
891 

explanation of favorable Influ¬ 
ence of bed rest on fever in, 
(140) 68 

few thoughts on, (133) 883 
further report on electric lignt 
treatment of, (183) 61 
hematogenous miliary pulmon¬ 
ary, (111) 401 
hereditary genital. (43) 130u 
hernial, (96) 1563 ^ 

homo and sanatorium ttcjtt; < 
ment of, (30) 57, (41) J-lo 
home treatment of. (105) 581 
human, Inoculablllty of, on bo- 
vines, (1) 883 
human and animal, (95) 811 
human, transmission of, to cat¬ 
tle, (26) 137 

hypertrophic laryngeal, (71) laua 
immunization of guinea-pigs 
against, (65) 754 
In animals, (63) 687 
in children, (7) 750 
in form of cystic tumor above 
mamma, (51) 887 
in Minneapolis, dispensary for, 
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Tuberculosis lu the negro, *834 
In the tenements, (31) 300 
lu West, six years’ experience 
with, (44) 1435 
Incipient, Jlagnosls oi, (81) 
585. t45) 088 

Infection bv way of Intestines, 
(70) 001 

Infection, mlxcO, streptococcus 
serum treatmenc of, (80) 
1377 

lufluence of house on suscep¬ 
tibility to, (110) 401 
inquiry into causation of. In 
children, (17) 582 
iutertrausmlsslblllty of, for 
various animals, (CO) 343 
Is urban hospital treatment of 
surgical. Justitiable, (1) SIP. 
laryngeal, in case of preg¬ 
nancy, (50) 584 
larvugeal. early manifestations 
of. ‘loOl 

male urogenital, (88) 1444 
medical aspects of, (08) 1302 
need of organized effort In pre¬ 
vention of spread of, (17) 
1112 

nephrotomy, nephrectomy, ure¬ 
terectomy, double epldldymec- 
tomy and orchidectomy for, 
(90) 1430 

new tent for treatment of, 
•137G 

notes on selection of climate 
for treatment of, (17) 270 
of abdominal lymph glands In 
adult, primary, (G) GS3 
of abdominal viscera, (155) 285 
of adrenals, case of, (78) 989 
of axillary glands, (80) G5 
of conjunctiva,(74) 810,(G7)9SS 
of female sexual organs and 
peritoneum, concerning, (70) 
1048, (41) 1441 
of hernial sac, (45 1 815 
of iris. (113) 30G 
of joints, (43) 1170 
of joints and bones, sunshine 
and fresh air vs. the Flnsen 
ultra-violet and Roentgen 
rays In, *154 

of kidney and ureter, diagnosis 
and prognosis of, (30) 807 
of knee, radical treatment of, 
(105) 215 

of lymph apparatus, (106) 66 
of male sexual organs, treat¬ 
ment of, (03) 213 
of nervous system. (3, 11) 1372 
of peritoneum, (108) 210 
of posterior segments of spine, 
170) 1364 

of pharynx in children,(50)1306 
of skull, (100) 1367 - 

of the mammary gland, *300 
of the middle-ear, (34) 20G 
of thyroid gland, (88) 1121 
of tonsils, (87) 1121 
of tonsils and tonsils as portals 
of infection, (GO) 1368 
of urinary apparatus, (39) 286 
of uterus and adnexa, (3) 1169 
of vaginal portion of uterus, 
(90) 1370 

of vestibule of externai genitals 
in women, (90) 1439 
' of vulva, (43) 1503 

present status of some of the 
problems of, (33) 20G 
prevalence of, and measures for 
increasing resistance to it, 
(52) 1047 

prevention of, (31, 32) 57 
primary, of striated muscles, 
(77) 1565 

primary, of tonsils. (140) 812 
problem, civil aspect of,(75)1302 
problem, home in Its relation 
to, (13) 1583 

prophylaxis and treatment In 
incipient, (108) 1361 
psychical relation of, in fact 
and Qction,(23) 468, (3) 515 
public control of, (70) 881 
puerperal, of endometrium, (77) 
SIS 

pulmonary, (96) 339. (102) 581 
pulmonar.v, abtiseptlco-anesthe- 
t!c_method of treating, (110) 
13o 

pulmonary, causes, prevalence 
and control of, (12) 340. 

(13) 409, (7) 524, (5) 582. 
(1) 637 

pulmonary, comparative value 
of oral and rectal tempera¬ 
ture in study of, (8) 1234 
pulmonary, climate in treat¬ 
ment of, ( 110 ) 812 
pulmonary, cough in, (119) 
1439 


Tuberculosis pulmonary, diagnosis 
and prognosis of early, (104) 

pulmonary, diagnosis of, (59) 
1120, (1) 1503 

pulmonary, diazo reaction In. 
(47) 1171 

pulmonary, e.arllcst manifesta¬ 
tions of, (110) 1112. (74) 
1302 

inilmonarv, lloatlug sanatorium 
for, (73) 1302 

pulmonary, hospital treatment 
of. (121) 1123 

pulmonary. Importance of In¬ 
fection, heredity and predis¬ 
position In, (CO) 1442 
nulmonai*y. In relation to life 
Insurance, (100) 637, (25) 

pulmonary. Is registration and 
disinfection a successful 
method of combating.(9) 929 
pulmonary. management of 
children predisposed to, (57) 
OSS 

imlmonary, management of ex¬ 
acerbation in, (113) 1439 
pulmonary, management of. lu 
dispensary, (2) 629 
Itulmonary, mechanical thera¬ 
peutics of, (102) 1508 
pulmonary, notes on treatment 
of. (131) 210. (40) 280 
pulmonary, origin of, and com¬ 
bating, (63) 994 
pulmonary, prophylaxis and 
treatment of, (123) 1117 
pulmonary. radioscopy and 
other means of differentiat¬ 
ing phases of. (106) 1445 
pulmonary, rational treatment 
of, (IS) 878. (98) 1168 
imlmonary, report of commit¬ 
tee of Inspection on,(135) 750 
pulmonary, respiratory Insutll- 
cleucy in. (43) 212 
pulmonary, results obtained at 
Mundesley sanatorium In 
treatment of, (6) 638 
pulmonary, serum treatment 
of. (78) 585 

pulmonary, sources and methods 
of Infection in. (20) 986 
pulmonary, special aids to early 
recognition of, (0) 1111 
pulmonary, streptolytic scrum 
in treatment of mixed infec¬ 
tion of, (123) 1562 
pulmonary, treated by high-fre¬ 
quency currents, (13) 1304 
pulmonary, treatment of, (89) 
400, (119) 688 

treatment of, by 


pulmonaiT, treatment of, 
formaldehyd, (6) 1234 
pulmonary, treatment of sec¬ 
ondary Infection of. (65) 338 
rational treatment of, (152) 
1371 

renal, diagnosis of. (98) 395 
respiratory modifleations pro¬ 
duced by tracheal treatment 
in, (26) 212 

Roentgen rays in, (99) 1302 
rOle of local sanatorium In 
spread of, (28) 1(346 
sanatorium tceatment of, (33) 
208. (20) 279 

societies for prevention of 
spread of (32) 206 
specificity of sero diagnosis of. 

(87) 693 
spinal, (29) 931 

struggle and immunization of 
organism against. (120) 67 
study of intestinal origin of, 
(135) 695 

successful immunization of cat¬ 
tle against. (95) 888 
surgical. (13, 17) 205, (122) 
812, (96) 1302 

surgical, Injection of iodized oil 
in. (100) 1240 

surgical, open-air treatment of, 
(12) 1169 

surgical, treatment of, (138) 758 
suscentibility of negro to, (22) 
1164 

test by special committee, re¬ 
port of. (57) 733 
treatment of, in syphilitics. 

(88) 586 

urethral, ease of. (24) 987 
use and abuse of fresh air and 
overfeeding in. (24) .1434 
virulence of bacillus of bovine 
and human, for tnonfcevs 
(14) 884 

work at Saranac Lake, history 
of, (10) 1164 

x-ray and surgical. (68) 1560 
zomotherapy In, (98) 60 


Tuberculous disease. Iodoform 
treatment of, (11) 340 
glands of neck, operative treat¬ 
ment of, (4) 743. (11) 1440 
hip disease, industrial Insur¬ 
ance and. (105) 900 
joint affections, changes In car¬ 
tilage In case of, (42) 886 
lung, should It be "exercised," 
(35) 1307 

patient, should he know the 
truth regarding his condition, 
•056 

patients, precautions to be 
taken by state In care and 
management of, (00) 087 
peritonitis, studies on pathology 
and treatment of, (70) 520 
perihepatitis and tuberculous 
Intrahepatlc abscess,(33) 037 
ulceration of intestine, phe¬ 
nomena of stenosis In, (03) 
691 

Tubo-ovarlan abscess and salpin¬ 
gitis, case of, (102) 135 
Tubo-ovarlotomy, (147) 135 
Tumefactions of the climacteric 
breast, considerations of, (4) 
389 

Tumor, cerebral, history of case 
of, eight and a half years 
after removal, (8) 340 
congenital sacral, *260. *911 
In adductor region, (48) 341 
lu spinal cord, can it spontane¬ 
ously retrogress, (113) 210 
Tumors, clinical lectures on, (121) 
52.3, (138) 1050, (SO) 1369 
etiology and biology of, (63) 399 
fibroid, of uterus, palliative 
treatment of, (15) 516 
fibroid, of uterus, treatment of, 
(45) 207 

general considerations concern¬ 
ing. (30) 690 

In or on the stomach, three re¬ 
markable, (32) 470 
lu psoas and Internal lilac mus¬ 
cles, four cases of. (104) 215 
lectures on, (60) SSI 
malignant thoracic, diagnosis 
of, (80) 520 

of cercbcilum. cases of, opera¬ 
tion In, (00) 934 
of Intercarotld bod.v, (36) 938 
of the auditory nerve,(110) 142 
of hypophysis, symptomatology 
of, (47) 1441 

of spinal membrane, (03) 1307 
of the conjunctiva. *709 
retropharyngeal, (79) 1565 
study of, (119) 1507 
Roentgen treatment'of. (90 1 343 
transplantation of. (67) 309 
x-ray treatment of, (22) 397 
Tuning fork In differential diag¬ 
nosis, (107) 1445 
fork In medicine, the, (34) 600 
Turbinate bone, anatomy of in¬ 
ferior ethmoidal, (56) 809 
Turpentine in lupus, (35) 1584 
Turtle tuberculosis, bacillus of. 
(127) 402 

Twentieth Century practice of 
. medicine, (64) 1438 
Twin births, statistics of, (117) 
1508 

pregnancy, combined intra- and 
extra-uterine, (29) 398 
pregnanc.v. frontal presentation 
in, (82) 818 

pregnancy, infra- and extra- 
uterine, (51) 939 
Two-part centrifuging tube. (98) 
1056 

Tympanum, ^localized hemorrhage 
into, with intact membrane 
tympani, (103) 811 
Type in books for children, need 
of better, (127) 340 
^phlltls, primary acute, (61) 470 
Typhoid bacilli in milk. (66) 904 
adrenalin for intestinal hemor¬ 
rhage in, (134) 695 
and true appendicitis, danger 
of error in diagnosis between. 

(117) 1050 

bacilli voided In stools, length 
Of life of, (82) 693 
bacillus In water, detection of, 
(88) 290 

bacillus, simultaneous action of 
proteid substance of, with 
(109) toxin, 

epidemic at Butler, Pa., *1476 

epidemic at Eonueby. (131) 529 

epidemic of, (91) 1239 
fetol, congenital and infan¬ 
tile. (9) 408 

fever. (165) 813, (03) 883, (1) 
929, (9) 1504 ’ 
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Typhoid fever, acetozone In OS 
cases-of. (76) 209 ' 

fever among children, (101) u8b 
fever among natives of South¬ 
ern China, (17) 137 
fever and acute miliary tuber¬ 
culosis, ophthalmic opera¬ 
tions in dlfforentl.al diagnosis 
of, (31) 1113 

fever and scarlet (ever, note on, 
witli reference* to blood cul¬ 
tures, (22) 930 

fever, antiseptic and dietetic 
treatment of, (100) 285, 

(162) 813 

fever, arteritis in, (99) 30u 
fever, association of rise In sys¬ 
tolic blood pressure with on¬ 
set of perforative peritonitis 
In,"(30) 931 

(ever at I'alo Alto .and Stan¬ 
ford University. (124) 523 
fever, bacterlodlaguosis of, 

(118) 217, (104) 10.57 
(ever cases, nourishment, med¬ 
ication. hydrotherapy and 
general management of, (24) 
930 

fever, clinical observations of 
ninety cases of, *89 
fever, diagnosis and treatment 
of, (131) 935 

fever, differential diagnosis of, 

(119) Sl2 

fever, differential leucocytic 
count In early days of, (7) 
877 

fever, embolism of aorta as com¬ 
plication of, (94) 819 
(ever epidemic due to Impure 
Ice, (09) 1047 

(ever epidemic from sewage 
polltiflon, *1511 
fever, epidemiology of, (94) 60 
fever, experimental tests of dis¬ 
semination of, by butter, 
(125) 402 

fever, lemonjulce In, (156) 1109 
fever, logical definition of, (lO) 
15o8 

fever diagnosticum, (56) 1505 
fever, hemorrhage of, treated 
by calcium ehlorld, (111) 637 
fever, hydrlatlc management of, 

(163) 813 

fever In abnormal locations' 
(colotyphus), (52) 212 
feVer in children, serumtherapy 
In, (124) 67 
fever in Colorado, *02 
fever In Infancy and childhood, 
(23) 030 

fever in Infant, (56) 208 
fever. Interesting complications 
In, (122) 135 

fever. Intestinal perforation in 
(107) 61 

fever, management of,(09) 1502 
fever, metabolism during con¬ 
valescence from, (137) 217 
fever, need of legislation 
against water supply contam¬ 
ination in, (11) 929 
fever, notes on, (120) 688 
fever, novel and efficacious 
method of treatment In, 
(156) 637 

fevej'_of children, blood in. (14) 

fever, lOO days of, (166) S13 
fever, paralysis following, (l;l7i 
637 

fever, pathology and bacteri¬ 
ology of, (132) 935 
fever, peculiarities of pulse in 
(40) 1113 

fever, perforation In, (26) 901 
fe-ver, personal experience in 
treatment of. (33) 570, (33) 
686, (27) 1165, (118) 1303 ’ 
fev^, points in treatment of. 
(21) 930 

fever, .reasons why we should 
use antiseptics in, (66) 1167 
fevm-. results of treatment of 
408 cases of, (109) 812 
fever, so-called antiseptic treat- 
meut of. (105) 1370 
fever, source of, (12) 278 

„ ®P®clfic treatment of. 

C XI o) 69 

^^'^^'■^jSurglcal aspects of, (70) 

fever, surgical treatment of in¬ 
testinal perforation in.' (2'>) 
10o2 ’ 

antityphoid extract 
Jez’ in two cases, (185) 70 

fever, utility of intestinal anti¬ 
septics in. (73) 934 
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Typh^W fever, two cases of, (113) 

fever, value of agglutination In 
diagnosis of, (70) 887 
fever, value of ophthalmic ex¬ 
amination In differential diag¬ 
nosis between, and. acute 
miliary tuberculosis, (56) 880 
gangrene of lower extremities, 
(28) 1499 

gangrene of lower extremities, 
amputation, (31) 1559 
germs In water, determination' 
of, (70) 754 

Infection of gall bladder, (127) 
1123 

Infection, other sources of, than 
through drinking water, (58) 
687 

perforation, treatment of, (23) 
632 

psychosis, two cases of, (120)346 
serum, various agglutinins of, 
(88) 888 
spine, (130) 1050 
ulcer, perforative, report of case 
of (118) 935 

Typhus abdomlnalls and drinking 
water, (45) 679. 
agglutinin, experimental re¬ 
searches on excretion of, (85) 
290 

agglutinin, transmission of, 
from mother to fetus, (100) 
401 

bacillus, water examination 
and (107) 401 

enriching method, the, (69) 754 
roseola, pnstular, bacterlologic 
study of, (83) 1565 

Ulcer, case of chronic gastric, 
(20) 1372 

chronic gastric, fatal hemor¬ 
rhage from erosion of renal 
vein from, (34) 470 
external gastric, (23) 1440 
gastric, (151) 02, *945 
gastric, acute perforated, cases 
Illustrating fallacy of certain 
physical signs In diagnosing, 
(4) 1503 

gastric, and Its surgery, (10) 396 
gastric, case of, (108), 883 
gastric, case of perforated, (33) 

gastric, chronic, surgical treat- 
ment of, (ll5 1109 
gastric, medical treatment of, 
(19) 631 

gastric, successful operations 
for acute perforated. (166) 
1371 

gastric, surgical treatment of, 
(18) 631 ^ , 

gastric, symptoms and diagnosis 
of, (64) 1107 

gastric, three cases of perfor- 
ated, (19) 1170 
gastric, treatment of, t-i) l-3-i, 
(92) 1309 ^ , 

of stomach, treatment of 
chronic round, (19) 878 
peptic, in jejunum of dog fol¬ 
lowing gastro-enterostomy, 
(65) 394 

Ulcers, local treatment of, (138) 
1168 

of leg, (100) 813 ^ ^ 

perforating gastric an^d duo¬ 
denal, cases of, (18) lo-, 
(85) 1444 

rodent (140) 1303 
Ulcus molle, successful Inocula¬ 
tions of monkeys with agents 
•of, (128) 402 
simplex veslcce, (53) 584 
ventl’iculi deformans, (31) lo< 
Ulnar artery, ligation of lower 
third of, (109) 1445 
nerve, recurrent"dlslocatlon or, 
cured by operation, (53) 
1436 

Ultra violet light, (80) 1561 
Umbilical cord, certain abnorrnai- 
Itles of, giving rise to dys- 
■ tocla. (55) 988 , 

cord, tying and care of, (i-ii 

Unab^sorbable ligature, the burled, 
and its sequel®, (10) 469 
Uncinarla Americana, (170) 6— 
Uncinariasis, American species 
of, (40) 879 

(ankylostomiasis), (69) 208 
(ankylostomiasis) In soldiers of 
U. S. A., (68) 1368 
case of, (145) 1050 
Importance of, to south to 
practitioner, (112) 990 
In Porto Rico, study of, (23 
744, (2) 805 
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Uncinariasis In the South, *709 
In Texas, (67) 1368 
treatment of. *308 
Unllatei'al kidney defects and 
cysts in single kidney, (58)526 
United States, climate of, (40) 
1305 

States, medical corps In, (63) 
1563 

States Navy, medical otllcer of, 
^ (11) 5Q 

States Pharmacopeia of 1900, 
*1513 

Universities, purpose and mainte¬ 
nance of our, (1) 1169 
University girls, study of health 
of, (115) 688 

of Maryland, Induence of on 
medical education, (26) 1434 
what docs It do for a medical 
school, (100) 1168 
Upper arm. gunshot wound of, 
(57) 1560 

Urate deposits In tissues, (102) 
1173 

Urea variations under the influ¬ 
ence of alimentary glycosuria. 
(14) 813 

Uremia, (59) 337 

remarks concerning, (134) 883 
spiral punctures In, (7) 1234 

Ureter and tractus lymphatlcus, 
special topography of, (116) 
1233 

catheterization, (129) 1123 
general topography of, (129) 
1050 

lateral pelvic segment of, (29) 
1435 

the form of the, (11) 516 
surgery of, tor Impacted calcu¬ 
lus, (8) 752 

uterine segment of, (156) 812 
'vaginal segment of, 1117) 210 
Ureteral dilatations, constrictions 
and splrallty, (109) 210, 

(110) 1117 

dilatations, spindles, reservoirs 
and_ampull®, (09) 134 
Ureterocystostomy, (70) 036 
Uretero-ureteral anastomosis with 
especial magnesium tube, 
(112) 643 

Ureters, catherlzatlon of, (134) 
750, (162) 936 

Urethra, male, ruptures of, and 
their treatment, (33) 639 
membranous, absolute occlu¬ 
sion of, (40) 1559 
opening up posterior end of, 
through perineum, (34) 1305 
railroad Injury of to pelvis 
wlmrupture of, (117) 812 
rupture of, (113) 1378 
Urethral calyces, pelves and ure¬ 
ters, paraffin casts of, (49) 932 
fistula, incomplete internal, sub¬ 
urethral abscess or, (41) 807 
Injections, Improved technic of, 

(111) 1123 

Injections, technic of, (114) 890 
muscles, anatomy and physi¬ 
ology of, with reference to 
treatment of gonorrhea, (93) 

strictures, linear electrolysis in, 
(24) 286 ^ , 

Urethritis, chronic anterior new 
method of treatment of,(5)55 
chronic, treatment of, (35) 
management of acute anterior, 
of gonorrheal origin, (40) 

Urethroperineal fistula, Internal 
administration of methylene 
blue In diagnosis of, (12) 743 
Urethroscope, new alr-dllatlng, 

new^^bturator of, (8) 333 
Urethroscopy, illumination for, 
(33) 286 

Urethrotomy, external, treated 
by continuous retention of 
a rubber catheter held In po; 
sitlon by a "perineal stop, 
/Q\ 1562 

Uric Jicid and indlcan ^ gout, 
metabolism of, (oi; - 

acid and urates, meaning of, 

acffi^^diathesls, pathology of, 

acw’^in 

acld'ln'urine, new method of 

animals, (3) 

Urinal, (47) 886 


Urlnal.vsis. elements to be con¬ 
sidered In, (44) 58 
In diagnosis of dlsease,(128)883 
in pregnancy, significance of, 
(39) 393 

practical points in, (95)- 990 
technic of, (100) 883 
Urinary bladder, extirpation of, 
(25) 685 

calculi, crushing and aspiration 
of, (92) 290 

casts, notes on, (72) 1048 
diagnosis, some observations on. 
(151) 812 

retention, treatment of ex¬ 
treme. (96) 581 
secretion, obstetric and gyne¬ 
cologic considerations of, 
(56) 1300 

treated with epidural Injections, 
abnormal frequency of, (15) 
930 

Urine, ammoniacal reaction of. In 
phosphaturla, (68) 940 
casts In, food producing and 
not producing, (86) 1168 
changes in pregnancy and puer¬ 
peral eclampsia. (38) 807 
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